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Details  of  a  Comprehensive  Plan  to  Better  Health 
Conditions  in  Dutchess  County,  New  York 

joseph  j.  weber 

Executive  Secretarj',  Committee  on  Hospitals,  New  York 
State  Charities  Aid  Association 


AN  interesting  experiment  in  health 
work  extension  is  shortly  to  be  under- 
taken in  Dutchess  County,  New  York.  It 
should  be  of  interest  to  all  earnest  workers 
LQ  the  nursing  and  hospital  field,  inasmuch 
as  the  lines  along  which  it  is  to  be  conducted 
are  comparatively  new.  True,  the  health 
problems  involved  are  old  and  no  different 
in  this  community  than  in  thousands  of 
others.  The  new  feature  in  this  instance, 
however,  lies  in  the  fact  that  these  per- 
plexing and  ever  present  problems  are  to 
be  approached  from  an  unusual  angle  and 
ultimately  handled  on  a  more  comprehen- 
sive basis  than  to  our  knowledge  has  ever 
been  undertaken  before. 

It  is  in  the  method  of  attack,  through 
which  it  is  hoped  to  make  great  forward 
strides  in  the  care  of  sickness  and  in  the 
prevention  of  disease,  that  this  Dutchess 
County  plan  follows  new  grooves  of  en- 
deavor worthy  of  observation  and  study 
as  the  experiment  unfolds  and  the  sugges- 
tions embodied  in  it  develop. 

This  is  a  movement  with  a  vision.  The 
basic  idea  that  makes  possible  the  projec- 
tion of  this  vision  is  the  development  of  a 
broad  and  sound  plan  that  will  be  adequate, 


elastic  and  practical  enough,  on  the  one 
hand,  fully  to  meet  the  needs  of  the  sick 
in  the  county,  and,  on  the  other  hand, 
gradually  to  eliminate  the  conditions  which 
give  rise  to  disease. 

The  plan  is  a  sincere  effort  to  do  away  in 
one  specific  instance  with  the  common 
practice  of  patching  up  weak  points  in  a 
community  with  makeshift  methods  in 
order  to  relieve  suffering  or  better  health 
conditions  and  with  tinkering  in  time  of 
emergency  with  existing  machinery — a  prac- 
tice which  invariably  results  in  the  ma- 
chinery failing  properly  to  carry  the  load 
when  suddenly  applied.  These  undesirable, 
unscientific  and  inadequate  methods  are 
inevitably  in  vogue  when  different  agencies 
are  working  independently  in  the  health 
field.  It  is  to  procure  tangible  evidence  to 
prove  they  can  and  should  be  corrected, 
as  well  as  to  ascertain,  through  experience, 
how  this  can  best  be  done,  that  the  Dutchess 
County  experiment  is  to  be  tried. 

The  agency  which  has  been  devised  to 
carry  on  this  corrective  work  has,  so  far  as 
we  know,  no  counterpart  in  any  other  State. 
It  is  believed  that  it  will  ultimately  oust 
traditional  health  work  methods  that  have 
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for  years  held  back  the  advancement  of 
organized  efforts  to  care  for  the  sick  and 
prevent  disease. 

The  Dutchess  County  plan  embodies  a 
coordinated  and  systematic  effort  that 
recognizes  community  weaknesses  and, 
based  upon  this  knowledge,  builds  up  a 
system  that  admits  not  only  of  the  co- 
operation of  existing  agencies,  but  also  of 
such  new  activities  as  time  and  study  may 
show  are  needed.  It  is  hoped  by  its  sponsors 
that  it  will  be  the  prototype  of  similar 
organizations  later  to  be  established 
throughout  the  country.  In  this  particular 
instance  it  is  to  be  called  the  Dutchess 
County  Health  Association,  and  the  actual 
process  of  organizing  it  is  now  under  way. 

But  no  description  of  what  is  hoped  to  be 
accomplished  by  this  plan  can  be  complete 
without  some  reference  to  the  work  that  has 
been  done  to  bring  about  its  conception. 

The  beneficial  results  sought  in  the 
Dutchess  County  plan  and  the  methods  to 
be  applied  to  secure  them  are  the  direct 
outcome  of  an  intensive  study  into  the 
extent,  care  and  prevention  of  sickness  in 
Dutchess  County,  made  at  the  request  of 
the  Thomas  Thompson  Trust,  a  philan- 
thropic foundation,  by  the  Committee  on 
Hospitals  of  the  New  York  State  Charities 
Aid  Association. 

The  study  covers  a  period  of  sixteen 
months,  embracing  the  year  191 2  and  four 
months  of  1913.  The  districts  selected  for 
investigation,  as  being  representative  in 
character  of  both  urban  and  rural  com- 
munities, were  the  Fourth  Ward  of  the 
City  of  Poughkeepsie  and  the  towns  of 
Rhinebeck,  Clinton,  Milan  and  Stanford. 
The  publication  of  the  completed  report 
was  postponed  largely  because  of  the 
desire  of  the  Committee  to  formulate  the 
best  possible  plan  for  solving  the  problems 
which  the  house-to-house  study  brought 
to  light  and  the  difficulties  which  the 
Committee  encountered  in  accomplishing 
its  aim. 


The  conditions  found  in  Dutchess  County 
should  be  considered  typical  of,  and  similar 
to,  what  one  may  expect  to  find  in  many 
other  communities  throughout  the  nation. 

The  results  were,  perhaps,  not  wholly  un- 
expected, but  they  are  of  great  significance. 
It  was  found  that  a  great  deal  of  preventive 
sickness  occurs.  This  deduction  is  not 
startling  in  itself,  as  the  prevalence  of  such 
conditions  is  well  recognized.  But  the  fact 
that  the  Committee's  investigator  dis- 
covered that  the  care  the  sick  receive  and 
the  facilities  for  their  care  were  in  far  too 
many  instances  inadequate,  resulting  in 
.much  unnecessary  suffering,  financial  losses 
and  untimely  deaths,  is  of  national  interest 
and  focuses  clearly  a  bright  light  on  a  dis- 
tressing condition  that  exists  in  far  too 
large  proportions  through  the  entire  country. 
Such  daily  happenings  among  the  people 
of  a  nation  who  are  striving  for  physical 
efficiency  and  moral  integrity,  cannot  go 
by  unnoticed.  The  American  people,  when 
once  they  realize  that  the  sick  are  not 
receiving  proper  care  and  that  this  lack  of 
care  is  a  costly  financial  loss  to  the  nation, 
can  be  depended  upon  to  awake  to  a  real- 
ization that  the  problems  raised  by  this 
study  must  be  met  and  solved. 

In  order  to  draw  trustworthy  conclusions 
as  to  how  adequately  existing  public  and 
private  facihties  were  meeting  the  needs  of 
the  sick  in  Dutchess  Coimty,  it  was  felt 
necessary  to  have  more  exact  knowledge  of 
the  sickness  which  had  occurred.  This  was 
not  available,  for  with  the  exception  of 
certain  contagious  diseases  reported  in- 
completely, at  best,  to  the  health  officers, 
there  are  no  thorough-going,  public  records 
of  sickness.  In  the  absence  of  such  public 
records  it  is  customary  when  estimating 
the  amount  of  sickness  in  a  given  commun- 
ity, to  assume  a  certain  sickness  rate  for 
each  disease,  based  upon  the  recorded 
death  rate  for  that  disease.  This  metliod  is 
arbitrary  and,  of  course,  fails  to  throw  any 
light  on  the  kind  of  care  the  patients  re- 
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ceived  or  on  the  conditions  surrounding  or 
contributing  to  their  sickness.  It  was 
planned  therefore,  in  this  investigation  to 
secure  by  a  house-to-house  canvass,  directly 
from  the  families  in  which  it  had  occurred, 
as  full  and  accurate  data  as  possible  concern- 
ing sickness,  including  the  medical  and 
nursing  ser\'ice  obtained,  its  eflBiciency  and 
cost,  the  need  of  and  the  demand  for 
domestic  assistance  in  the  homes  where 
sickness  existed,  and  the  efficiency  with 
which  the  demand  was  met.  In  this  way, 
it  was  thought  that  data  might  be  obtained 
which,  when  analyzed,  would  point  to  im- 
provements in  the  methods  of  caring  for 
the  sick  and  of  preventing  disease. 

Such  startling  facts  were  brought  out  as 
that  24  per  cent,  of  the  patients  who  were 
sick  during  the  period  investigated  in  the 
territory'  covered  secured  no  medical  care 
at  all,  and,  furthermore,  that  there  was  no 
attempt  in  the  county  to  make  sure  that 
through  organized  effort,  those  who  most 
needed  the  services  of  a  trained  nurse 
secured  them  or  to  insure  a  sufficient  supply 
of  untrained  nursing  and  household  service, 
though  this  kind  of  service  makes  up  over 
60  per  cent,  of  the  ser\"ice  necessary  in 
homes  where  there  is  sickness. 

It  was  also  found  that  42  per  cent,  of  the 
sick  whose  medical  history  was  investigated, 
failed  to  receive  adequate  care.  Of  this  all 
too  large  percentage,  few  were  found  to  be 
of  the  dependent  class;  in  other  words, 
poverty  was  not  the  large  factor  responsible 
for  the  lack  of  adequate  care.  Not  only 
were  there  no  facilities  for  service  to  be 
had,  but  there  was  a  surprising  lack  of 
knowledge  of  what  service  to  seek  and  how 
to  seek  it. 

Thus,  in  brief,  it  might  be  said  that  the 
one  great  conclusion  to  be  drawn  from  this 
study,  is  that  the  medical  and  nursing  ser- 
vice obtainable,  while  perhaps  of  large 
enough  dimensions  to  serve  a  greater  de- 
mand than  was  made  upon  it,  was  neither 
organized   to   serve   that  greater  demand 


nor  large  enough  to  meet  all  of  the  require- 
ments of  the  county. 

What  the  health  association,  when  in  full 
working  order,  proposes  to  do,  can  best  be 
described  in  the  words  of  the  report: 
"Although  a  number  of  agencies  are  at 
work  in  the  county,  in  most  instances  doing 
their  work  well  in  their  separate  fields,  there 
are  many  important  gaps  in  the  work.  It 
would  appear,  therefore,  that  organization 
is  needed  to  bring  about  cooperation  on  the 
part  of  existing  agencies  to  pro\-ide  facil- 
ities that  are  now  lacking,  and  to  stimulate 
the  pro\-ision  of  such  new  means  for  the 
care  of  the  sick  and  the  prevention  of  dis- 
ease as  may  be  found  desirable." 

The  proposed  association  will  seek  the 
sympathetic  interest  of  the  physicians  in 
the  county,  as  well  as  of  all  the  public  and 
private  medical  and  social  ser^ace  agencies, 
in  an  endeavor  to  carr>-  out  the  following 
lines  of  work: 

REMEDL4L 

1.  Establishing  an  efficient  system  of 
medical,  nursing  and  social  ser\T[ce  for  the 
care  of  the  sick  in  their  ovm  homes. 

2.  Securing  the  cooperation  of  the  exist- 
ing hospitals.  Stimulating  the  provision  of 
additional  facilities  where  and  when  clearly 
needed. 

3.  Maintaining  a  proper  distribution  of 
patients  as  between  home  and  hospital  care, 
based  on  a  study  both  of  the  patient's  dis- 
ease and  of  his  social  and  economic  cir- 
cumstances. 

Preventive 

1.  Educating  the  indi\'idual:  (a)  as  to 
personal  hygiene  and  the  observation  of  its 
laws;  (b)  as  to  the  nature  of  communicable 
diseases  and  the  means  of  avoiding  them,  as 
well  as  the  necessity  of  collective  action  to 
safeguard  health  and  avert  danger  from 
these  sources;  and  (c)  as  to  the  bad  housing 
and  imfit  social  and  industrial  conditions  in 
which  he  Uves  and  the  means  that  can  be 
employed  to  improve  those  conditions. 

2.  Securing  the  adoption  and  strict  en- 
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forcement  of  public  health  measures,  i.  e., 
public  hygiene. 

To  put  such  a  campaign  into  operation 
will,  of  course,  require  a  smoothly  running 
and  efficient  organization,  havdng  at  its 
command  all  of  the  machinery  and  ad- 
juncts necessary  to  meet  the  multitude  of 
demands  made  upon  it.  First  of  all  will  be 
required  a  central  headquarters,  from  which 
all  of  its  endeavors  will  radiate.  This  will 
probably  be  established  at  Poughkeepsie, 
the  county  seat.  Later  on,  as  the  work 
grows,  branches  of  the  association  will  be 
established  in  other  parts  of  the  county. 

A  graduate  nurse  will  be  placed  in  im- 
mediate charge  of  the  activities  of  the  as- 
sociation. She  should  be  of  such  a  cahber 
as  to;  act,  with  necessary  assistants,  as  the 
general  superintendent  of  the  entire  as- 
sociation. Under  her  will  be  a  graduate 
supervising  nurse  and  such  number  of  visit- 
ing nurses,  trained  attendants  and  domestic 
helpers  as  may  be  needed.  Where  practi- 
cable, the  school  nursing  will  be  handled 
through  the  association  and  its  branches,  as 
much  can  be  gained  from  complete  coopera- 
tion and  interchange  of  information  and  ser- 
vice among  the  various  forms  of  nursing  work. 

The  superintendent  will  be  in  responsible 
charge  of  all  of  the  activities  of  the  associa- 
tion. One  of  her  chief  duties  will  be  to  co- 
operate with  the  doctor  in  deciding  when  a 
trained  nurse  is  needed  and  when  a  trained 
attendant,  working  under  supervision  is 
required  for  nursing  and  care  of  the  home. 
She  will  also  have  to  build  up  a  bod\'  of 
trained  attendants  who  will  work  under  her 
supervision,  and  also  interview  the  phy- 
sicians and  leading  people  in  the  community 
to  get  them  to  look  to  the  association  to 
supply  the  services  needed. 

An  endeavor  will  be  made  in  this  experi- 
ment to  do  away  ^\^th  all  rivalry  among 
workers  in  the  health  field  and  blend  them 
into  a  band  of  enthusiastic  workers — a 
force  moljile  at  all  times  and  yet  under  per- 
fect control. 


Special  attention  will  have  to  be  given 
to  the  handling  of  contagious  diseases, 
especially  in  the  rural  districts  where  the 
findings  of  the  survey  revealed  that  the 
existing  agencies  for  the  care  of  this  class 
of  patients  were  entirely  inadequate.  Upon 
the  organization  and  its  superintendent 
will  devolve  the  task  of  procuring  nurses 
experienced  in  the  handling  of  contagious 
diseases.  It  is  well  recognized  by  the  com- 
mittee responsible  for  this  plan  that  this  is 
a  phase  of  the  work  most  vital  to  the  in- 
terests of  the  county,  as  the  number  of 
trained  nurses  ^.vailable  and  wilUng  to 
undertake  this  kind  of  work  is  small.  To 
meet  this  particular  need  may  involve  some 
new  method  of  securing  graduate  nurses 
with  training  in  the  handUng  of  contagious 
disease  cases. 

After  the  sick  who  can  be  cared  for  in 
their  homes  by  trained  nurses  or  attendants, 
and  in  hospitals,  if  hospital  care  is  needed, 
are  provided  for,  there  still  remains  another 
broad  field  to  be  covered — that  of  an  out- 
patient division.  It  is  proposed  along  this 
line  to  cooperate  closely  with  the  hospitals 
in  estabUshing  various  cUnics  throughout 
the  county.  These  clinics,  when  fully 
organized,  will  make  available  the  services 
of  specialists  in  medicine  and  surgery,  not 
only  for  the  poor  who  are  sick,  but  also  for 
those  of  moderate  means,  who  are  unwilling 
to  resort  to  a  free  dispensary  and  because 
of  their  inability  to  pay  a  specialist's  fee 
are   obliged    to   forego   competent   advice. 

The  vital  importance  of  securing  early 
and  accurate  diagnosis  for  the  successful 
treatment  of  disease,  all  will  admit.  But 
it  is  just  here  that  the  general  practitioner 
is  invariably  confronted  with  his  most 
serious  difficulties.  He  is  not  equipped 
with  a  laboratory,  nor  does  he  possess  the 
costly  instruments  of  precision  which,  in 
the  hands  of  a  trained  observer,  would 
enable  him  to  secure  a  full  report  of  the 
patient's  condition  and  make  it  possible 
for  him  to  discover  the  precise  nature  of 
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the  disease  he  is  called  upon  to  treat.  It  is 
to  make  these  vitally  necessary  facilities 
available  to  the  general  practitioner  that 
the  general  extension  work  of  the  out- 
patient division  wall  be  developed  as  rapidly 
as  possible. 

Hand  in  hand  with  this  work  for  the  care 
of  the  sick,  actixnties  looking  to  the  pre- 
vention of  disease  will  be  carried  on.  The 
plans  for  this  branch  of  the  work  are  too 
extensive  and  detailed  to  be  included  in 
this  article.  What  the  committee  hopes 
the  health  association  will  accomplish  along 
these  lines  is  best  expressed  in  the  words  of 
its  report: 

"Vastlv   more   can   in   the   end   be   ac- 


complished by  preventive  than  by  remedial 
work.  The  present  exigencies  and  the 
acute  suffering  of  the  present  should  not 
blind  us  to  the  necessity  of  measures  where- 
by a  very  large  portion  of  existing  disease 
and  suffering  can  be  done  away  with.  Not 
only  must  personal  habits  and  hygiene  often 
be  reformed,  but  the  deep  underlying  causes 
of  sickness  which  have  their  roots  in  the 
ignorance  of  the  public  as  to  the  causes  of 
disease,  and  in  social  and  industrial  con- 
ditions, must  be  removed.  It  is  only  in  this 
way  that  we  may  hope  ultimately  to  reduce 
the  great  economic  loss  and  personal  suf- 
fering occasioned  by  sickness,  including  the 
expenditures  for  remedial  work." 


iHobern  jUeblcine 

MARTIN  J.  SYNNOTT,  A.M.,  M.D. 

Montclair,  N.  J. 


DURING  the  past  twenty  years,  scienti- 
fic men  have,  as  a  result  of  painstaking 
experiments,  careful  study  and  observation, 
begun  to  understand  many  hitherto  un- 
explained phenomena  observed  during  sick- 
ness; many  obscure  diseases  have  been  in- 
vestigated; and  specific  remedies  discovered. 
Much  of  the  latter  work  has  been  perfected 
within  the  past  few  years. 

While  progress  has  been  made  in  every 
department  of  medicine  and  surgery,  the 
greatest  achievements  have  been  in  four 
departments:  First,  Immunology — under 
which  we  include  nature's  methods  in  curing 
us  of,  and  protecting  us  from,  the  diseases 
caused  by  bacteria  or  germs.  Second, 
Organotherapy  or  the  application  to  the 
treatment  of  various  diseases  of  extracts 
made  from  the  organs  of  animals,  and  the 
use  of  their  hormones,  a  name  given  to 
certain  substances  generated  in  glands  or 
organs,  hke  the  ovary  or  supra-renal  bodies, 

*  Address  to  the  graduating  class  of  St.  Mary's  Hospital, 


which,  when  carried  by  the  blood  to  an 
associated  organ  or  gland,  stimulate  the 
latter  to  greater  functional  activity.  Third, 
Chemotherapy  or  the  search  for  chemicals 
or  drugs  which  act  in  a  specific  manner  in 
the  cure  or  alleviation  of  certain  diseases — 
as,  for  example,  quinine  in  the  treatment  of 
malaria  and  "Salvarsan,"  Professor  Ehr- 
lich's  great  discovery,  perfected  after  years 
of  research,  during  which  no  less  than  six 
hundred  and  six  elaborate  and  time-con- 
suming experiments  were  performed.  Fourth, 
Diet — or  the  study  of  the  relation  of  food 
to  disease  and  the  effects  of  a  badly  balanced 
diet  in  the  causation  of  nutritional  ailments 
like  scurvy  and  rickets,  and  the  influence 
of  damaged  or  infected  foods  in  such  serious 
but  imperfectly  understood  diseases  as 
pellagra  and  beri-beri. 

I  shall  endeavor  in  this  address  to  elabor- 
ate a  little  on  the  first  of  these  great  divisions 
— i.e.,  Immunolog}^  in  order  to  give  you  an 
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explanation  of  the  way  nature  attempts  to 
combat  diseases  caused  by  bacteria  or  germs, 
and  finally,  a  brief  reference  to  tuberculosis. 

The  Infectious  Diseases 
Most  of  the  serious  diseases  that  man  is 
subject  to  are  caused  by  infections  from 
germs.  These  are  divided  into  two  classes, 
bacteria  and  protozoa.  The  former  are 
one-celled  plants,  the  latter  one-celled 
animals.  Both  are  so  small  that  powerful 
microscopes  are  necessary  to  see  them. 
Some  germs,  like  those  that  cause  hydro- 
phobia and  small-pox,  are  so  minute,  that 
no  microscope  has  been  devised  yet  that 
can  discern  them.  They  are  said  to  be 
ultra  microscopic.  Most  of  these  bacteria 
and  protozoa  must  be  prepared  with  stains 
before  they  can  be  seen  or  distinguished 
under  the  microscope.  Many  of  them  are 
harmless,  and  we  breathe  countless  millions 
of  such  daily  in  the  air  we  inhale,  and 
ingest  them  with  the  food  we  eat.  Certain 
strains  are  even  beneficial,  as  for  example 
the  so-called  Bulgarian  Bacillus,  which  is 
found  in  buttermilk,  and  which  Professor 
Metchnikoff,  of  the  Pasteur  Institute  in 
Paris,  has  shown  to  be  a  very  useful  organ- 
ism in  our  intestines,  and  which  many  peo- 
ple are  now  taking  either  in  the  form  of 
tablets,  or  in  cultures,  or  in  sour  milk 
preparations,  which  may  be  purchased 
under  various  names,  such  as  "Bacillac," 
"Lactonic,"  "Zoolak,"  etc. 

Certain  varieties  of  bacteria  and  protozoa, 
when  they  gain  a  foothold  in  the  bodies  of 
a  man  and  other  animals,  cause  serious 
sickness,  with  often  fatal  results.  Some  of 
the  diseases  caused  by  bacteria  are  diph- 
theria, scarlet  fever,  typhoid  fever,  measles, 
mumps,  tuberculosis,  infantile  paralysis, 
la  grippe,  rheumatism,  lock-jaw,  blood 
poisoning,  etc.  The  principal  diseases 
caused  by  protozoa  are  malaria,  dysentery, 
small-pox,  and  hydrophobia.  The  breeding 
places  of  all  these  micro-organisms  are  in 
water  and  in  the  earth.     Filth  and  dirt 


favor  their  growth.  They  enter  our  bodies 
through  the  tonsils,  the  lungs,  the  stomach 
and  intestines,  and  through  cuts,  bruises 
and  scratches.  Some  are  inoculated  under 
our  skin  by  the  bites  or  stings  of  animals 
and  insects;  thus,  the  mosquito  is  the  car- 
rier of  the  malaria  protozoon. 

Bacteria  are  divided  according  to  their 
size  and  shape  under  the  microscope  into 
three  varieties.  The  cylindrical  ones  are 
called  "bacilli."  The  spherical  bacteria 
are  called  ''cocci,"  and  the  spiral  ones  are 
called  "spirilla."  They  have  been  likened 
thus  to  a  firecracker,  a  marble  and  a  cork- 
screw. 

When  one  is  infected  by  disease  germs, 
they  grow  rapidly  and  cause  the  s^Tnptoms 
of  the  particular  disease  in  one  of  two  ways: 

1.  In  some  diseases,  as  for  example 
diphtheria,  the  germs  do  harm  by  producing 
in  the  tissues  where  they  lodge — in  the  case 
of  diphtheria,  usually  in  the  tonsils  and 
surrounding  membrane — a  very  virulent 
poison  called  a  toxin.  This  toxin  attacks 
the  nervous  and  muscular  systems,  and  the 
direct  cause  of  death  in  fatal  cases  is  that 
the  nerve  and  muscle  cells  of  the  heart  are 
so  injured  that  the  heart  stops.  These 
germs  are  known  as  "exoteric"  bacteria, 
and  the  chief  danger  from  them  is  due  to  the 
poison  or  toxin  they  produce  by  their 
growth  or  proliferation  in  the  tissues  where 
they  lodge.  This  poison  is  absorbed  into 
the  lymph  and  blood  streams  and  carried 
throughout  the  body. 

2.  The  majority  of  bacteria,  fortunately 
for  us,  produce  their  poisonous  substances 
for  the  most  part  within  themselves;  these 
are  called  "endotoxins,"  and  these  poisons 
are  let  loose  into  our  tissues  only  when  the 
bacteria  die  and  are  broken  up. 

Immunity 

It  has  probably  occurred  to  many  of  you, 

to  wonder  why,  if  disease  germs  surround 

us  on  all  sides,  we  do  not  all  succumb  to 

them,   and   why,   when   we   are   infected, 
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some  of  us  die,  while  others  recover.  This 
brings  us  to  the  subject  of  immunity.  By 
immunity,  we  mean  not  only  the  non- 
susceptibility  of  an  individual  to  a  given 
disease  and  the  power  to  resist  infection, 
but  also  the  bodily  workings  or  mechanism 
by  w^hich  a  cure  is  efifected.  There  is  no 
such  thing,  however,  as  absolute  immunity 
to  a  given  disease,  because  if  the  infection 
is  virulent  and  large  enough,  the  body 
resistance  will  be  broken  dowTi  and  the 
disease  will  be  contracted. 

To  understand  immunity,  one  must  refer 
to  the  blood.  This  is  composed  of  cor- 
puscles— red  and  white — and  plasma,  of 
which  the  serum  is  the  important  part.  In 
studying  immunity,  we  are  concerned  with 
only  the  white  cells  and  the  serima.  The 
serimi  or  liquid  portion  of  the  blood  is  the 
most  remarkable  fluid  in  the  body;  for  that 
matter,  in  the  imiverse.  Besides  being  a 
complex  chemical  substance,  nourishing  the 
body,  supplying  life  to  every  cell,  and  a 
means  of  complete  intercommunication 
between  all  parts  of  the  organism,  it  con- 
tains numerous  mysterious  substances  which 
aid  us  in  our  fight  against  infectious  germs. 
These  substances  have  never  been  isolated 
chemically  or  seen  under  the  microscope, 
and  yet  we  can  prove  by  the  most  con- 
vincing experiments  that  they  exist.  We 
can  even  measure  them.  In  this  respect, 
they  are  not  unlike  an  electric  current,  the 
volume  of  which  can  be  measured,  and  the 
rate  at  which  it  travels  determined,  yet  no 
one  has  ever  seen  it  or  knows  exactly  what 
it  is.  These  substances  in  the  blood-stream 
each  have  a  function  to  perform  when  germs 
enter  the  body.  First  they  kill  the  germs 
(Bactericides),  then  they  dissolve  them 
(Bacteriolysins),  and  finally  by  the  aid  of 
the  white  corpuscles,  actually  digest  them 
(Phagocytosis).  Then  we  have  other  chem- 
ical substances,  formed  in  the  body  cells 
and  secreted  into  the  blood,  called  agglutin- 
ins, because  they  have  the  peculiar  property 
of  causing  certain  bacteria  to  clump  to- 


gether in  masses  (agglutinate)  instead  of 
moving  about  independently.  The  white 
corpuscles  referred  to  are  important  in  that 
they  have  the  power  of  devouring  all  germs 
and  foreign  particles  that  float  about  in  the 
blood  into  their  neighborhood.  But  to  do 
this  efficiently,  the  germs  must  first  be 
acted  upon  by  something  in  the  blood 
serum,  otherwise,  these  white  corpuscles, 
or  phagocytes,  are  unable  to  ingest  them. 
This  very  important  substance  was  first 
proven  to  exist  in  the  blood  serum  by  Sir 
Almroth  E.  Wright,  a  noted  physician  of 
London,  and  he  has  given  it  the  name  of 
"opsonin,"  a  word  which  he  coined  from  a 
Greek  derivative  signifying  "to  make 
palatable." 

All  of  these  various  mysterious  sub- 
stances in  the  blood  serum  are  sometimes 
spoken  of  as  "antibodies."  Now  I  will  try 
to  explain  how  this  so-called  immunizing 
mechanism  of  the  body  works  in  combating 
disease. 

Normally,  the  "antibodies"  are  present 
only  in  very  minute  amounts,  but  when  an 
infection  occurs  an^^vhere  in  the  body,  the 
tissues  and  cells  where  the  invading  mi- 
crobes lodge  at  once  set  to  work  to  manu- 
facture them.  This  takes  time,  however, 
and  during  the  first  few  days  or  weeks, 
little  progress  may  be  made.  A  battle  is 
being  waged  between  the  disease  germs  and 
the  antibodies  whch  are  being  slowly  mus- 
tered to  the  defense.  At  first,  the  germs 
may  have  the  better  of  it,  and  the  patient 
gets  sicker  and  sicker.  But  after  a  while, 
the  antibodies  have  been  produced  in  suf- 
ficient number  to  gain  the  mastery.  The 
opsonins  prepare  the  germs  and  the  phago- 
cytes or  white  corpuscles  devour  them. 
Fresh  reinforcements  are  being  developed 
continously,  and  finally  mastery  is  gained 
over  the  invading  microbes  and  the  patient 
recovers. 

You  have  all  heard  of  certain  diseases 
which  are  said  to  "run  a  course"  before 
improvement  occurs.   Thus  we  know  when  a 
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patient  has  pneumonia  that  this  disease 
regularly  lasts  for  nine  days,  and  when  a 
patient  has  t^-phoid  the  fever  lasts  from 
twenty-one  to  twenty-eight  days.  This 
means  simply  that  in  such  ailments  it  takes 
nature  a  definite  time  to  produce  a  sufficient 
quantity  of  antibodies  to  overcome  the 
invading  micro-organisms.  Diseases  in 
which,  like  pneumonia  when  recovery  takes 
place,  there  is  a  sudden  amelioration  of  all 
the  symptoms  after  a  definite  number  of 
days  have  elapsed,  are  said  to  recover  by 
"Crisis,"  and  this  crisis  marks  the  hour 
when  the  immunizing  forces  of  the  body 
have  won  out  in  the  struggle  against  the 
germs  of  the  disease. 

If,  however,  there  is  delay  in  the  de- 
velopment within  the  body  cells  of  the 
antibodies,  or  the  invading  microbes  hap- 
pen to  be  unusually  virulent  and  prolific, 
nature  may  fail  to  gain  a  mastery  over  them, 
the  inflammation  extends,  and  the  patient 
may  die. 

Nature  seldom  does  things  by  halves,  and 
when  recovery  takes  place  from  an  in- 
fectious disease,  we  find  that  antibodies 
have  been  produced  far  in  excess  of  the 
needs  of  that  particular  illness.  This  sur- 
plus remains  in  the  blood  and,  if  the  same 
microbe  is  at  a  later  period  introduced  into 
the  body,  it  is  quickly  overcome.  Such  a 
person  is  said  to  be  immune  to  the  particular 
disease  from  which  he  has  recovered,  and 
thus  is  explained  why  a  person  who  has 
survived  an  infectious  disease  like  scarlet 
fever  or  typhoid  fever,  rarely  contracts  it  a 
second  time. 

Vaccination 

The  knowledge  of  these  facts  has  led 
physicians  to  endeavor  to  produce  immunity 
to  certain  diseases  artificially  by  inoculation. 
This  has  been  successfully  done  in  the  case 


of  small-pox  and  typhoid  fever.  The 
process  is  called  vaccination.  In  vaccinat- 
ing against  typhoid  fever,  we  take  pure 
cultures  of  the  typhoid  fever  bacillus,  which 
may  be  grown  readily  in  the  laboratory 
incubators.  These  are  killed  so  that  they 
cannot  multiply.  A  certain  number  of 
these  dead  germs  are  mixed  with  sterile 
salt  water  and  injected  hypodermatically 
under  the  skin.  Here  they  set  up  a  reaction 
somewhat  similar  to  that  which  takes  place 
in  the  stomach  when  food  is  swallowed.  We 
know  when  food  is  taken  into  the  stomach, 
the  glands  of  that  organ  at  once  become 
active,  and  the  gastric  juice  is  poured  out 
for  the  purpose  of  digestion.  Similarly, 
when  the  dead  microbes  comprising  the 
dose  of  our  typhoid  vaccine  are  injected 
under  the  skin,  the  tissue  cells  where  they 
are  injected  at  once  become  active,  and 
opsonins  and  other  immunizing  substances 
are  at  once  elaborated  in  the  tissues,  until 
these  microbes  are  taken  up  and  destroyed. 
But  nature,  I  said  a  moment  ago,  is  not 
content  to  do  things  by  half,  and  a  much 
greater  quantity  of  the  antibodies  are 
generated  than  are  needed  to  overcome  the 
dose  of  vaccine.  This  excess  finds  its  way 
into  the  blood  stream,  is  carried  throughout 
the  body,  and  produces  immunity  against 
typhoid  fever. 

In  much  the  same  way,  vaccination  is 
used  against  small-pox,  only  here  the  virus 
is  rubbed  into  a  scratch  on  the  arm  or  leg, 
instead  of  being  injected  underneath  the 
skin.  The  virus  is  procured  from  a  cow 
suffering  from  cowpox,  a  disease  induced 
by  the  same  germ  which  causes  small-pox 
in  man,  but  which,  after  growing  in  the 
cow,  loses  its  virulence  and  becomes  weak- 
ened, so  that  it  grows  feebly  in  man,  and 
may  be  safely  used  in  vaccination  for  the 
purpose  of  immunization. 


{To  he  continued) 
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^HERE  was  a  time  when  white  men 
did  not  worry  greatly  over  leprosy, 
the  dean  of  diseases,"  said  the  surgeon  in 
charge  of  a  leper  colony  I  once  \'isited  in 
company  -^ith  Mr.  Savage-Landor,  the 
eminent  British  writer  and  traveler.  ''So 
long  as  the  American  or  the  Englishman 
did  not  have  to  Uve  among  leprous  people, 
there  was  a  natural  neglect  in  searching  for 
a  remedy.  But  when  the  march  of  ci\'iliza- 
tion  took  the  learned  of  the  earth  into  the 
domain  of  the  leper — into  Hawaii,  China, 
India  and  the  Philippines — for  his  ovra 
protection,  as  well  as  for  suffering  humanity 
in  general,  the  scientist  set  systematically 
to  work  to  find  a  cure.  Now,  strange  as  it 
may  seem,  announcements  of  cures  have 
come  from  four  distinct  sources." 

It  is  from  the  laboratories  of  Molokai,  in 
Hawaii,  that  one  of  the  first  announcements 
of  a  cure  comes,  following  years  of  research 
and  experiment  on  the  part  of  an  American 


physician  there.  Out  in  the  Philippines, 
our  bureau  of  science  has  been  doggedly  on 
the  trail  of  a  cure  ever  since  we  occupied 
the  islands.  Only  a.  few  weeks  ago  the 
physicians  in  ^Manila  discharged  a  young 
Fihpino  boy  and  a  girl  from  the  San  Lazaro 
leper  hospital  as  completely  cured.  They 
were  inmates  of  the  hospital  for  several 
years.  Within  a  year  after  the  beginning  of 
treatment,  no  signs  of  leprosy  were  ap- 
parent. Still,  to  make  sure  that  they  were 
cured,  the  patients  were  kept  for  a  period 
of  two  years  more.  The  medicine  that 
effected  a  cure  is  said  to  be  the  oil  from  the 
Chaulmooga  tree  that  thrives  in  India  and 
in  certain  parts  of  South  America.  The 
oil  has  been  used  for  hundreds  of  years  by 
natives  as  a  blood  purifier.  Several  other 
leper  patients,  follo\\-ing  treatment  ad- 
ministered by  Dr.  Mercado,  a  Filipino 
physician  who  is  said  to  be  the  originator 
of  the  treatment,  have  been  discharged  as 
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wholly  cured.  The  oil,  combined  with 
camphor  and  another  chemical,  is  hypo- 
dermically  injected. 

At  a  medical  congress  recently  held  in 
London,  Major  Rost,  an  army  surgeon, 
declared  that  the  word  "incurable"  might 
be  totally  erased  from  text-books  dealing 
with  leprosy.  Since  he  has  adopted  a 
certain  form  of  vaccine,  the  nature  of  which 
has  not  been  published,  he  declares  he  has 
discharged  four  cases  of  leprosy  as  per- 
manently cured  since  1909.  Announce- 
ment of  still  another  cure  came  not  long 
ago  from  Paris,  making  four  in  all.  In 
addition.  Professor  Paul  Pictet,  a  Swiss 
scientist,  claims  to  have  perfected  a  "cold 
cure"  for  leprosy  by  using  liquefied  air. 
The  intense  cold  of  carbon  dioxide,  which  is 
applied  locally,  is  claimed  to  destroy  the 
germs,  leaving  a  healthy  skin  and  flesh. 
This  treatment  has  been  tried  at  our  own 
colony  at  Molokai,  but  with  what  success 
has  not  been  publicly  announced.  The 
decided  success  of  American  scientists  at 
Molokai  is  what  made  British  surgeons 
take  up  the  treatment  of  leprosy  in  India. 

Experimenters  at  the  University  of  Penn- 


sylvania have  been  trying  to  find  the  g6rm 
of  leprosy  for  some  time.  First  they  worked 
on  rats,  then  on  goldfish,  and  when  it  was 
found  that  these  creatures  would  not  yield 
the  required  information,  research  was 
turned  to  bed  bugs.  In  speaking  of  these 
experiments.  Dr.  Allen  J.  Smiths  says: 
"I  inoculated  ten  of  the  pests  with  leprosy 
virus  and  in  a  short  time,  with  the  micro- 
scope, I  found  the  germ  multiplying." 
To  the  United  States  is  due  the  honor  of 
maintaining  two  of  the  largest  as  well  as  two 
of  the  most  humane  leper  colonies  in  the 
world — and  the  list  is  not  exhausted  by 
naming  these  two.  In  the  Philippines  the 
Spaniards  built  leper  hospitals  in  the 
provinces  where  the  disease  flourished  most, 
but  our  officials  thought  it  best  to  confine 
all  leprous  persons  on  an  isolated  island. 
Accordingly,  Culion  island,  a  tropical 
paradise,  was  set  aside  as  a  colony.  In 
the  beginning  the  natives  were  opposed  to 
going  there.  Wild  rumors  made  them  fear 
all  sorts  of  treatment,  and  then  the  life- 
long separation  from  friends  and  family 
made  the  afflicted  terribly  downcast.  Some 
killed  themselves  and  others  fled  into  the 
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mountains,  but  the  Government  inspectors 
persistently  pursued  them.  Force  was  not 
used,  except  where  entreaty  and  reasoning 
failed.  Nothing  is  spared  to  make  Culion 
as  cheerful  as  possible.  Neat  little  cottages 
are  furnished  for  diseased  families  and  the 
indi\'iduals  Uve  together.  The  patients 
till  their  own  fields  and  to  much  extent  take 
care  of  themselves.  Amusements  of  all 
sorts  are  pro\-ided,  so  that  life  may  be  as 
pleasant  as  possible,  while  it  lasts. 

Molokai  is  one  of  the  most  noted  and 
progressive  leper  colonies  in  the  world.  Mr. 
London  made  one  of  its  inmates  the  sub- 
ject of  a  rattling  good,  though  terribly 
pathetic,  short  stor>'.  A  Httle  more  than 
two  decades  since  there  were  upwards  of 
twelve  hundred  lepers  in  the  Hawaiian 
islands;  now  the  number  has  decreased  to 
less  than  half  that  number.  The  disease  is 
di\dded  among  Hawaiians,  Chinese,  Japan- 
ese, Portuguese,  and  a  few  Germans  and 
Americans.  It  is  certain  the  Chinese  are 
responsible  for  its  introduction  there. 


A  pitiful  feature  of  leper  colonies  lies  in 
the  fact  that  persons  of  sound,  clean  bodies 
must  cast  their  lot  forever  with  the  hitherto 
hopelessly  diseased,  and  now  that  cures 
seem  certain,  this  loss  to  society  and  the 
world  at  large  \\i\\  be  quickly  lessened  and 
in  time,  perhaps,  entirely  eliminated. 
Father  Joseph  Damien,  a  Belgian  priest, 
was  one  of  the  first  to  offer  up  his  noble 
life  for  lepers.  He  went  to  ^Molokai  in 
1877  and  labored  and  administered  to  his 
people  as  physician  of  their  bodies  and 
souls  until  the  a.\vinl  malady  carried  him  to 
his  grave.  Sisters  of  Charity,  God's  most 
worthy  hiiman  handiwork,  have  gone  to  liv- 
ing deaths  ■v\-illingly  and  cheerfully.  Only 
the  other  day  a  band  of  these  brave  women 
left  Montreal  to  nurse  Chinese  women 
lepers  on  Sheeklung  island,  near  Canton, 
China,  under  Father  Conrardy.  At  CuKon 
are  a  number  of  French  Sisters  who  left  the 
world  forever  for  the  sake  of  the  lepers 
domiciled  there,  and  the  list  of  heroes  who 
have   sacrificed   their   lives   in   this   noble 
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CULION  COLONY  LEPER  BAND 


work  seems  to  be  growing  and  never-ending. 

Despite  the  fact  that  a  colony  for  lepers 
has  been  maintained  in  Louisiana  for  many 
years,  the  disease  has  never  flourished  in 
this  country.  It  once  appeared  almost 
solely  in  Chinese  immigrants.  But  foUow- 
the  Spanish- American  wars  the  malady  has 
made  its  appearance  all  too  frequently, 
usually  in  soldiers  returning  from  leper- 
infected  countries,  such  as  Hawaii,  the 
Philippines  and  China.  As  the  Chinese 
introduced  the  disease  in  Hawaii  and  the 
Philippines,  this  race  may  be  held  almost 
strictly  accountable  for  its  introduction 
here. 

As  a  rule,  the  presence  of  a  leper  among 
Americans  causes  every  one  to  take  hur- 
riedly to  the  tall  timber,  leaving  the 
afflicted  to  his  own  misery  and  suffering. 
The  few  Americans  that  have  contracted 
it  have  been  hunted  like  a  hare  from  pillar 
to  post  as  though  their  presence  in  one 


State  might  be  a  menace  to  the  inhabitants 
of  the  next.  Ignorance  has  made  wanton 
cowards  of  the  masses,  and  lack  of  familiar- 
ity with  the  scourge  that  a  war  has  again 
brought  us,  and  that  has  reigned  un- 
conquered  since  the  beginning  of  history, 
has  heaped  unnecessary  grief  and  woe  on  its 
poor  victims. 

The  truth  of  the  matter  is  there  is  little 
cause  for  alarm.  There  is  far  more  danger 
from  a  person  inoculated  with  typhus 
germs,  and  bubonic  plague.  Asiatic  cholera 
and  consumption  are  foes  far  more  apt  to 
occupy  hastily  acquired  quarters  in  human 
anatomy.  Cholera  asserts  itself  like  a 
militant  suffragette,  whereas,  leprosy  is  shy 
in  taking  hold.  Merely  talking  to  a  leper 
will  not  infect  a  healthy  person  any  more 
than  looking  at  a  live  wire  will  end  in  a 
shock. 

Lepers  confined  in  colonies  the  world  over 
are  allowed  to  marry  and  multiply,  and  they 
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bring  forth  children  clean  of  body.  It  is 
considered  good  policy  to  permit  them  to 
marry,  for  it  makes  them  more  contented, 
and  there  is  absolutely  no  danger  of  in- 
fecting the  offspring  where  care  is  used. 
Extreme  intimacy  of  association  is  neces- 
sary to  spread  the  disease  and  even  children 
that  have  nursed  at  the  breasts  of  leprous 
mothers  have  escaped  infection.  At  Molo- 
kai,  there  are  nearly  two  score  non-leprous 
children  isolated  from  the  diseased  adults, 
waiting  for  time  to  prove  that  they  are 
worthy  of  taking  their  place  in  the  world, 
and  in  Honolulu  there  are  nearly  a  hundred 
children  born  of  leprous  parents  attending 
school.  Molokai  has  been  made  so  agree- 
able to  the  inmates  by  moving  picture  ex- 
hibitions, games  and  other  forms  of  amuse- 
ment, that  patients  discharged  as  cured 
have  asked  to  return  to  the  colony  they 
have  learned  to  look  on  as  home. 


As  a  result  of  wars  and  campaigns  abroad, 
and  the  infection  derived  through  liberal 
immigration  privileges,  leprosy  is  becoming 
such  a  problem  in  this  country  that  the 
Government  is  preparing  to  construct  a 
permanent  colony  where  patients  may  be 
kept  away  from  the  world  and  be  scientifical- 
ly treated.  Arrangements  were  made  some 
time  ago  by  the  quarantine  service  to  buy 
an  island  off  the  California  coast,  which  was 
thought  to  be  admirably  suited  for  the 
purpose.  But  lack  of  an  adequate  water 
supply  made  the  place  untenable.  It  is 
now  probable  that  a  colony  for  American 
lepers  may  be  established  on  an  island  in 
Puget  Sound.  Protection  Island,  near 
Diamond  Point  Quarantine  Station,  where 
several  American  lepers  are  now  confined 
under  the  unfortunate  soldier  leper,  John 
R.  Early,  may  be  chosen. 


Jf  rest)  ^ir  tKreatment  of  pneumonia 
in  Cfjilbren 


MARGARET  DAVIS 


I  WAS  one  of  the  nurses  called  to  a  chil- 
dren's home  to  care  for  children  with 
pneumonia,  eighteen  cases  in  all. 

Our  routine  treatment  consisted  of:  In- 
halations of  the  following  mixture:  tr. 
benzoin,  eucalyptus  and  boiling  water, 
every  four  hours,  for  fifteen  minutes.  Cam- 
phorated oil  and  turpentine  equal  parts 
to  chest  night  and  morning,  eucalyptus 
and  camphor  in  albolene,  drops  in  nose 
to  keep  the  nasal  passage  clear.  Syrup 
ammonia,  hypophosphites  every  four  hours, 
hot  mustard  packs,  if  temperature  over  102, 
liquids  every  two  hours. 

The  mild  cases  all  improved  on  this  treat- 


ment, the  four  positive  cases  were  quaran- 
tined in  a  separate  ward  and  had  the  fol- 
lowing additional  treatment: 

Case  I.  Boy,  age  3,  temperature  100-104, 
pulse  thready  120-140,  respiration  shallow, 
marked  dilation  of  nostrils,  cynosed  around 
finger  nails,  mouth  and  nose;  lips  pallid, 
feet  chilly,  kept  in  sitting  position,  kidney 
complication.  The  packs  did  not  reduce 
temperature,  and  they  were  followed  by  a 
tepid  sponge  for  twenty  minutes,  aspirin 
gr.T,  every  two  hours  for  three  doses,  as 
long  as  temperature  was  over  104.  Spirits 
of  nitre  gtts  V,  every  four  hours.  Nitre 
discontinued  at  the  end  of  four  days.    For- 
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min  gr.  u  every  four  hours,  good  results. 
Strychnine  gr.  1-200,  every  four  hours. 
Barley  water,  rice  water,  oatmeal  water, 
whites  of  eggs  in  small  quantities  every 
hour  and  plenty  of  water  to  drink. 

Both  ears  gathered  and  broke,  discharg- 
ing freely,  treated  with  boric  acid  irrigation, 
dried,  and  a  few  drops  of  peroxide  allowed 
to  remain  for  a  few  minutes,  then  wiped 
dry  with  alcohol. 

Case  II.  Boy,  age  two  and  one-half  years, 
temperature  99-1042,  pulse  140-160,  respira- 
tion, 48-60,  shallow  and  labored,  nostrils 
distended,  hands,  feet,  lips  and  nose,  cy- 
nosed,  bowel  complication,  stools  contain- 
ing blood,  pus,  mucus  and  undigested 
food,  abdomen  distended,  all  milk  dis- 
continued. Barley  water,  rice  water,  for 
nourishment.  Bowel  wash  of  hot  normal 
salt  solution,  followed  by  Murphy  drip 
§  VI,  every  six  hours;  after  third  day 
bowel  condition  improved,  bowel  wash  and 
drip  given  every  twelve  hours.  The  gen- 
eral physical  condition  showed  marked 
improvement  during  and  after  each  treat- 
ment (this  was  continued  after  the  bowel 
condition  was  cured),  long  periods  of  un- 
consciousness, whiskey  gtts  x  in  hot 
water  every  two  hours,  strychnine  gr.  1-200 
every  three  hours.  Ears  gathered  and  broke 
and  were  treated  same  as  Case  I;  signs  of 
fluid  on  right  lung. 

Case  III.  Girl,  three  years  old,  temper- 
ature 102-106,  bronchial  conditions,  over 
whole  lung  area,  night  sweats  suspect 
tubercular  involvement  in  upper  right  lung. 
Mustard  paste,  followed  by  camphorated 
oil  rubs  every  six  hours,  guaiacol  carbonate 
gr.  I,  every  three  hours,  ear  compUca- 
tion  the  same  as  Case  I  and  II  no  resistance 
to  progress  of  disease. 

Case  IV.  Boy,  age  three  and  one-half 
years,  old  case  of  rickets,  kidney  and  heart 
complication,    strychnine    gr.    1-200    with 


digital  gtt  "  every  three  hours,  mustard 
packs  or  tepid  sponges  could  not  be  given 
on  account  of  sinking  spells,  so  hot  mustard 
sponges  for  twenty  minutes  were  used, 
temperature  99-106,  pulse  110-150  weak 
and  irregular,  profuse  sweating.  Barley 
water  or  rice  water,  etc.,  spirits  of  nitre  gtts 
V,  changed  to  formin  gr.  ii,  every  four 
hours.    No  ear  trouble. 

As  these  cases  were  considered  hopeless 
and  as  a  last  resort,  with  the  parents'  con- 
sent, the  fresh  air  treatment  was  tried,  all 
medicine  treatments,  etc. ,  with  the  one  excep- 
tion of  the  strychnine,  were  discontinued. 

The  ward  had  windows  on  three  sides 
and  a  large  bath-room  opening  off  this  was 
kept  warm  so  we  could  have  a  warm  place 
to  change  the  babies  in,  besides  the  morning 
and  evening  care. 

The  windows  were  kept  wide  open,  day 
and  night,  hot  water  bottles  in  each  bed, 
and  a  folded  blanket  pinned  under  the  arms 
and  around  the  necks  of  patients  to  pre- 
vent exposure.  Hot  fluids  were  given  every 
hour  and  on  extreme  days  and  during 
night,  malted  milk  and  hot  water  5  n 
whiskey  gtts  x ,  with  a  few  grains  of 
sugar  every  6  hours.  The  heart  had  to  be 
watched  very  closely  and  also  great  care 
to  prevent  chills. 

The  respirations  and  coughs  showed  the 
first  improvement,  at  the  end  of  the  week, 
the  babies  could  be  lowered  from  the  sitting 
position,  temperature  and  pulse  gradually 
dropped,  sweating  ceased  on  Case  III,  and 
fluid  was  being  absorbed  in  Case  II,  nour- 
ishment was  increased,  adding  hot  broths, 
bread  and  until  at  the  end  of  seven  weeks, 
the  children  were  out  of  all  danger  and  on 
normal  diet,  no  relapses  occurred. 

The  fresh  air  treatment  was  started  in 
the  last  week  of  February,  running  through 
March,  and,  twice  the  thermometer  regis- 
tered six  degrees  below  zero. 


ilemorrl^age  ^f ter  tlTonsiiUectomp^ 


CECIL   CHARLES 


WHEN  a  patient  is  suffering  from  the 
foregoing  condition,  leptothrix  my- 
cosis of  the  tonsils,  he  may  sometimes  re- 
quire operation,  to  give  him  increased  air 
space  and,  on  account  of  the  unhealthy, 
congested  condition,  a  deviated  septum, 
tendency  to  abnormal  flow  of  mucus, 
lowered  powers  of  agglutination,  or  too 
deep,  radical  cutting  by  the  surgeon,  there 
may  be  hemorrhage,  either  from  the  capil- 
lary system  or  from  one  large  vessel. 

When  this  is  severe  or  long-continued,  the 
vessel  should  be  tied  off,  or  the  whole  bleed- 
ing area  sewed  up. 

Many  patients  are  found,  who  had  ton- 
sillotomy performed  years  ago  by  the  old- 
fashioned  method,  with  a  tonsillotome,  who 
are  now  disturbed  by  the  presence  of  large 
stumps.  One  of  these  came  for  operation 
by  the  modern  snare,  but  the  preparatory 
dissection  was  done  too  closely  by  sharp 
knives,  the  preferable  method  being  blunt 
dissection  with  blunt  probe-pointed  blades. 
The  snaring  was  done  in  the  most  approved 
modern  way,  the  surgeon  then  departing  in 
haste  to  perform  another  operation  in  a  city 
forty  miles  away.  In  about  half  an  hour 
the  patient  began  to  bleed  rapidly.  Ice  towels 
were  assiduously  applied  without  avail. 
Another  specialist  was  called  in,  and  he  sat 
for  an  hour  holding  the  area  rigidly  com- 
pressed, from  which  the  trouble  seemed  to 
proceed,  with  apparent  good  effect.  But 
the  young  man  made  strange,  gurgling  noises 
and  signs  that  nobody  understood.  He  was 
swallowing  all  the  blood  from  the  opposite 
tonsil.  It  was  a  bitter  lesson  to  us  all.  One 
should  interpret  every  wish  and  sign  that  a 
patient  makes.  His  pupils  dilated  to  their 
fullest  extent.     He  showed  all  the  classic 


*  Thi3  article  is  the  second  in  a  series  of  three,  on  a  very- 
unusual  case  of  throat  trouble  which  came  under  the  au- 
thor's observation.  Tne  first  article  appeared  in  the  De- 
cember number. 


symptoms  of  shock,  air  hunger,  chills, 
sighing  respirations  and  weak  pulse.  Ex- 
ternal heat  produced  no  effect. 

Never  did  a  surgeon  toot  his  car  so  fast 
over  forty  miles  of  busy  traffic  as  that  doctor 
did!  He  gave  a  hypodermoclysis,  which, 
as  a  stimulant,  only  served  to  increase  the 
blood  pressure  and  the  hemorrhage. 

The  boy  was  then  rushed  to  the  hospital, 
and  the  pillars  on  each  side  of  his  throat 
sewed  together.  His  nervous  system  was 
overwrought.  How  he  summoned  up  more 
than  human  fortitude  to  endure  the  awful 
ordeal  of  suturing  with  a  blunt  needle, 
without  any  anesthetic,  is  more  than  any- 
one  of   the   assistants   could   understand. 

Later  on  in  the  conduct  of  this  case,  it  was 
very  interesting  to  note  the  wonderful 
exhibitions  of  the  power  of  mind  over  matter. 
The  patient  was  a  medical  student  at  that 
tender  stage  when  those  people  think  they 
have  all  the  diseases  in  their  text-books,  and 
he  was  alternately  depressed  or  exhilarated 
to  a  certain  degree  by  the  various  treat- 
ments to  control  his  hemorrhage.  During 
the  first  night,  he  did  quite  well,  but  the 
following  day  the  hemorrhage  was  profuse. 
Hypodermics  of  emmetine  and  adrenalin 
raised  the  blood  pressure  and  caused  pro- 
jectile gushes. 

When  transfusion  was  resorted  to,  while 
it  undoubtedly  tided  the  patient  over  a 
critical  time,  until  the  best  expedient  was 
employed,  it  did  not  effect  a  cure.  It  was  a 
beautiful  exhibition  of  surgical  technic, 
but  just  as  soon  as  the  morphine  wore  off, 
and  the  doctors  made  a  few  visits  and  ex- 
aminations, the  hemorrhage  returned  in 
full  force. 

The  crowning  effort  was  made  when  a 
surgeon  from  many  miles  away  was  sum- 
moned to  sew  up  the  whole  of  each  bleeding 
wall  with  a  special  pair  of  needles,  right  and 
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left,  which  he  devised  only  last  spring  for 
such  cases.  These  needles  are  set  at  right 
angles  to  the  end  of  a  long  handle,  held 
much  like  a  pen,  and  have  an  eye  at  the 
point,  which  carries  the  thread  to  a  certain 
spot  by  a  circular  route  and  leaves  it  there,  to 
be  tied  to  the  proximal  end,  right  along  side. 
This  time  the  patient  was  anesthetized. 
This  time  the  stubborn  area  was  ligated  in 
this  delicate  manner,  amid  breathless 
silence  and  darkness,  save  for  the  brilHant 
glow  of  the  surgeon's  tiny  headlight.  The 
hemorrhage  ceased.  The  boy  began  to 
regain  color,  weight  and  vigor.  He  re- 
newed his  interest  in  things,  markedly 
more  each  day.     At  this  date  he  weighs 


over  1 80  pounds,  from  merrily  pitching  hay 
to  make  his  muscle  firm  all  summer. 

Quoth  he,  after  it  was  all  happily  ended, 
"My  eyes  were  the  only  thing  that  fooled 
me.  When  they  said  '  His  color  is  good,'  I 
could  see  my  finger  nails.  I  could  get  my 
own  pulse  high  on  the  right  radial  when 
they  couldn't.  It  curves  away  from  the 
normal  line  and  they  could  get  it  only  in 
the  left.  But  when  they  said  'See  how 
dilated  his  pupils  are,'  I  was  stumped." 

All  honor  to  the  men  who,  after  a  stren- 
uous life  of  hardship,  self-denial  and 
frugality,  can  invent  these  delicate  bits  of 
apparatus  to  save  valuable  and  beloved 
lives. 


J^ectal  Jf  eebing  in  ^cute  jFefaerg 


MAR"Y  PARKER  ARMSTRONG 


THERE  are  few  conditions  in  the  nurs- 
ing of  acute  fevers,  in  which  apparent 
trifles  in  themselves  count  so  large  in 
successful  results.  The  nurse  who  has  the 
responsibility  of  tiding  a  patient  over  a 
critical  stage  in  a  fever,  when  the  stomach 
has  become  so  debilitated  as  to  rebel 
against  all  foods  taken  by  mouth,  needs  all 
the  skill  and  resourcefulness  she  possesses. 
There  are  a  few  points  which  may  be 
considered  as  essentials  to  success.  One 
is  that  the  lower  bowel  must  be  cleansed  of 
faeces  and  mucus  before  giving  the  injection 
of  food.  This  should  be  done  from  a  half 
hour  to  an  hour,  preferably  the  latter,  before 
injecting  the  nutriment,  so  that  the  bowel 
may  have  become  quiet  again.  Irritability 
of  the  rectum  should  be  relieved,  or  the 
chances  are  the  food  will  be  rejected.  For 
the  cleansing,  the  condition  of  the  bowel 
will  help  to  decide  the  fluid  which  should 


be  used.  In  many  cases,  a  careful  cleansing 
of  the  bowel  each  morning  seems  to  answer 
very  well.  If  much  mucus  is  present  this 
should  be  cleansed  away  before  each  feed- 
ing. In  a  case  of  irritable  rectum,  a 
saturated  solution  of  boracic  acid  is  better 
borne  than  a  normal  salt  solution,  or  a 
weak  solution  of  bicarbonate  of  soda,  which 
is  commonly  used. 

Needless  to  say  that  the  quantity,  quality 
and  temperature  of  the  food  should  be 
carefully  regulated,  if  one  expects  success. 

In  children  use  a  No.  14  flexible  rub- 
ber catheter.  In  adults  a  half-inch  rectal 
tube  is  good.  It  should  be  stiff  enough  not 
to  double  back  if  it  catches  in  a  fold  of  tlie 
lining  of  the  bowel,  and  yet  not  so  stiff  as 
to  cause  pain. 

The  question  of  the  length  of  the  tube 
and  how  high  it  should  be  passed  has  been 
the  cause  of  much  discussion  in  past  years. 
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Radiographic  pictures  of  ihe  tube  have 
been  taken  by  experts  when  it  was  sup- 
posed to  be  high  up  in  the  bowel,  which 
seem  to  show  that  the  rectal  tube  can 
rarely  be  passed  over  12  inches,  and  that 
most  tubes  double  back  or  "kink"  if  passed 
beyond  8  inches.  Careful  observation  has 
seemed  also  to  show  that  when  the  tube 
doubles  back  and  obstructs  the  flow  of  the 
fluid  into  the  bowel  it  causes  distention 
of  the  bowel  and  stimulates  peristalsis.  It 
seems  wise,  in  view  of  these  findings  by 
experts,  not  to  try  to  pass  the  tube  more 
than  8  inches  into  the  bowel.  A  glass 
funnel  to  attach  the  tube  to  is  more  satis- 
factory than  an  ordinary  fountain  syringe, 
though  the  latter  does  very  well  when 
there  is  no  funnel  at  hand. 

Before  inserting  the  tube  it  should  be 
filled  with  the  fluid  to  expel  the  air,  because 
injection  of  air  into  the  rectum  conduces 
to  rejection  of  the  fluid.  The  doctor  should 
determine  whether  there  are  hemorrhoids, 
fissures  or  ulceration  of  the  rectum.  When 
any  such  condition  exists  the  diflicult\- 
in  rectal  feeding  is  increased  ten-fold. 
Occasionally  it  is  possible  to  apply  a  weak 
solution  of  cocaine  when  hemorrhoids  are 
close  to  the  anus  and  a  sedative  ointment 
after  the  injection  is  also  helpful. 

The  temperature  of  the  fluid  is  important. 
About  100^  F.  is  best.  Warmer  or  cooler 
injections  are  more  likely  to  be  expelled. 

Glycerine  should  never  be  used  to 
lubricate  the  tube  as  it  is  more  apt  to  excite 
peristalsis.  Olive  oil,  vaseline  (or  even 
lard  in  an  emergency)  are  better. 

If  carefully  given  and  the  condition  of 


the  rectum  is  normal  such  feedings  can  be 
continued  for  weeks.  The  rectum  seems  to 
acquire  a  tolerance  to  the  injection  that  is 
surprising  in  some  cases.  In  other  cases 
opium  often  has  to  be  used  in  the  form  of 
laudanum  after  the  first  few  days.  The 
smallest  dose  that  will  suffice  to  have  the 
injection  retained  should  be  used  as  the 
laudanum,  while  helping  retention,  hinders 
absorption.  From  4  to  6  ounces  of  fluid 
is  as  much  as  it  is  wise  to  give  at  once. 

Food  Materials 

It  is  not  the  nurse's  duty  to  decide  on  the 
kind  of  food  or  the  amount  that  should  be 
used  in  any  given,  case.  It  is  her  task  to 
know  how  to  prepare  the  foods,  to  watch 
the  conditions  and  results,  and  to  administer 
the    feedings    carefully    and    properly. 

Each  doctor  has  his  idea  as  to  the  best 
foods  to  be  used  in  rectal  feeding.  Below 
are  some  popular  formulae: 

Grape  sugar,  i  ounce. 
Milk.  4  ounces. 

Peptonized  milk,  3  ounces. 
Beef  juice,  2  drams. 
White  of  one  egg. 
Salt,  a  half  teaspoon. 

Whites  of  two  eggs. 
Water  one  tablespoon. 
Dextrose    solution     (20    per    cent.)    four 
ounces. 

Sufiicient  flour  to  make  the  solution 
a  creamy  consistency  is  added,  and  the 
solution  slightly  cooled  before  the  egg  and 
water  solution  is  added. 


^  ^ogpital  Cfjdstmaji  in  tfte  ^outl) 
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OF  course,  the  colored  folk  had  to  be 
planned  for  as  well  as  the  white,  so 
we  arranged  for  them  first.  Bemg  a  mere 
Northerner  (a  Canadian,  in  fact),  and  not 
wishing  to  tamper  with  a  racial  situation 
I  consulted  some  of  the  ladies  on  the 
Board  as  to  the  propriety  of  giving  this 
party  at  all.  No  objection,  however,  was 
advanced — quite  the  contrary — so  the  in- 
vitations were  written  in  style;  thick 
paper  and  square  envelopes,  in  somewhat 
the  following  form: 

x\unt  Lou, 
You  are  invited  to  the 
Colored  Bran  Pie  Party 

At  the  Hospital. 
Christmas  Night,  7  :t,o 

At  first  we  feared  we  could  not  get  enough 
guests,  but  when  we  had  asked  Georgia, 
our  much-prized  cook,  and  her  three  pick- 
aninnies; Georgia's  sister  Kate,  because  she 
had  once  worked  here;  and  Georgia's 
mother,  Fanny,  because  she  did  the  nurses' 
washing;  and  Aunt  Lou,  because  she  once 
cooked  here  for  a  Httle  while ;  and  Aunt  Lou's 
little  grandson,  because  he  used  to  come  and 
wipe  the  dishes  for  his  "  grammaw" ;  and  Aimt 
Sue,  because  she  fed  her  pig — her  utterly 
illegal,  improper  and  unsanitary  pig,  but 
the  light  of  her  eyes,  all  the  same — on  our 
garbage;  and  Anna,  because  she  uses  our 
phone  and  once  sent  us  a  jar  of  pickles,  we 
found  our  list  filling  up  rapidly.  We  had 
to  add,  of  course,  our  own  "boy"  Ed,  and 
"Miss  Liza's  Jim,"  because  we  think  the 
world  of  Miss  Liza,  our  charming  and  most 
efi&cient  treasurer,  and  Miss  Liza  thinks  the 
world  of  Jim.  Finally,  there  were  Jim's 
wife  and  children  and  three  little  ex-typhoid 
patients,  whom  we  found  literally  on  the 
floor  of  a  house  near  by,  and  took  care  of  in 


a  little  room  in  the  yard,  having  no  colored 
ward. 

When  I  went  out  into  the  kitchen  a  httle 
after  seven,  on  Christmas  night,  the  entire 
room  seemed  to  be  full  of  rolling  eyes  and 
flashing  white  teeth.  The  supper  dishes 
for  our  rather  large  hospital  family  were 
being  washed,  wiped  and  put  away  with 
great  celerity,  for  when  you  go  to  a  colored 
party,  you  are  expected  to  help  out 
with  any  work  that  may  be  going  on.  Pres- 
ently came  7 130,  and  they  all  trooped  in,  a 
most  orderly  and  appreciative  crowd.  They 
were  perfectly  self-possessed  and  even 
showed  a  certain  polish,  which  sat  very  well 
upon  them.  The  entertainment  was  a 
simple  one.  Our  largest  private  room  (a 
very  large  one,  for  Southern  ideas  of  space 
are  ample  and  generous),  had  been  cleared 
of  all  furniture,  except  chairs,  and  beauti- 
fully decorated  with  holly  and  mistletoe, 
fresh  from  the  woods.  In  the  bow  window 
stood  a  royal  cedar  loaded  with  presents  for 
the  nurses'  party  next  night,  and  lighted  up 
on  this  evening,  simply  by  way  of  ornament. 
The  piece  de  resistance  for  the  darkeys  was 
the  Bran  Pie.  A  small,  highly  decorated 
washtub  was  filled  with  bran,  in  which  was 
stirred  up  possibly  eighty  or  ninety  tiny 
presents.  Large,  substantial  candies,  cheap 
beauty  pins,  fancy  buttons,  thimbles,  pen- 
cils, and  small  ornaments  and  toys  of  the 
most  inexpensive  formed  the  fascinating 
"fiinng"  of  the  pie.  When  ever>'  one  was 
seated,  we  called  our  guests  out  in  turn, 
blindfolded  them,  spun  them  round  a  few 
times  to  confuse  them,  and  then  instructed 
them  to  go  and  find  the  pie.  To  see  them 
stumbHng  and  groping  their  way  about  the 
room  was  most  amusing  to  the  company, 
but  when  the  pie  had  been  reached  and  the 
lucky  one's  hands  were  in  the  bran,  one 
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could  have  heard  a  pin  drop.  Then  came 
a  desperate  scrabbUng  among  the  parcels 
while  the  great  choice  was  made  and  the 
recipient  tore  off  the  bandage  and  waved 
the  prize  on  high  amidst  delighted  chuckles 
and  subdued  applause.  Negroes  are  very 
like  children,  not  modern  children,  but 
children  as  they  used  to  be.  Aunt  Lou — 
Auntie  is  seventy-eight  and  appears  to 
weigh  about  three  himdred  pounds  or  so — 
awaited  her  turn  as  eagerly  as  a  five-year- 
old,  and  willingly  submitted  to  the  bandage 
on  her  eyes.  Then  she  began  to  move 
about  with  a  stately  and  cautious  waddle, 
which  was  greeted  with  much  smothered 
laughter.  Bending  her  huge  bulk  she 
groped  ever}'where  for  the  pie,  stooping 
lower  and  lower  in  compliance  with  mis- 
chievous instructions  from  the  nurses,  until 
her  hands  touched  the  floor.  The  delighted 
audience  crowed  with  joy,  and  Auntie  reared 
herseK  slowly  erect  and  began  her  search 
once  more.  When  at  last  she  reaUy  located 
the  pie  and  was  just  about  to  plunge  into  its 
magic  depths,  a  wicked  nurse  noiselessly 
abstracted  the  tub  and  sprang  on  one  side 
with  it.  Down  stooped  Aunt  Lou,  lower 
and  stiU  lower,  until  she  was  assured  she 
was  on  the  wrong  track.  Then  she  straight- 
ened herself  up  and  with  a  desperately 
puzzled  expression  on  her  bandaged  face, 
she  ejaculated: 

''Wall,  I  xlar  to  Goodness,  I  just  knowed 
dat  pie  was  dar  and  it  aintl" 

An  aged  negress,  named  Aunt  Sue,  drew 
from  the  pie  a  large  toy  watch,  looking  not 
unlike  a  Waterbur\%  but  in  a  ten-cent  style. 
I  proposed  that  she  should  trade  it  off  \Wth 
one  of  the  youngsters  for  a  thimble  or  some 
buttons,  but  she  would  not. 

"No,  ma'am,"  she  said,  gently,  but  very 
firmly,  "I  never  owned  a  watch  nor  a  clock 
befo'  and  I  never  drawed  nothing  befo'. 
I  aims  to  keep  dis  yere  watch  as  long  as  I 
Hves." 

Well,  all  things  have  an  end,  and  when  at 
last  the  great  pie  was  emptied  of  its  treas- 


ures and  our  guests  fiUed  with  ice  cream  and 
cake,  they  all  came  and  took  their  leave 
with  some  of  the  most  graceful  little  speeches 
of  appreciation  it  has  ever  been  my  lot  to 
hear.  The  final  touch  to  the  entertain- 
ment was  the  presentation  of  the  bran  to 
Aunt  Sue's  cow,  two  days'  afterwards,  and 
even  for  that  Auntie  made  a  special  trip 
to  tell  me  how  the  cow  done  enjoyed  it. 

Next  night  came  the  nurses'  tree,  and, 
as  social  functions  had  not  been  in  order  at 
the  institution,  there  was  a  quite  enthusi- 
astic rally  of  the  Board,  Medical  Staff  and 
friends  in  general.  At  my  own  dear  old 
Alma  Mater,  far  away  among  the  snows  of 
Lower  Canada,  our  superintendent,  bless 
her  heart,  alwa3'S  honored  Christmas  as  it 
should  be  honored.  I  have  tried  modestly 
to  follow  in  her  footsteps,  and  in  all  the 
many  }-ears  I  have  been  a  superintendent,  I 
have  always  arranged  something  to  mark 
the  day.  My  first  sight  of  the  huge  Christ- 
mas tree,  in  the  Montreal  General,  with 
orderhes  bringing  clothes  baskets  fuU  of  pres- 
ents (we  were  seventy  in  the  school,  and  I  a 
new  probationer),  made  an  impression  on 
me  that  has  never  faded.  So  the  fruits  of 
our  Alabama  cedar  made  a  ver}'  good  show- 
ing. Gifts  from  the  nurses  to  each  other,  a 
pretty  napkin  ring  from  the  nurses  to  the 
superintendent,  handkerchiefs  for  each 
nurse  from  some  of  the  doctors,  candy  from 
others  and  presents  from  the  Board  to  each 
nurse,  and  also  something  for  each  girl  from 
the  superintendent,  made  a  very  creditable 
sum  total. 

But  the  principal  feature  of  the  evening 
consisted  in  comical  gifts  on  the  tree  for  the 
doctors  from  the  superintendent  and  nurses, 
each  article  accompanied  by  a  funny  and 
appropriate  verse.  This,  also,  is  one  of 
the  good  old  customs  of  the  Montreal  Gen- 
eral, and  is  carried  on  by  many  of  the 
graduates  besides  myself. 

As  an  account  of  these  presents  and  verses 
may  help  out  some  one  who  is  planning  to 
give  the  nurses  a  good  time  this  Christmas, 
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I  will  venture  to  take  space  to  describe  a 
few. 

A  notable  surgeon,  an  enthusiast  in  his 
work  but  appearing  somewhat  austere  to 
.those  who  do  not  know  him  well  received  a 
a  huge  butcher  knife,  generously  adorned 
with  ribbons  in  the  hospital  colors,  and  hav- 
ing a  card  attached  with  the  following: 

He  scrubs  and  he  splashes, 
Then  dons  a  clean  gown ; 
His  eye  gleams  with  rapture, 
His  brow  wears  a  frown. 
Then  firmly  he  grips  one 
With  manner  complacent, 
And  proceeds  to  slice  up 
His  unfortunate  patient. 

Another  prominent  surgeon  was  presented 
with  a  large  bone,  called  by  the  nurse  who 
prepared  it,  "the  elbow  of  a  cow."  It  was 
boiled,  scraped  and  scrubbed,  and  was  as 
white  as  ivory.  Tied  to  it  with  a  graceful 
bunch  of  loops  and  ends  was  a  verse  de- 
signed for  instruction  as  well  as  amusement. 

I  am  not  an  Innominate  Bone 
Tho'  I  don't  seem  to  have  any  name 
I  can't  be  a  Nomer  for  that's  a  misnomer, 
And  to  call  me  a  Rib,  is  a  shame! 

I  know  that  I  am  not  a  scaphoid 
And  a  Clavicle  sounds  quite  absurd. 
I  am  not  a  Patella, 
So  like  a  good  fellow 
Do  try  and  supply  the  right  word. 

One  of  our  foremost  physicians,  a  great 
expert  on  typhoid,  got  a  tiny  sponge,  no 
bigger  than  a  hazelnut,  a  wee  bottle  of 
lodinized  Emulsion  and  an  ice  bag  the  size 
of  a  quarter.  This  was  ingeniously  made  by 
a  deft-fingered  nurse,  of  a  circle  of  oiled  silk 
drawn  in  at  the  top  into  tiny  pleats  all  fas- 
tened under  a  little  cork;  over  this  cork,  was 
fitted  the  top  of  a  tooth-paste  tube.  This  was 
a  perfect  and  dainty  article,  and  all  three 
presents  were  strung  together  by  long 
ribbons.     This  was  the  verse : 

Now,  this  is  a  typhoid  outfit, 

Designed  to  go  in  your  grip. 

If  the  patient  is  worse  and  you  haven't  a   nurse 

It  may  save  you  from  many  a  slip. 


But  be  sure  and  remember  instructions 

Or  you  may  do  unlimited  harm. 

In  case  of  convulsions  a  bath  of  emulsion 

Will  banish  all  cause  for  alarm. 

The  ice  bag,  of  course,  is  applied  to  the  feet 

In  event  of  a  serious  chill. 

While  the  sponge,  if  sliced  thin 

And  toasted  quite  brown, 

May  be  soaked  in  hot  milk 

When  'twill  surely  go  down. 

And  the  whole  may  be  charged 

In  the  Bill— 

A  leading  doctor,  at  once  wealthy  and 
bucolic,  had  a  money  box  in  the  form  of  a 
gold  pig  with  the  following: 

I'm  a  pig  of  superior  breed, 

An  aristocrat  of  the  pen! 

My  diet  is  nothing  but  silver  and  gold 

With  a  penny  or  two  now  and  then. 

I  may  be  a  trifle  icteric, 

For  my  liver  is  none  of  the  best, 

But />/ea5e  don't  prescribe  for  mehydrargsubchlor. 

It's  a  drug  that  I  hate  and  detest! 

A  popular  young  specialist,  with  a  charm- 
ing wife  and  a  quiver  full  of  beautiful  little 
ones,  of  closely  approximating  ages,  got  a 
little  kewpie  doll  carrying  a  miniature 
suitcase  (made  out  of  a  square  powder  box), 
and  introducing  its  little  self,  as  follows: 

I  was  sent  to  town  this  morning. 

Without  a  word  of  warning. 
And  I  couldn't  think  whatever  I  would  do! 
Till  someone  said  that  maybe 
You  might  need  another  baby. 

So  I  brought  my  grip  and  came  to  stay 
With  you ! 

Well,  it  was  nothing  but  nonsense,  when 
all  is  said  and  done,  but  the  presents  and 
rhymes  certainly  helped  everyone  to  a  jolly 
time.  The  couplets  were  hand  printed,  on 
correspondence  cards,  and  were  read  aloud 
in  most  effective  style,  by  the  gentleman 
who  acted  as  Santa  Claus.  I  trust  some  of 
the  readers  of  this  valuable  journal  may  be 
able  to  make  use  of  these  ideas,  next  year, 
and  I  wish  all  nurses  a  Happy  New  Year,  and 
say  with  Tiny  Tim,  "God  bless  us  every 
one." 
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THE  R.  A.  M.  C.  get  the  wounded  from 
the  British  firing  fines,  and  do  most  of 
the  first  aid  work.  R.  A.  M.  C.  orderKes 
are  trained  by  the  Q.  A.  I.  M.  N.  S.,  who  in 
turn  are  under  the  officers  of  the  R.  A.  ]M.  C. 
There  is  a  Q.  A.  I.  M.  N.  S.  R.  to  be  caUed 
upon  in  time  of  war. 

All  this  is  comprehensible  enough  to  an 
EngUsh  nurse  who  herself  would  belong  to 
one  of  the  many-belettered  organizations 
of  this  country.  But  to  an  American  nurse, 
who  finds  R.N.  plenty  to  tackle,  an  alpha- 
betical  array   like  .this   looks   formidable. 

Q.  A.  I.  M.  N.  S.  stands  for  Queen  Alex- 
andra's Imperial  Military  Nursing  Service. 
The  additional  "R"  is  for  Reserve.  This 
organization  of  which  Queen  Alexandra  is 
president,  has  charge  of  the  nursing  in 
military  hospitals  of  the  British  Empire. 
Candidates  are  always  trained  nurses. 

Of  course,at  the  present  time, other  organ- 
izations are  helping  in  the  care  of  militar\' 
patients  just  as  civilian  hospitals  and  other 
buildings  have  been  needed  for  their  shelter. 

But  to  return  to  the  R.  A.  M.  C,  or  Royal 
Army  Medical  Corps,  the  non-combatant 
corps  held  responsible  for  the  health  of  the 
army.  This  corps  attends  to  the  sanitation 
of  the  camp,  drinking  water  supply,  bathing 
accommodations,  sterilizing  clothing  and 
everything  that  would  lessen  danger  from 
epidemics  and  disease.  Besides  supplying 
fully  trained  orderlies  to  help  care  for  the 
sick  and  wounded — these  orderlies  being 
trained  by  the  nurses  of  the  Q.  A.  I.  M.  N.  S. 

The  only  mifitary  commissioned  officers 
of  the  R.  A.  M.  C.  are  doctors,  and  all 
doctors  are  officers.  It  is  the  business  of 
these  officers  to  keep  all  soldiers  in  good 
condition  or  the  front.  In  training  camps, 
it  is  in  their  power  to  alter  long  marches  and 
camping  out  parties  in  Ijad  weather,  should 
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there  be  considered  too  great  a  risk  from 
pneumonia. 

The  large  military  hospital  at  Netley  is 
noted  for  the  variety  of  diseases  that  come 
under  observation.  English  and  native 
soldiers  come  from  tropical  climates  bring- 
ing new  varieties  of  symptoms.  Expert 
indeed  is  the  medical  officer  from  Netley, 
still  he  is  always  prepared  for  something 
new.  On  Salisbury  Plain,  recently,  one  of 
the  soldiers  was  taken  with  a  puzzling 
malady.  Experts  visited  him.  It  was  found 
to  be  foot-and-mouth  disease!  The  man  was 
disgusted,  for  his  regiment  is  expecting  to 
be  sent  to  the  front  any  day  and  he  is  as 
eager  to  go  as  the  rest.  The  R.  A.  M.  C. 
doctors  examine  recruits  for  service.    It  is 
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important  to  find  some  mark  for  identifica- 
tion. 

"Have  you  any  scars?-"'  asks  the  doctor. 

"Oh,  no,"  is  the  invariable  answer  of  the 
eager  recruit.  To  his  astonishment  he  is 
told  to  hurry  up  and  find  something  if  he 
wants  to  be  passed. 

This  corps  is  under  military  discipline  as 
the  other  corps  of  the  army.  The  R.  A.  M. 
C.  orderlies  do  not  carry  firearms.  Their 
training  varies  to  meet  the  needs  of  their 
special  work.  The  privates  are  trained  in 
making  beds,  lifting  patients,  placing 
stretchers  in  ambulances  and  ambulance 
trains.  Upon  a  recent  visit  to  an  ambulance 
train  the  importance  of  such  a  training  was 
apparent.  In  coaches  to  accommodate 
stretcher  cases,  the  berths  were  in  three 
tiers.  To  facilitate  loading  the  coaches, 
each  berth  was  detachable  and  itself  ser\ed 
as  a  stretcher.  One  can  imagine  the  skill 
and  strength  required  to  replace  such  a 
berth  when  laden  with  a  patient.  These 
berths,  I  might  add,  can  be  made  into  seats 
for  patients  who  can  sit  up. 

One  medical  officer  and  eighteen  men  of 
the  R.  A.  M.  C.  accompany  each  battalion 
as  its  medical  staff.  In  addition,  there  are 
eight  sanitary  police  to  see  that  refuse  is 
destroyed  and  that  other  sanitary  measures 
are  carried  out  according  to  orders.  There 
are  still  others  to  attend  to  the  drinking 
water  supply.  For  aiding  this  regular 
medical  staff  in  caring  for  the  sick  and 
wounded  is  the  field  ambulance,  of  which 
there  are  three  to  each  army  division.  In  a 
field  ambulance  there  are  ten  medical 
oflicers  (doctors)  and  128  non-commissioned 
officers  and  men  besides  ambulance  driv- 
ers. 

Most  of  the  first  aid  work  is  done  by  these 
field  ambulances.  These  men  enter  the 
firing  lines  and  themselves  frequently  num- 
ber among  the  killed  and  wounded.  The 
wounded  that  the}-  are  able  to  collect  are 
passed  on  to  the  clearing  hospital  in  the 
rear.    These  clearing  hospitals  are  arranged 


for  two  hundred  cases,  there  being  one  to 
three  ambulance  hospitals. 

Most  assiduous  is  the  training  to  prepare 
for  first  aid  work.  "Hemorrhages"  are  not 
disposed  of  with  the  usual  training  school 
lecture.  Special  instruction  is  given  in 
applying  pressure  and  bandages  to  compress 
large  arteries  and  veins.  Makeshifts  for 
stretchers  and  splints  are  not  merely  sug- 
gested, but  have  a  practical  part  in  the 
training.  As  also  have  the  various  means 
by  which  unconscious  soldiers  may  be 
identified.  Special  attention  is  given  to  the 
listing  and  caring  for  the  belongings  and 
clothing  of  the  patients. 

This  summer  we  stayed  near  two  large 
R.  A.  M.  C.  camps.  In  spite  of  the  hard 
training  and  its  serious  purport,  there  was 
an  amusing  side. 

"T  am  shot  through  the  heart,"  said  one 
of  the  soldiers  in  a  letter  he  was  writing, 
while  waiting  for  the  stretcher-bearers.  As 
the  letter  was  to  a  pretty  girl,  the  wounded 
heart  was  probably  more  real  than  the  case 
tagged  "fractured  jaw"  who,  the  letter 
went  on  to  say,  talked  incessantly.  It  was 
after  a  mock  battle  and  these  were  the 
casualties  waiting  to  be  found  and  taken 
back  to  the  camp  where  first  aid  treatments 
would  be  examined  and  listed  belongings 
returned.  These  sort  of  practices  took  place 
at  night  sometimes  to  accustom  the  men  to 
work  in  the  dark,  everything  being  done 
silently.  But  the  camp  work  becomes 
tedious.  All  await  eagerly  for  their  over- 
seas kit,  when  they  may  expect  to  leave  any 
day  for  the  front.  In  this  kit  there  is  an 
emergency  package  to  be  opened  onh'  in 
the  most  urgent  need. 

After  engagements  the  troops  bury  their 
own  dead.  The  R.  A.M.C.  have  all  their  time 
taken  with  the  wounded.  They  collect  and 
send  them  to  the  clearing  hospital,  which  in 
turn  passes  such  cases  as  require  prolonged 
treatment  to  stationary  hospitals,  R.  A.  M. 
C.  or  others,  where  there  are  nurses  to  look 
after  them.    This  is  the  nearest  the  British 
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nurse  gets  to  the  front  except  when  the 
firing  line  changes  which,  of  course,  has 
happened. 

At  the  field  ambulance,  operations  are 
performed  only  when  it  is  the  means  of 
saving  life.  This  is  frequently  necessary, 
and  after  big  engagements  there  is  seldom 
time  to  give  ether,  because  of  the  great 
number  awaiting  attention.  Give  a  British 
soldier  a  cigarette,  it  is  said,  and  let  him 
grip  the  table  and  he  can  stand  anything. 
Evidently,  he  has  no  other  choice.  The 
casualty  list  seems  to  show  that  the  propor- 
tion killed  to  wounded  is  about  one  to 
six. 

The  R.  A.  M.  C.  orderly,  like  the  nurse, 
finds  he  must  keep  on  working  no  matter 


how  tired,  tr\-  to  be  interested  where  duty 
seems  tedious  and  through  all  be  \\'illing  and 
cheerful.  Nowhere  is  this  sort  of  spirit 
needed  more  than  at  the  front,  where  so 
many  want  to  go.  Because,  it  is  said,  you 
can  do  the  '"most  good,"  or  where,  at  least, 
it  is  thought  the  work  is  "most  interesting." 
The  most  good,  perhaps,  is  done  by  those 
who  are  pleased  to  work  where  there  seems 
a  lack  of  interest.  Probably  the  most  in- 
teresting work  is  in  the  big  hospitals  where 
one  hears  of  tetanus  wards.  At  the  front,  for 
the  nurse  and  the  orderly  too,  there  has  been 
plenty  of  tedious  waiting.  Then,  when 
work  comes,  it  is  with  such  a  tremendous 
rush,  one  can  only  feel  how  Httle  it  is  possi- 
ble to  do. 


Practical  joints 


RUTH   E.    WAY 


To  Lighten  the  Darkness 

ONE  should  plan  to  light  the  sick-room 
at  any  time  during  the  night  at  a 
moment's  notice,  if  need  be,  and  this  may 
be  done  with  comfort  to  the  patient,  if  the 
details  are  planned  beforehand.  Of  course, 
common-sense  will  suggest  simple  means  of 
shielding  the  patient's  eyes  from  the  glare 
of  the  light,  as  using  gas-jet  or  electrolier 
farthest  from  the  bed,  of  simple  shading 
devices,  as  a  newspaper  or  piece  of  card- 
board wired  in  place,  or  even,  if  necessarx', 
shifting  the  position  of  the  bed.  Any  one 
who  has  "been  there,"  can  testify  to  the 
disturbing  eflfect  of  a  light  shining  directly 
into  the  face. 

In  shading  the  Hglit,  ho\ve\er,  a  real 
pleasure  may  be  afforded  the  patient  by  a 
shade  made  from  crepe  paper  cut  in  the 
form  of  petals  and  wired  in  place  over  a 
circle  of  wire  for  slipping  over  the  glass 
shade  of  lamp,  gas  shade  or  electrolier. 
This  may  be  made  in  a  short  time,  and  if 
subdued  shading  is  needed,  green,  violet,  or 
brown  paper  may  be  used,  although  the 
delicate  shades  are  prettier. 

When  it  is  found  advisable  to  have  the 
patient  sleep  in  the  darkness,  which  is 
usually  conducive  of  sounder  sleep,  or  the 
semi-darkness,  one  should  be  prepared  to 
light  the  room  at  short  notice  at  any  time 
during  the  night.  If  there  is  no  electric 
switch,  a  small  "bull's  eye"  electric,  costing 
a  dollar,  may  be  found  very  useful  indeed. 
A  safe  rule  to  observe  when  none  of  the 
modern  devices  for  lighting  the  gas  are  ol)- 
tainable,  is  to  run  a  string  through  the  lid 
of  a  box  of  safety  matches,  replace  the 
matches,  and  tie  the  whole  to  the  arm  of  the 
gas-jet.  One  is  then  absolutely  certain 
ihey  are  to  be  had  without  fumbling  in  Ihe 
dark, 


A  candle  or  lamp,  for  the  purpose  of 
making  a  subdued  light,  is  not  so  reliable 
as  either  of  them  is  apt  to  cast  a  flickering 
light  when  the  room  has  much  air,  which  is 
apt  to  be  the  case  now-a-days.  They  also 
cannot  be  regulated  unless  the  disagreeable 
odor  of  smoke  is  produced.  The  services 
of  a  small  night-lamp  is,  therefore,  often 
more  efficient  for  the  purpose. 

An  inexpensi\e  and  simple  device  may 
be  made  at  a  few  moment's  notice,  by  the 
nurse,  which  will  be  found  cjuite  as  eiiftcient 
for  the  purpose  of  making  the  subdued  light 
required,  as  the  more  expensive,  imported 
kind.  To  make  it,  fill  a  tumbler  half  full 
of  olive  oil.  On  this  oil  float  some  ends  of 
candle,  wax  or  tallow,  that  have  been  neatly 
trimmed  off  for  the  purpose.  This  will  burn 
beautifully.  To  make  the  lamp  quite 
pretty,  color  the  oil  with  a  little  carmine, 
and  add  some  essence  of  cloves  to  produce  a 
sweet  carnation  odor. 

When  these  details  are  all  planned,  the 
nurse,  even  on  an  acute  case,  may  then 
"douse  her  glim"  with  a  feeling  of  security 
and  well  being. 

Protecting  the  Poison  Bottle,  .an'd 
External  Medicines 

Run  two  long  sharp  pins,  or  two  needles, 
crosswise,  through  the  cork  of  the  bot- 
tle containing  poison,  or  those  containing 
medicines  for  external  use.  It  is  then  quite 
safe  to  keep  these  medicines  in  almost  any 
place.  This  is  an  especially  good  safe- 
guard when  obliged  to  use  medicines  of  this 
nature  at  night,  as  that  is  the  time  when 
most  cases  of  accidental  poisoning  are  apt 
to  occur. 

Every  nurse  might  emphasize  this  to 
persons  who  are  apt  to  be  careless  as  to 
placing  poisonous  medicines  in  the  medicine 


PRACTICAL  POINTS 


25 


cabinet.     It  is  more  reliable  than  the  ordi- 
nary' skull  and  crossbones  on  the  label. 

Ix\-ALID  CUSHIOXS 

This  is  a  comfortable,  sanitary  and  cheap 
substitute  for  the  rubber  air  cushion,  which 
is  often  above  the  means  of  some  people. 
It  may  be  easily  made  by  the  nurse  or  a 
member  of  the  family.  Cut  a  circle  from 
strong,  unbleached  muslin  or  cretonne. 

The  circle  may  be  traced  from  any  circular 
object  of  a  suitable  size,  as  a  Japanned  tray, 
or  a  rubber  cushion  inflated.  Stitch  all 
around  on  the  sewing  machine,  cut  out,  and 


through  a  slit  in  the  under  side,  fill  \\ith  a 
good  grade  of  horse  hair,  or,  indeed,  any 
kind  of  hair.  Bind  the  edges  with  braid  or 
tape. 

A  cushion  of  this  kind  is  more  comfortable 
than  the  ordinary  rubber  cushion,  being 
less  heating.  It  may  be  made  any  size. 
Small  cushions  for  supporting  elbows,  knees 
or  the  heel  that  is  becoming  sensitive  from 
contact  with  the  bed,  may  be  easily  made 
from  small  circles,  or  by  merely  filling  the 
top  of  a  small-sized  stocking  '\\ith  the  hair, 
and  joining  in  a  circle. 


DEMOXSTR-VTIOX  DAY  IX  THE  DIET  KITCHEN 

At  the  end  of  the  six  weeks'  course  each  pupil  nurse  has  to  prepare  a  tray,  either  for  a  breakfast,  luncheon  or  dinner, 
and  the  work  of  the  class  is  here  being  judged  by  the  Dietitian,  and  marked  accordingly.  The  tray  directly  in  front  in- 
cludes a  full  diet  dinner — soup,  chicken  with  potato  balls,  grapefruit  salad,  frozen  dessert  and  small  cakes.  This  is 
part  of  the  course  of  training  in  the  three  years'  term  for  nurses  in  the  Training  School  of  the  Hospital  for  Sick  Children, 
Toronto.  Every  nurse  who  leaves  the  hospital  on  graduation  day  is  perfectly  competent  to  do  all  kinds  of  cooking,  and 
so  is  able  to  make  herself  useful  m  the  sick  room  which  she  attends. 
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SEGREGATION   OF  THE   DEFECTIVE   DELINQUENT 

AUGUSTA  M.    SPILLMAN 


COMPARATIVELY  few  people  under- 
stand definitely  the  meaning  of  this 
subject.  I  am  certain  that,  pre\dous  to  my 
experience  at  the  Institution  for  Feeble- 
minded, Columbus,  Ohio,  I  knew  very  little 
about  the  mental-defective.  I  believe  it  is 
generally  understood,  by  the  public,  that  all 
patients  who  are  segregated  are  idiots,  but 
this  is  not  the  case;  instead,  a  great  number 
of  them  are  morons,  and  quite  a  few  of  these 
morons  are  defective  delinquents. 

Just  recently,  several  girls  from  the  Girls' 
Industrial  School,  at  Delaware,  Ohio,  were 
admitted  to  the  Institution  for  Feeble- 
minded, and  we  find  that  these  girls  are  the 
most  difficult  of  all  our  children  to  disciplme. 
They  have  to  be  disciplined,  because  they 
lack  the  power  of  inhibition,  and  conse- 
quently must  have  some  guiding  hand  to 
direct  them.  These  girls  can  never  become 
good,  moral  citizens,  so  what  is  gained  by 
punishing  them  for  a  few  months  or  years, 
and  then  turning  them  out  to  demoralize 
society  and  bring  children  into  the  world 
only  to  fill  the  States'  wards  with  epileptic, 
insane  and  imbecile  patients?  Would  it 
not  be  an  economy  to  segregate  them  all 
their  natural  lives,  and  so  obviate  the  ex- 
pense of  having  them  repeatedly  admitted 
to  our  industrial  schools,  reformatories  and 
penitentiaries?  Would  it  not  have  been 
better  if  Harley  Beard  (who  was  nine  years 
old  mentally)  had  been  admitted  to  the 
Institution  for  Feeble-minded,  early  in  his 
chronological  life,  rather  than  die  in  the 
electric  chair,  after  killing  three  people,  who 
might  have  become  useful  citizens? 


To  accompUsh  much  along  this  line,  the 
superintendents  of  these  institutions  must 
have  the  cooperation  of  the  professors  in  our 
universities  and  the  instructors  in  our  pri- 
vate schools;  also  the  school  nurse,  the  dis- 
trict nurse  and  private-duty  nurse  can  be 
of  great  assistance  in  helping  to  distinguish 
the  moron  from  the  normal  child. 

A  child  is  sent  to  school,  and,  when  he  has 
advanced  as  far  as  the  fifth  or  sixth  grade, 
there  is  a  retardation  in  his  learning.  Often- 
times the  teacher  is  blamed.  The  ignorant 
parents,  not  realizing  that  he  is  a  mental 
defective,  permit  him  to  leave  school. 
Then,  undoubtedly  he  is  permitted  to  marry, 
only  to  bring  more  defectives  into  the 
world. 

We  should  endeavor  to  teach  the  people 
with  whom  we  come  in  contact,  the  danger 
of  marrying  into  families  where  there  is 
history  of  insanity,  epUepsy  or  feeble- 
mindedness, even  though  the  contracting 
parties  are  apparently  normal. 

"Every  child  has  a  right  to  be  well  born; 
and  if  he  cannot  be  well  born,  it  is  better 
that  he  be  not  born  at  all." 

It  is  a  sad  fact  that  the  defective  class 
seems  to  be  on  the  increase.  It  is  estimated 
that  there  are  150,000  mental  defectives  in 
this  country.  We  have  two  thousand  segre- 
gated in  Ohio  alone,  and  a  large  waiting-list, 
the  greatest  obstacle  being  that  we  have  not 
capacity  for  more.  Dr.  Goddard,  of  Vine- 
land,  N.  J.,  at  which  place  is  one  of  the  best 
schools  for  defectives  in  the  country,  says 
"there  are  three  at  large  to  ever>'  one  seg- 
regated "    This  condition  is  appalling,  if 
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we  would  once  stop  to  consider  what  it 
means  to  our  future  generation. 

Dr.  Frank  Moore,  of  the  New  Jersey  Re- 
formatory, examined  the  inmates  of  that 
institution  with  the  Binet-Simon  test,  and, 
as  a  result,  found  that  46  per  cent,  were 
mentally  subnormal;  an  examination  of 
100  admissions  to  the  Delaware  Industrial 
School  by  the  Binet-Simon  test  showed  that 
79  were  retarded  and  that  59  were  dis- 
tinctly feeble-minded.  This  class  com- 
prises the  majority  of  our  habitual  crim- 
inals. 

The  general  pubUc  has  already  been  edu- 
cated to  the  belief  that  it  is  good  to  segregate 
the  idiot  and  distinct  imbecile,  but  it  has 
not  as  yet  been  fully  couNinced  as  to  the 
treatment  of  this  brighter  and  more  dan- 
gerous class,  the  defective  delinquent. 
Some  suggest  sterilization,  but  we  cannot  go 
ahead  of  public  sentiment  so;  until  then,  we 
must  segregate  to  prevent  multiplication. 

The  institution  should  be  not  a  place  for 
punishment  or  penal  treatment,  but  a  home 
for  care  and  education  and  training.  Every 
one  is  happ}-  when  they  have  something  to 
do,  so  if  we  can  keep  these  children  busy, 
they  are  happy.  The  brighter  girls  and 
boys  are  in  school,  but  comparatively  little 
is  accomplished  in  ordinary  grade  work, 
because  they  lack  the  power  of  concentra- 
tion. However,  much  can  be  and  is  done 
wnth  industrial  work,  manual  training  and 
music.  Their  dull  minds  can  be  reached 
more  easily  through  their  hands  than 
through  any  other  channel.  I  would  be 
glad  to  have  you  come  to  the  institution, 
and  I  would  show  you  our  boys  and  girls 
wea\dng  rugs,  making  hammocks,  door- 
mats, cane-seating  chairs,  weaving  reed 
and  rafl&a  baskets.  A  great  deal  of  time  is 
spent  with  music,  and  we  are  all  very  proud 
of  our  band  and  orchestra.  Much  time  is 
devoted  to  g>-mnastics,  and  it  is  wonderful 
to  see  how,  by  developing  their  muscles,  it 
seems  to  brighten  their  intellects. 

It  seems  useless  to  trv  to  teach  them  some- 


thing they  can  never  do,  when  there  are  so 
many  things  they  can  do,  the  accompUsh- 
ment  of  which  is  not  onlj-  conducive  to  their 
happiness,  but  makes  them  more  nearly 
self-sustaining. 


The    "Sickness    Survey"    in    Dutchess 
County,  New  York 

What  is  probably  the  first  "sickness 
siyrvey"  ever  attempted  in  any  county  in 
the  United  States,  has  been  completed  by 
the  State  Charities  Aid  Association  of 
New  York,  and  an  exhaustive  and  illuminat- 
ing report  has  been  issued.  The  survey 
covered  five  t^-pical  districts  in  Dutchess 
County,  New  Y^ork,  the  fourth  ward  of 
Poughkeepsie,  and  the  towns  of  Rhinebeck, 
Milan,  Clinton  and  Stanford.  In  the 
period  covered — one  year  and  four  months 
— 1,600  cases  of  serious  illness  were  found 
in  the  five  districts.  Of  this  number,  1,158 
patients  (72  per  cent.)  could  have  been 
cared  for  adequately  in  their  own  homes  had 
there  been  available  medical  and  nursing 
service.  The  nature  of  the  illness  of  236 
patients  (15  per  cent.)  required  hospital 
care  for  the  best  results.  One  hundred 
and  thirty-three  patients  (9  per  cent.) 
of  the  total  could  not  have  been  adequately 
cared  for  in  tHeir  own  homes  because  of 
crowded  and  unsanitary  housing  conditions, 
low  grade  mentality,  ignorance,  shif  tlessness 
or  poverty.  Twenty-four  per  cent,  of  the 
patients  secured  no  medical  care.  ]Many 
startling  instances  of  unnecessary  and  in- 
defensible suffering  were  found. 

The  investigation  disclosed  that  there  is 
no  organized  effort  to  make  sure  that  those 
who  most  need  the  services  of  a  trained 
nurse  secure  them,  or  to  insure  a  sufficient 
supply  of  trained  attendants  or  household 
nurses  and  domestic  servants,  though 
these  t^-pes  of  service  make  up  over  60  per 
cent,  of  the  help  needed  in  homes  where 
there  is  sickness. 

No  organized  attempt  has  ever  been  made 
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to  locate  cases  of  tuberculosis  in  the  isolated 
communities,  in  order  effectively  to  check 
the  further  spread  of  the  disease  through 
early  and  intelligent  treatment. 
Of  the  113  women  who  went  through  child- 
birth in  their  homes,  only  one  had  the 
continuous  care  of  a  graduate  nurse  and 
only  eighteen  had  any  service  whatever 
from  graduate  visiting  nurses.  Thirty-five 
per  cent,  of  the  children  born  came  into 
the  world  under  unfit  conditions  and  sur- 
roundings. 

The  report  after  citing  the  methods  of 
investigation  used  and  the  findings  con- 
tains valuable  recommendations  regarding 
the  main  problem:  "How  to  better  health 
conditions  in  Dutchess  County."  Part  two 
of  the  report  touches  on  the  following  phases 
of  the  subject:  Existing  agencies  at  work  on 
the  problem.  Need  of  organizing  present 
facilities  and  closing  gaps;  type  of  organ- 
ization needed;  objects  of  the  Health 
Association;  main  lines  of  work;  organiza- 
tion of  the  work,  remedial  work,  pre- 
ventive work.  We  understand  that  definite 
effort  to  carry  out  some  of  the  recommenda- 
tions of  the  report  are  to  begin  shortly. 
The  reading  of  this  report  should  stimulate 
many  to  start  effort  to  secure  a  similar 
survey  in  their  own  community. 


Directions  for  Expectant  Mothers 

A  writer  in  Nursing  Notes  (London,  Eng.) 
gives  the  following  directions  for  expectant 
mothers  in  the  poorer  homes : 

1.  See  that  the  bowels  are  moved  daily. 

2.  Wash  all  over  once  a  day,  clean  the 
teeth  twice  a  day,  particularly  before  going 
to  bed. 

3.  Sleep  with  the  window  open  at  the  top ; 
take  walking  exercise,  do  not  overtire  your- 
self by  standing  too  long,  lifting  heavy 
weights,  or  over-straining. 

4.  Keep  the  nipples  clean  and  soft,  do  not 
let  the  stays  press  upon  them.     Use  a  little 


ointment    if   the   nipples    are    crusted    or 
cracked. 

5.  Do  not  take  beer,  wine  or  spirits. 

6.  Send  or  bring  a  small  bottle  of  urine 
marked  with  your  name  and  address  once  a 
fortnight. 

7.  Come  and  be  seen  again  if  you  feel  any- 
thing is  wrong.  All  is  not  well  if  any  of  the 
following  things  occur:  Loss  of  blood,  swell- 
ing of  feet  or  face,  pain,  rashes  or  ulcers, 
severe  headaches,  constipation,  bad-smelling 
discharge,  breathlessness,  continual  vomit- 
ing. 

Please  have  in  readiness  for  your  confine- 
ment: 

Plenty  of  boiling  water,  several  sheets  of 
brown  paper  or  newspaper,  a  tin  bath,  two 
basins,  clean  linen  rag,  three  nightgowns,  a 
clean  petticoat,  a  roller  towel  (for  binder), 
three  sheets,  three  towels,  two  dozen  diapers 
or  clean  pads,  primrose  soap. 

For  baby  prepare: 

Three  nightgowns,  three  long  flannels, 
three  wool  vests,  three  flannel  binders,  two 
dozen  diapers,  safety  pins,  reel  of  white  cot- 
ton and  needles,  three  soft  towels,  a  square 
of  clean  flannel,  starch  powder,  a  pot  of 
vaseline,  a  cradle  (a  banana  crate  will  do), 
a  hot  water  bottle  (a  stone  ginger  beer  bot- 
tle). 

Tuberculous  Travelers  Who  Go  West 

The  United  States  Public  Health  Service, 
as  a  result  of  recent  investigations,  states 
that  not  less  than  10,000  consumptives  go 
west  to  die  every  year.  It  also  states  that 
15  per  cent,  of  these  victims  die  within  30 
days  of  their  arrival  at  the  point  chosen  and 
that  the  number  of  consumptives  who  go 
west  in  search  of  health  is  increasing  rather 
than  diminishing.  It  was  hoped  that  the 
educational  campaign  in  regard  to  tuber- 
culosis would  tend  to  show  the  advantages 
of  treatment  in  one's  own  community  and 
the  posibilities  of  recovery  at  home,  but  in 
this  direction,  the  educational  effort  has 
evidently  failed. 


Wt}t  Jlospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Prevention  of  Hospital  Accidents 

To  the  notice  of  those  whose  business  it 
is  to  scan  the  hospital  and  nursing  field, 
there  comes,  every  now  and  then,  a  story 
of  an  accident  in  a  hospital  which  should 
have  been  prevented — would  have  been  pre- 
vented— ^had  every  one  taken  the  precau- 
tions which  they  knew  should  have  been 
taken.  By  far,  the  most  frequent  of  the 
serious  accidents  to  which  hospitals  are 
liable  is  that  of  giving  a  wrong  dose  of  a 
drug  to  a  patient.  The  latest  illustration 
of  this  accident  comes  to  us  from  a  New 
Jersey  hospital,  where  a  pupil  nurse  ad- 
ministered doses  of  oxalic  acid  to  three 
patients  instead  of  doses  of  Epsom  salts. 
One  patient  died,  but  prompt  emergency 
measures  saved  the  Hves  of  the  other  two. 

The  accident  happened  in  the  rush  of  the 
early  morning  hours.  The  bottle  containing 
the  salts  had  been  taken  from  the  medicine 
cupboard  and  set  on  the  table,  preparatory 
to  giving  the  medicine  when  the  nurse  was 
called  to  a  patient  who  was  suffering 
severely.  When  she  returned,  she  over- 
looked the  bottle  with  the  salts  on  the  table, 
took  another  bottle  resembling  it  from  the 
cupboard — a  bottle  which  contained  the 
oxalic  acid — and  administered  the  poison. 
Since  this  accident  occurred,  a  similar  acci- 
dent is  reported  from  Ohio,  where  carbolic 
acid  was  administered  to  a  little  girl  of 
seven  who  was  ill  with  typhoid  fever. 

A  Symposium 

Believing  that  discussion  and  exchange  of 

opinion  on  this  subject  would  be  helpful 

in   impressing   the   need   of   more   careful 

handling  of  drugs,  we  asked  several  super- 


intendents of  hospitals  and  training  schools 
to  reply  to  the  following  questions: 

I . — What  lessons  should  such  an  incident 
teach  other  hospitals,  other  head  nurses, 
other  pupil  nurses? 

2. — What  precautions  do  you  use  to  pre- 
vent such  accidents  in  your  hospital? 

3. — WTiat  kinds  of  accidents  have  you 
observed  to  be  of  most  frequent  occurrence 
in  hospitals,  apart  from  mistakes  in  the 
use  of  drugs;  and  what  measures  do  you 
recommend  for  their  prevention? 


Replying  to  these  questions.  Dr.  Robert  J. 
Wilson,  Medical  Director  of  the  Health 
Department  Hospitals  of  New  York  City, 
writes  as  follows: 

"An  account  of  the  appalling  catas- 
trophe, where  a  human  life  has  been  for- 
feited to  the  ignorance,  carelessness  or  in- 
competency of  one  to  whose  care  it  has  been 
committed,  must  bring  to  the  minds  of 
all  hospital  authorities  a  realization  of  their 
tremendous  responsibility  and  their  obH- 
gation  in  keeping  constant  surveillance,  and 
a  never-ceasing  succession  of  warnings  to 
their  subordinates,  relative  to  the  care  of 
patients  and  more  particularly  the  handling 
and  administration  of  medicines  of  a  poi- 
sonous character  or  containing  poison  in- 
gredients. 

"A  nurse's  certificate  or  diploma  is  not 
an  index  to  her  knowledge  of  dosage,  and 
should  not  be  so  accepted. 

"Every  hospital  should  be  a  teaching 
institution  to  its  medical  and  nursing  staff 
and  no  new  employee  should  be  detailed  to 
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the  administration  of  medicines  until  her 
competence  for  this  duty  has  been  definitely 
determined. 

"Failure  on  the  part  of  the  hospital  au- 
thorities to  adhere  to  these  first  principles 
of  hospital  management  places  the  respon- 
bility  directly  on  it,  whether  it  be  a  board 
of  trustees,  a  municipal  board  or  an  indi- 
vidual superintendent.  Other  head  nurses 
on  learning  of  an  accidental  poisoning  at 
the  hands  of  another  nurse  should  first  of 
all  take  a  mental  inventory  of  their  own 
selves  to  see  if  they  are  not  just  as  culpable 
as  the  unfortunate  one  under  fire,  for  ne- 
glect of  duty;  having  balanced  their  ac- 
counts in  this  respect,  begin  immediately 
to  make  up  their  deficit  by  a  renewed  and 
conscientious  effort  to  bring  their  work  and 
that  of  their  subordinates  up  to  the  high 
ideal  of  what  nursing  stands  for,  and  the 
practical  results  that  the  hospital  that  em- 
ploys them  demands,  and  has  a  right  to 
expect. 

"Pupil  nurses  should  learn  from  such  a 
deplorable  incident  that  a  thorough  knowl- 
edge of  the  poisonous  character  of  medi- 
cines is  imperative  before  they  dare  to  take 
responsibility  of  giving  them,  even  under 
directions,  and  that  when  death  occurs, 
as  a  result  of  such  an  accident,  that  the  only 
circumstance  that  separates  it  from  murder 
is  the  lack  of  premeditation. 

"Pupil  nurses  should  be  taught  the 
necessity  for  using  their  brains  and  not 
performing  their  duties  by  stimulation  of 
their  reflex  centers.  It  is  probable  that 
the  most  common  cause  of  the  administra- 
tion of  wrong  medicines  is  due  to  the  fact 
that  the  nurse,  by  pure  reflex  action,  takes 
a  medicine  bottle  from  what  was  an  ac- 
customed place  and  gives  the  medicine  by 
force  of  habit,  without  any  brain  effort 
whatever. 

"The  time-honored  rule  of  keeping  the 
label  upward,  and  reading  it  three  times 
before  taking  the  cork  out  of  a  bottle,  is 
a  sure  preventive  of  poison  accidents. 


"In  the  hospitals  of  the  Department  of 
Health,  definite  rules  of  conduct  relative 
to  the  administration  of  medicines  and  the 
handling  of  poisons  are  submitted  to  nurses 
when  employed  and  before  going  on  duty, 
which  they  must  read  and  sign  as  an  assur- 
ance of  their  knowledge  of  these  regulations. 
In  addition  to  this,  the  superintendent  of 
the  hospital  personally  instructs  every  new 
nurse  in  her  duties  and  obligations. 

"The  poison  closets  contain  the  anti- 
dotes to  poisons,  and,  in  addition  to  the 
name  of  the  poison  on  the  label  of  the 
poison  bottle,  there  is  the  name  of  the  anti- 
dote. 

"Apart  from  the  administration  of  drugs 
the  accidents  of  medical  administration  that 
most  commonly  cause  distress  and  suffering 
are  divided  into  two  classes:  those  that 
affect  the  patient  and  those  that  affect  the 
parents  or  next  of  friends.  Of  the  former, 
in  order  of  frequency,  come  children  falling 
from  beds,  burning  with  hot  water  bottles, 
left  unattended  in  bath-tubs,  falling  from, 
dressing  tables,  burning  on  radiators,  com- 
plications due  to  failure  to  discover  or 
report  vaginitis  in  children's  wards,  care- 
lessness in  the  drug  room,  administering 
medicines  by  number  instead  of  by  pre- 
scriptions. 

"Of  the  latter,  failure  to  notify  parents 
or  next  of  friends  of  the  dangerous  illness 
of  patient.  Notice  of  death  of  the  wrong 
child,  due  to  the  mixing  of  ward  cards, 
loose  talk  of  nurses  of  the  serious  condition 
of  patients  which  should  be  referred  to  the 
physician,  failure  to  notify  the  chaplain  in . 
serious  cases." 


Miss  Lauder  Sutherland,  principal  of  the 
Training  School,  Hartford  Hospital,  Hart- 
ford, Conn.,  sends  the  following  "Suggested 
Precautions": 

A  working  knowledge  of  drugs  and  their 
dosage,  coupled  with  eternal  vigilance  in 
giving  medicines,  supplemented  by  the 
following  devices  and  mechanical  aids: 
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A  separate  division  in  the  medicine  cabi- 
net for  all  drugs  of  a  markedly  poisonous 
character;  such  drugs  to  be  in  specially- 
colored  bottles  and  boxes;  each  to  be  marked 
wdth  ''Poison"  label. 

To  eliminate,  from  the  stock  on  the 
wards,  such  things  as  oxalic  acid  crystals, 
bichloride  tablets,  pure  carbolic  acid,  and 
all  tablets  of  such  strength  that  one  tablet 
is  a  poisonous  dose,  e.  g.,  strychnia,  grs.  i. 

Drug  labels  to  be  changed  only  by  the 
pharmacist  or  person  in  charge  of  drug 
department.  Labels  to  be  shellacked,  hypo- 
dermic bottles  also,  so  that  they  will  not 
be  aflFected  by  water. 

Stock  bichloride  solution,  colored  blue; 
carbolic  acid,  red. 

Medicine  cabinets  and  drug  cupboards 
to  be  well  lighted. 

A  good  book  on  materia  medica  to  be  in 
every  medicine  cabinet  for  quick  reference, 
and  the  pupils  taught  to  refer  to  it  before 
giving  a  new  medicine. 

Materia  medica  taught  in  preliminary 
course.  Pupils  to  be  given  actual  practice 
in  symbols,  weighing,  measuring,  making 
up  solutions,  making  out  medicine  lists, 
etc.,  before  being  allowed  to  give  out  medi- 
cines. Nurses  to  be  taught  that  practically 
all  drugs  are  poisonous  if  taken  in  sufficient 
quantity. 

Other  Accidents  Observed 

Hot  water  bag  burns. — Eight  ounces  cold 
water  put  in  bag  before  hot  water  (never 
boiling)  is  put  in.  Thick  covers  for  hot 
water  bags.  Never  left  in  bed  with  un- 
conscious patients,  except  under  the  most 
careful  observation. 

Iodine  burns  from  skin  sterilization  on 
operating  table.  Greater  care  in  applica- 
tion; weaker  solution  of  iodine;  soap  and 
water  scrub-up  substituted  in  some  cases. 

Patient  who  does  not  understand  English 
mistaking  douche  of  carbolic  acid  for  enema, 
and  reinserting  nozzle  into  rectum  after 
•douche  has  been  started  by  nurse.    Poison- 


ous douches  not  to  be  given  except  under 
super\dsion  of  nurse. 

Glass  catheter  boiling  dry,  being  filled  with 
almost  invisible  cracks;  as  a  result,  tip 
broke  off  in  bladder.  Destroy  catheters  that 
have  boiled  drv  at  once. 


Miss  H,  B.  Leach,  principal  of  the 
Training  School,  St.  Barnabas  Hospital, 
Minneapolis,  recommends  the  following 
precautions : 

Question  i. — Do  not  keep  such  potent 
drugs  on  the  floors  with  ordinary  medicines. 
Have  as  many  drugs  as  possible  in  tablet 
form.  Strongly  poisonous  drugs  in  solution 
should  be  in  a  special  kind  of  bottle,  i.  e., 
rough  exterior  and  blue  in  color. 

If  a  potent  drug  is  prescribed  for  a 
patient,  have  it  put  up  in  the  special  kind 
of  bottle  mentioned  above,  labeled  with 
patient's  name. 

Question  2. — Our  drugs  for  external  use 
are  put  up  in  brown  bottles,  and  labeled 
"for  external  use,"  the  color  distinguishing 
it  from  those  for  internal  use. 

Potent  drugs  are  not  kept  in  the  medicine 
closets,  except  in  tablet  form. 

Question  3. — Hot- water  bag  burns  used 
to  be  of  frequent  occurrence.  To  prevent 
such,  our  rules  require  that  water  in  hot- 
water  bags  must  not  exceed  130  deg.  Fahr. 
A  pitcher  and  thermometer  are  permanently 
attached  near  the  taps  used  for  filling  hot- 
water  bags.  Pupil  nurses  are  not  permitted 
to  give  a  hot-water  bag  to  a  patient  without 
the  consent  of  the  nurse  in  charge. 


Miss  Grace  Hinckley,  principal  of  the 
Training  School  of  the  Methodist  Episcopal 
Hospital,  Brooklyn,  N.  Y.,  replies  to  the 
questions  as  follows: 

Question  i. — To  be  more  cautious  in 
instructing  nurses,  being  absolutely  certain 
that  they  understand  how  to  accurately 


32 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


compute  doses  and  the  results  likely  to 
occur  from  overdoses.  To  impress  the  nurse 
with  the  feeling  of  her  personal  responsi- 
bility with  every  dose  which  she  administers. 

Question  2. — Junior  nurses  are  taught 
the  method  of  giving  all  medicines  in  the 
class  room,  and  are  allowed  to  pour  and 
compute  the  different  doses  there,  under 
careful  supervision.  They  have  a  set  of 
rules,  included  in  which  are:  "Be  sure  you 
understand  your  orders.  Read  them  three 
times.  Read  the  label  on  the  drug  three 
times  before  giving,  and  once  before  replac- 
ing the  bottle." 

Senior  nurses  only  are  responsible  for  the 
giving  of  drugs  in  our  wards.  Poisonous 
medicines  are  kept  in  blue  bottles  marked 
"Poison";  the  bottles  made  of  diamond-cut 
glass.  They  are  kept  on  one  particular 
shelf  in  the  medicine  closets  throughout  the 
hospital. 

I  have  observed  the  following  conditions 
which  contribute  to  accidents: 

(a)  Carelessness  in  reading  orders  and 
labels. 

(b)  Unfamiliarity  with  technical  names. 

(c)  Mistakes  in  computing  the  required 
amount  from  the  amount  on  hand. 

(d)  In  large  wards,  unless  a  nurse  is  very 
careful  in  regard  to  names,  one  patient 
may  easily  get  the  medicine  intended  for 
another. 

Measures  Recommended. — More  class 
work.  More  direct  supervision  for  all 
nurses  during  their  training.  Occasional 
classes — using  mistakes  that  have  been 
made  as  the  subject  for  discussion,  in  order 
to  impress  pupil  nurses  more  deeply  with 
the  dangers  in  regard  to  drugs  and  their 
own  personal  responsibility  concerning  pre- 
vention of  accidents. 

{To  be  continued) 


Mothers'  Clinic  Work 

Miss  Louise  E.  Tencate,  of  the  Social 
Service  Bureau  of  the  Children's  Homeo- 
pathic Hospital  of  Philadelphia,  Pa.,  sends 
us  the  following  interesting  report: 

In  the  Trained  Nurse  of  November, 
you  speak  of  the  work  of  the  Well  Babies' 
Clinic  of  the  Toronto  Hospital  for  Sick 
Children. 

May  I  tell  you  something  of  a  clinic 
similar  to  that,  which  is  held  weekly  at  the 
Children's  Homeopathic  Hospital  of  Phila- 
delphia, Pa.? 

Nearly  three  years  ago  this  hospital 
inaugurated  its  Social  Service  work,  with 
Mrs.  Margaret  B.  Simon,  R.  N.,  as  chief  of 
the  Social  Service  Bureau.  For  some  years 
she  had  been  a  city  nurse,  and  had  become 
interested  especially  in  baby  welfare  work, 
consequently  she  brought  this  interest 
with  her  into  the  new  position. 

Dr.  William  B.  Griggs,  a  specialist  in 
baby  treatment,  being  also  especially  in- 
terested in  keeping  children  in  good  health, 
became  the  medical  head  and  director  in 
this  work. 

Mothers  were  invited  to  come  to  the 
hospital  dispensary  every  Friday  from  2 
until  5  p.  M.,  where  their  babies  would  be 
weighed,  and  where  Dr.  Griggs  would  give 
talks  to  mothers,  generally,  would  answer 
questions  and  give  advice,  individually,  as 
to  general  health  and  feeding  conditions, 
prescribing  formulas  where  necessary. 

Nurses  assisted  at  their  clinics,  later 
visiting  the  homes,  and  overseeing  the 
preparation  of  the  milk  formulas,  given  at 
clinic. 

Any  assistance  or  advice  necessary  to 
improving  other  conditions  in  the  home 
was  also  given. 

This  clinic  now  registers  many  hundreds 
of  babies  with  an  average  monthly  at- 
tendance of  about  300. 

The  pre-natal  worker  of  tliis  bureau  also 
keeps  in  touch  with  the  new-born  baby^ 
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and  sees  to  it  that  the  young  mother  comes 
to  the  clmic,  where  Dr.  Griggs  is  ready  to 
do  his  part  in  helping  this  mother  make  and 
keep  her  baby  well  and  strong.  Our  mothers 
are  most  grateful  and  enthusiastic  about  the 
clinic,  and  at  the  present  time  are  showing 
their  gratitude  in  a  substantial  way,  by 
raising  money  in  various  ways  to  present 
to  the  hospital  toward  a  motor  ambulance, 
which  is  needed. 

Meanwhile,  we  are  trying  to  keep  in 
touch  with  all  the  newest  methods  of  keep- 
ing babies  well  and  happy  and,  I  may  say, 
are  showng  a  great  measure  of  success. 


A  Bureau  of  Wet  Nurses 

The  Woman's  Hospital  of  Detroit,  in 
cooperation  with  the  Pediatric  Society,  has 
founded  the  Detroit  Bureau  of  Wet  Nurses, 
for  the  purpose  of  regulating  and  stand- 
ardizing the  wet  nursing  service  in  Detroit 
with  the  interests  of  both  employer  and 
nurse  in  mind.  The  bureau  is  operated  in 
connection  with  the  social  service  depart- 
ment of  the  hospital.  The  rule  has  been 
adopted  in  the  hospital  that  every  baby 
deprived  of  its  mother's  milk  for  any  reason, 
shall  be  provided  with  a  wet  nurse  unless, 
as  in  exceptional  cases,  a  formula  seems 
more  desirable. 
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E.  GRACE  MCCULLOUGH 

Dietition  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

Part  IV 


IS  the  help  problem  a  problem  for  the 
Question  Box?  If  so,  should  it  be  dis- 
cussed at  this  time?  These  two  questions 
have  arisen  after  sorting  and  grouping  the 
large  number  of  questions  received  upon  the 
subject  of  help.  Would  it  were  possible  to 
print  them  all!  It  would  be  interesting  to 
note  the  many  and  varied  sides  to  the 
topic  but  space  forbids.  I  feel,  however, 
that  it  is  the  time  to  present  the  subject, 
as  many  think  the  labor  problem  is  grow- 
ing worse  as  it  grows  more  complex.  If  we 
can  look  at  the  problem  in  an  impersonal 
way,  we  will  not  be  so  pessimistic;  we 
must  be  sufficiently  open  minded  to  change 
our  attitude  and  scheme  of  requirements 
to  meet  the  developing  conditions. 

The  labor  problem  is  an  economic  prob- 
lem— it  is  a  social  problem.  Most  certainly, 
it  is  a  dietary  department  problem;  and 
one  so  vital,  that  an  equation  could  read 
thus:  ^'The  help  of  the  dietary  department: 
the  preparation  of  food:  the  food:  X,  the 
desired  residts"  — this  would  not  be  an 
exaggeration. 

To  do  the  subject  justice,  more  than 
a  few  paragraphs  are  necessary.  All  that 
can  now  be  done  here,  is  to  point  out  some 
landmarks  which  are  used  by  authorities 
and  writers  as  aids  for  the  selection,  and 
suggest  a  few  efficiency  methods  which  are 
helpful. 

To  be  able  to  select  wisely  from  the 
numbers  who  apply  to  any  institution  for 
work,  requires  a  keen  insight  into  human 
nature,  and  a  knowledge  of  the  details  of 
the  work  to  be  done.  One  must  be  able  to 
read  people,  to  watch  expressions,  nervous 
mannerisms — the  poise  of  the  head,  the 
carriage  of  individuals,  the  droop  of  the 


shoulders,  the  walk,  even  the  stride — these 
all  are  "ear  marks"  and  not  to  be  over- 
looked in  filling  a  vacancy.  Select  the 
round  peg  for  the  round  hole. 

In  a  recent  article  by  the  well-known 
authority,  Walter  Lincoln  Sears,  he  states 
that  there  are  certain  fundamental  char- 
acteristics, which  determine  proper  or 
suitable  employment  and  groups  them  as 
nine  (9)  "physical  variables."  They  read 
as  if  one  was  deciding  upon  dry  goods  by 
the  yard,  rather  than  selecting  human 
beings.  They  are,  color,  form,  size,  texture 
consistency,  proportion,  expression  and  con- 
dition. The  chapter  on  color  defines  the 
traits  of  the  normal  blondes  and  normal 
brunettes  which  are  unmistakable.  Form 
is  treated  under  several  headings.  First, 
the  convex  or  concave  face  is  noticed;  to 
determine  this,  an  imaginary  line  is  dra-wTi 
from  the  beginning  of  the  scalp  to  the  tip 
of  the  chin.  If  the  face  protrudes  beyond 
this  line,  the  applicant  is  aggressive,  and 
will  be  suitable,  where  activity  and  push 
are  needed.  If,  on  the  other  hand,  the  face 
is  concaved,  you  will  find  quiet,  plodding, 
and  good  nature.  He  continues  through- 
out the  article  in  a  clear,  definite  scientific 
manner,  that  causes  you  to  try  to  see  or  read 
every  individual  that  comes  under  your 
notice. 

A  satisfactory  understanding  with  the 
help  is  not  merely  a  matter  of  humanity,  it 
is  frequently  a  matter  of  dollars  and  cents. 
A  word  of  praise  in  one  case  or  a  heart  to 
heart  talk  of  a  misdemeanor  or  failure  in 
another,  may  save  the  day.  To  quote 
from  another  authority,  "If  ordinary  com- 
mon sense  were  applied  by  a  competent 
person  in  the  selection  or  hiring  of  help  in 
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the  first  instance,  instead  of  the  indis- 
criminate methods  now  practised,  there 
would  be  less  hiring  and  firing  and  the  in- 
creasing number  of  inefl&cients  would  be 
greatly  reduced." 

The  following  are  some  simple  suggestions 
for  any  one  who  has  the  choosing  of  em- 
ployees, whether  few  or  many.  Devote 
five  minutes  every  day  to  the  study  of 
human  nature.  Read  the  best  book  on  the 
subject  of  labor,  and  apply  the  principles 
laid  down  to  the  people  about  you,  and  then 
use  your  common  sense. 

Efi&ciency  is  the  slogan  of  today.  Why 
not  be  efficient?  It  is  easy  to  learn. 
Begin  with  yourself.  Someone  has  "pointed 
out  that  most  of  us  do  not  stop  to  think 
about  the  time  we  waste  in  the  per- 
formance of  ordinary  duties."  Frank  B. 
Gilbreth  of  New  York  has  made  a  scientific 
study  of  motion  as  related  to  industries. 
He  states  that  ''there  is  no  waste  of  any 
kind  in  the  world  that  equals  the  waste 
from  needless,  ill-directed  and  inefficient 
motions,  and  their  resulting  unnecessary 
fatigue."  The  apphcation  of  efficiency 
methods  is  pro\dng  the  exact  relation  of 
labor  to  the  given  task,  so  that  there  may 
not  be  waste  effort.  Watch  how  your  people 
work,  watch  them  walk,  talk  and  sit, 
especially  the  sure  plodding  ones.  A 
suggestion  from  you,  even  a  showing  how, 
may  double  his  results.  Look  after  the 
shifting  of  food,  how  they  handle  utensils; 
see  that  they  take  a  "lazy  man's  load." 
To  be  honest,  I  have  gotten  as  much  real 
information  and  as  many  suggestions  for 
efficiency  methods  by  watching  lazy  people 
work  as  I  have  from  the  bustling,  husthng 
ones. 

Do  not  require  new  help  to  do  work  your 
way  unless  by  your  way  the  result  justifies 
the  means.  Learning  a  new  way  is  slow, 
and  places  a  worker  at  a  disadvantage.  Add 
this  "Don't"  to  your  list  of  "Don'ts": 
"Don't  attempt  to  teach  that  which  you 
do  not  know" — for  lack  of  knowledge  will 


appear  m  your  voice,  your  manner,  your 
movements,  or  in  the  results. 

You  will  find  it  pays  to  give  to  all  the 
employees  under  you,  as  much  responsibil- 
ity as  they  can  carry  in  relation  to  the 
work  they  do.  It  creates  the  desire  to  do 
their  best,  and  gives  pleasure  when  it  is 
recognized.  They  gradually  grow  loyal  to 
the  institution  and  are  really  a  part  of  the 
machinery  when  you  hear  them  say,  "We 
do  it  this  way"  or  "We  do  that."  But, 
as  old  Uncle  Jerry,  a  weather  prognosticator 
and  relic  of  befo'-de-wah  days,  would  say, 
"Law,  chile,  der's  times  when  all  signs 
faUs." 

1.  Is  it  possible  to  feed  the  help  con- 
tentedly? No,  because  nationahty,  sex, 
previous  environment,  work  and  indi- 
vidual idiosyncrasies  are  factors  which 
affect  the  appetite,  plus  health  and  varying 
emotions.  All  that  can  be  done  is  to  be  sure 
the  food  is  good,  well  cooked  and  nourishing. 
Then  hope  to  please  some  of  them  some  of 
the  time. 

2.  Which  is  more  advantageous — for  a 
small  hospital  to  house  the  help,  or  pay  an 
additional  amount  and  have  them  live 
outside?  There  are  many  pros  and  cons 
to  be  considered  in  attempting  to  answer 
this  question.  If  the  hospital  were  known, 
it  would  greatly  simplify  the  proposition. 
If  the  hospital  has  sufficient  space  to  house 
all  its  help,  it  is  by  far  the  better  place — 
otherwise,  at  least  the  help  who  are  com- 
pelled to  be  on  duty  at  5  a.m.,  or  until  after 
midnight,  should  be  accommodated  within 
the  hospital  radius  or  grounds.  The  others 
by  necessity  must  live  out.  Should  the 
institution  be  located  in  the  country,  or 
too  far  out  in  the  suburbs,  with  uncertain 
railway  facilities  to  admit  of  help  arriving 
on  schedule  time,  it  is  in  this  class  of 
hospital  a  necessity  to  house  within,  and 
not  a  question.  A  third  condition  would 
arise  if  the  institution  were  located  in  the 
heart  of  a  large  city  with  available  accom- 
modations near  at  hand;  it  would   then 
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seem  more  advantageous  to  pay  the  room 

rent,  allowing  to  each  and  all  alike,  the 
same  amount  for  the  purpose,  requiring 
them  to  select  their  own  quarters.  In 
Boston,  the  usual  rate  of  $2.00  per  week 
is  given  in  addition  to  the  regular  wages. 
If  better  quarters  are  desired,  it  is  up  to 
each  one  to  pay  the  extra  amount  from  his 
own  cash. 

3.  What  moral  oversight  of  the  help  do 
you  think  is  necessary? 

We  should  take  a  humanitarian  and  social 
interest  in  the  people  working  about  us;  and 
in  a  way,  we  should  keep  posted  as  to  where 
they  spend  their  time  in  general.  If  sus- 
picions arise  as  to  the  work  they  do  falling 
below  par,  some  restrictions  are  needed. 
Help  who  are  out  into  the  "wee  sma'  hours" 
too  often,  are  not  in  fit  condition  to  do  their 
best  work.  Dancing,  dissipation  and  gam- 
bling, all  sap  vitality  and  exhaust  energy. 
But  other  than  that,  they  should  be  free 
to  go  and  come  as  they  wish.  If  the  help 
live  in  the  hospital,  definite  hours,  late 
passes  and  exceptional  privileges,  are  parts 
of  the  discipline  in  well  systematized 
hospitals. 

4.  What    wages    must    we    pay    help? 
This  question  is  impossible  to  answer. 

The  "must"  is  evidently  the  outcome  of 
definite  conditions.  The  character  of  the 
work,  the  locality  of  the  city  or  town,  even 
the  customary  wages  for  similar  work  in 
other  than  hospitals,  establishes  a  certain 
average.  Whether  the  help  be  American 
or  foreign  born,  or  possibly  a  nearby  foreign 
colony  may  determine  somewhat  varying 
and  different  wages.    The  standard  rule  is 


"that  salary  is  always  commensurate  with 
the  work  performed";  yet  the  exception 
can  always  be  found,  for  the  title  frequently 
controls  the  wage.  A  chef  in  one  place 
receives  $100  per  month,  in  another  the 
head  cook  receives  $50  for  the  same  hours, 
same  amount  of  work  and  of  equal  results. 

5.  Is  it  better  to  have  eight-hour  shifts 
or  give  them  longer  hours  and  the  regulation 
afternoons  off? 

The  labor  laws  vary  in  the  different 
States,  but,  in  the  majority,  eight  hours 
constitutes  a  day,  or  fifty-six  hours  a  week. 
Eight-hour  shifts  presuppose  a  large  num- 
ber of  help  or  a  very  large  institution.  The 
help  of  a  dietary  department  work  seven 
days  a  week,  consequently  it  is  the  problem 
of  each  institution  to  so  arrange  the  work 
and  time  to  yield  the  best  results  within 
the  56  hours.  For  waitresses,  the  work  is 
easily  planned,  but  for  kitchen  helpers  it  is  a 
different  matter.  At  the  Peter  Bent 
Brigham  Hospital,  the  arrangement  in  the 
kitchen  provides  the  full  corps  of  helpers 
during  the  morning  rush  hours.  At  2.30 
P.M.  the  work  must  be  finished,  and  every- 
thing in  order  when  all  go  off  duty;  one- 
half  returns  at  4  p.m.,  the  other  half  are 
off  until  the  next  morning;  and  vice  versa 
the  next  day.  Breakfast  is  at  6.30  a.m. 
Doctors  and  nurses  dine  at  6  p.m.,  the  others 
have  supper  at  5  p.m. 

It  is  understood  that  when  the  off  hours 
arrive,  they  must  go;  yet  the  work  must  be 
finished.  They  need  the  relaxation.  Any- 
one not^equal  to  the  work  alotted  is  either 
passed  on  to  other  work  better  suited  to 
his  capacity,  or  discharged. 


The  Coming  Year 


"Take  joy  home 
And  make  a  place  in  thy  great  heart  for  her, 
And  give  her  time  to  grow  and  cherish  her. 
Then  will  she  come  and  oft  will  sing  to  thee 


When  thou  art  working  in  the  furrows, 
Ay,  or  weeding  in  tlie  sacred  hour  of  dawn. 
It  is  a  comely  fashion  to  be  glad, 
Joy  is  the  grace  we  say  to  God." 

Jean  Ingelow. 


^n  ^ut-lj^dititnt  department  Sncibent 


MARY  A.  MEYERS,  R.N. 


IT  was  the  wane  of  the  hone3Tnoon,  when 
Billy  Smith  most  unexpectedly  left 
home  for  a  distant  city  on  important  busi- 
ness. He  would  only  be  absent  a  few  days 
and  all  looked  rosey  as  his  pretty  httle  wife 
waved  him  farewell  from  the  village  station, 
but  as  much  can  happen  in  a  few  days,  the 
morrow  found  Mrs.  Billy  Smith  a  victim  of 
pain  from  a  chronic  appendix. 

Surgical  measures  were  deemed  expedient, 
and  the  sufferer  was  hastened  to  St.  Roch's 
Hospital,  while  all  the  relatives  worried  and 
fretted,  shedding  torrents  of  tragic  tears 
over  poor  Isabella,  not  thinking  it  lawful  to 
risk  the  life  of  the  young  bride  to  the 
surgeon's  knife,  during  the  absence  of  her 
consoling  and  all-wise  husband. 

The  ever-tired  business  man  was  enjoy- 
ing an  hour  in  the  lounging  room  of  his  hotel 
when  a  messenger  brought  him  a  "  night  let- 
ter," telling  of  his  wife's  sudden  illness,  and 
calling  him  at  once  to  her  side  before  she 
was  subjected  to  the  horrors  of  the  operating 
room  and,  to  reach  the  Httle  lady  before 
the  crucial  moment,  he  was  obUged  to  start 
for  home  in  the  wee  hours  of  the  morning. 

It  was  a  long,  cold  and  cheerless  ride  over 
a  barren  country  in  the  early  dawn.  Too 
nervous  to  read  he  mused  to  himself  as  he 
stared  vacantly  out  of  the  Pullman  window 
at  the  passing  landscape.  Yes,  it  was  quite 
true,  he  had  never  in  all  his  life  been  inside 
the  door  of  a  hospital.  He  had  cultivated 
a  morbid  horror  of  such  a  place,  beheving 
fearful  tales  about  it,  the  heartless  and  soul- 
less doctors  and  nurses  with  their  ways  of  ex- 
perimenting on  innocent,  trusting  patients, 
and  his  guileless  Httle  wife  would  so  soon 
be  placed  in  their  merciless  hands. 

When  the  porter  came  through  the  train 
announcing  "first  call  for  breakfast,"  BiUy 
roused  himself  and  entered  the  buffet  car. 


Any  diversion,  even  eating  breakfast,  was  a 
distraction,  and  so  he  ordered  and  ate, 
giving  vent  to  his  stored-up  appetite;  grape- 
fruit, cereal,  chops,  potatoes,  eggs,  roUs, 
coffee,  one  by  one  disappeared  until  he 
felt  like  a  new  being  as  he  returned  to  his 
chair  in  the  Pullman,  realizing  that  in  one 
short  hour  more  he  would  be  by  IsabeUa's 
side. 

Alighting  from  the  train,  he  ordered  the 
cabbie  "Take  me  at  once  to  the  operating- 
room  of  St.  Roch's,"  ignorantly  picturing 
the  operating-room  somewhere  near  the 
front  door.  Arriving  at  the  hospital,  the 
mistaken  driver  directed  him  to  the 
entrance  of  the  "Outpatient  Department" 
and  joining  in  the  ranks  of  the  clinic  patients 
asked  one  the  whereabouts  of  the  surgeon's 
domain.  "The  white  room  across  the  haU, 
I  think,"  pointed  his  friend,  "where  those 
people  are  waiting."  Shortly,  he  too  was 
seated  in  the  benches  with  the  "waiting," 
outside  the  immaculate  treatment  room  and 
laboratory,  where  the  gastro-enterologist 
and  his  assistants  were  busy  making  their 
diagnosis  for  aU  the  diseases  the  alimentary 
canal  is  heir  to. 

Now  while  poor  impatient  Billy  was 
"waiting"  in  the  clinic-room  below,  his 
wife,  surrounded  by  her  weeping  family,  was 
taking  a  fond  farewell  of  them  before  de- 
parting for  the  operating-room.  She  was 
sobbing  hystericaUy;  the  nurse  tried  to 
comfort  and  encourage,  but  to  no  avail. 
Her  solo  work  soon  became  a  chorus  when, 
joined  by  her  mother  and  sisters,  they  were 
aU  disconsolate,  not  from  fear  of  the 
surgeon's  knife,  but  the  shame  of  it  aH,  the 
bride  of  three  months  deserted  by  her  faith- 
less husband  at  this  most  trying  moment. 
Not  a  word  of  excuse  from  him,  and  the 
train  had  arrived  and  departed  and  there 
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was  no  "Billy."  Where  was  he?  The 
thoughtless  man!  and  now  poor  faithful 
little  Isabella  doomed  for  the  rest  of  her 
life  to  a  selfish,  ungrateful  husband. 

In  the  meantime,  Billy  grew  both  nervous 
and  anxious.  The  white-gowned  nurse 
opened  the  door  of  the  treatment-room 
and  called  "Mr.  Smith  next."  Up  jumped 
Billy,  pushing  back  the  fat  man  who  also 
answered  to  that  name.  As  he  crossed  the 
threshold,  a  nurse  quickly  closed  the  door 
after  him,  and  a  white-gowned  house  ofi&cer 
sprang  toward  him,  and  in  no  gentle  words 
demanded,  "Take  off  your  coat,  sir." 
Isabella  must  be  very  bad,  he  concluded, 
and  they  needed  his  assistance,  for  a  man 
can  work  so  much  better  with  his  coat  off. 
Now  he  was  glad  he  had  partaken  of  such 
a  hearty  breakfast,  as  it  would  support  him 
during  the  coming  ordeal. 

Taking  in  his  surroundings  with  a  glance, 
he  could  see  in  the  adjoining  room  an 
examining  chair  and  an  operating  table. 
But  where  was  Isabella?  A  solemn-faced 
doctor  in  white  linen  cap  and  gown,  with 
the  "bearing  of  a  surgeon,"  as  Billy  thought, 
stood  waiting,  a  long  rubber  tube,  with  a 
funnel  attached  to  one  end,  dangling  from 
his  rubber-gloved  hand.  His  knees  trembled 
as  he  was  pushed  into  the  middle  of  this 
room  by  the  interne  who,  by  way  of  a  little 
comfort,  advised  "Don't  be  afraid,  old  man." 
Isabella  must  be  dying  he  thought,  but 
before  he  could  speak,  some  one  rushed  him 
into  the  examining  chair  (for  time  was 
money  on  a  busy  clinic  morning),  his  jaws 
pushed  upon  and  the  chief  began  to  run 
the  long,  red  tube  down  his  throat.  He 
could  not  speak,  although  he  made  many 


vain  attempts  to  do  so,  coughed  and 
sneezed  and  struggled  and  merited  a 
scolding  from  the  chief,  internes  and  nurses. 

Water  was  then  poured  down  the  funnel 
at  the  end  of  the  tube,  for  this  time  the 
other  end  seemed  to  reach  the  very  soles 
of  his  feet.  With  beseeching  eyes,  he  looked 
pathetically  at  the  nurse,  wondering  what 
it  all  meant.  It  recalled  the  days  of  the 
Spanish  Inquisition,  and  he  longed  to  fly  a 
signal  of  distress.  Surely  this  was  Friday 
the  13th  for  BHly  Smith! 

Presently,  up  came  his  breakfast,  frag- 
ments of  grapefruit,  cereal,  chops,  eggs, 
rolls,  coffee.  .  The  doctors  stared  wildly  at 
each  other,  so  did  the  nurses,  surely  this 
was  not  the  test  meal  of  second  day  bread 
and  water!  The  little  specimen  basin  held 
by  the  nurse  to  catch  the  stomach  contents, 
so  necessary  for  the  tests  for  ulcer  or  car- 
cinoma, was  soon  filled  to  overflowing. 

Removing  the  stomach  tube,  the  chief 
reminded,  "Young  man,  I  told  you  to  come 
here  fasting.  What  did  you  mean  by  eating 
your  breakfast?"  With  streaming  eyes, 
nose  and  mouth,  hair  disheveled,  tie  lost, 
collar  gone,  he  succeeded  to  say,  "Why 
doctor,  I  never  saw  you  before,  I  am  trying 
to  locate  my  wife,  who  is  to  be  operated  on 
at  this  hospital  today." 

Worried,  angry  and  breakfastless,  he 
departed  from  the  laboratory  of  the  gastro- 
enterologist,  and  tr^dng  to  conceal  their 
smothered  laughter,  under  profuse  apologies, 
as  they  bade  him  "Good  morning."  All 
agreed  a  clear  suit  against  the  diagnos- 
ticians of  St.  Roch's  Hospital,  for  damages 
both  domestic  and  physical,  was  in  the 
power  of  "Stomach-tube  BiUy." 


(Sbttoriallp  g>peafetng: 
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When  the  good  ship  "Hope"  comes 
sailmg  m, 
From  the  other  side  of  the  world, 
May  her  "prow"  be  pointed  straight  at 
you, 
With  her  pure-white  sails  unfurled. 

Straight  from  the  port  of  other  years. 

Will  she  sail  to  our  owti  bright  shores — 

Then  turn  again  up  the  lane  of  the  sea, 
With  her  cargo  of  treasure  stores. 

When    her    opened    hatches    reveal    their 
wealth 

Of  life's  fondest  wishes  come  true, 
On  the  top  of  the  heap,  in  letters  of  gold, 

Will  be  our  New  Year's  wishes  for  vou. 


Dr.  Edward  Livingston  Trudeau 

The  passing  of  Dr.  Edward  Livingston 
Trudeau,  long  known  as  the  father  of 
the  anti-tuberculosis  movement,  closes  the 
career  of  one  of  the  remarkable  men  of  the 
age  in  which  he  lived — remarkable  in  what 
a  man  can  accomplish  while  under  the 
handicap  of  tuberculosis.  He  died  forty- 
four  years  after  he  contracted  tuberculosis, 
and  after  he  had  gone  to  the  Adirondacks — • 
supposedly  to  die.  He  died  eventually  of 
tuberculosis;  but,  because  he  lived,  the  lot 
of  every  consumptive  victim  in  America  is 
happier  and  more  hopeful. 

The  first  to  make  an  experimental  test 
•of  the  fresh-air  cure,  he  lived  to  help 
thousands  to  share  the  benefits  of  fresh  air 

♦This  beautiful  New  Year's  -wish  was  sent  to  us  by  a  sub- 
scriber. 


treatment,  and  to  build  up  one  of  the 
great  health  centers  of  the  country  and  to 
inspire  thousands  to  go  and  help  to  do 
likewise. 

Those  who  knew  him  speak  of  him  as 
possessing  a  personality  of  rare  charm;  and 
to  this  personal  charm  is  attributed  largely 
his  success  in  interesting  others  in  tuber- 
culosis work  and  in  contributing  to  the 
estabhshment  and  maintenance  of  the 
sanitarium. 

Above  all,  Dr.  Trudeau  was  a  man  of 
deep  rehgious  faith.  He  was  able,  because 
of  this,  to  deeply  influence  his  associates, 
to  raise  their  ideals  of  service.  Uncon- 
sciously they  caught  the  contagion  of  his 
spirit.  One  who  had  been  deeply  influenced 
by  him  mentioned  the  fact  in  a  letter,  to 
which  Dr.  Trudeau  replied: 

"The  more  I  live,  the  more  I  feel  that 
what  we  need  is  Faith;  Faith  in  the  simple 
teaching  of  Christ  as  a  moving  force  in  our 
lives,  not  as  merely  something  to  theorize 
about.  I  do  not  believe  anyone  ever  gets 
Faith — the  real  kind  of  Faith — by  learned 
books  or  discussions,  but  simply  through 
living  by  it." 

He  leaves  an  enduring  monument  in  the 
great  institution  which  he  founded,  and 
'■'the  impressions  of  his  beautiful  life  are 
indelible  in  the  hearts  of  his  friends." 


Cooperation  of  Doctors 

One  of  the  most  interesting  statements 
made  at  the  convention  of  nurses,  in  San 
Francisco,  was  Miss  Riddle's  tribute  to 
the  value  of  cooperation  in  registration 
affairs  with  the  Medical  Board  of  Regis- 
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tration,  in  Massachusetts.  It  is  well  known 
that  for  years  those  who  led  in  the  move- 
ment for  registration,  for  nurses  in  Massa- 
chusetts, were  unwilling  to  consider  any 
board  that  was  not  composed  wholly  of 
nurses.  They  finally  very  reluctantly 
agreed  to  a  mixed  board.  The  working  out 
of  the  plan  by  the  mixed  board  was  thus 
stated  by  Miss  Riddle  in  one  of  the  con- 
vention discussions: 

"The  Board  (in  Massachusetts)  is  com- 
posed of  three  nurses  and  two  physicians, 
one  of  whom  shall  be  the  examiner  of  the 
Board  for  Registration  in  Medicine,  and  the 
other  shall  be  a  doctor  (superintendent  of 
a  hospital  having  a  training  school  giving 
at  least  a  two  years'  course),  and  he  shall 
be  appointed  by  the  Governor,  as  are  the 
other  members  of  the  Board.  We  are  in 
the  majority,  and  we  have  found  and  we 
have  taught  that  we  were  really  benefited 
by  our  connection  with  the  Board  for  Regis- 
tration in  Medicine.  It  gives  us  a  standing, 
immediately,  at  the  State  House  which  we 
should  have  had  to  work  very  hard  to 
obtain  otherwise.  It  gives  us  a  system  of 
record-keeping  and  examinations  which  we 
should  have  had  to  develop  ourselves.  We 
copy  many  things  from  them  which  we 
thought  were  to  our  advantage. 

"It  was  not  our  idea  that  we  should 
have  our  Board  particularly  composed  of 
doctors,  but,  I  believe  I  express  the  senti- 
ment of  the  other  nurse  members  of  the 
Board,  when  I  say  that  we  think  we  are 
really  better  as  it  is.  We  are  glad  to  have 
the  advantage  of  their  experience,  and  we 
have  the  advantages  of  their  office  which 
was  increased  to  meet  our  demands.  It  is 
just  as  much  the  office  of  the  Board  of 
Registration  for  Nurses,  in  the  Capitol,  as 
it  is  the  Board  for  Registration  in  Medicine." 

We  have  always  held  that  there  was  much 
to  be  gained  by  cooperation  with  the  medi- 
cal profession  in  improving  standards  for 
the  care  of  the  sick,  and  much  to  be  lost 
by  so  working  as  to  have  medical  men  in 


opposition.  It  is  a  source  of  great  satis- 
faction to  find  that  the  advantages  of 
cooperating  with  the  medical  profession  in 
Massachusetts  are  even  more  than  we  had 
claimed. 

Magazine  Ideals 

It  is  more  than  a  quarter  of  a  century 
since  The  Trained  Nurse  and  Hospital 
Review  began  its  pioneer  work  in  the  hos- 
pital and  nursing  field.  During  that  time 
many  changes  have  taken  place.  Hos- 
pitals have  multiplied.  New  methods  have 
constantly  called  for  a  revision  of  plans,  and 
for  a  broader  vision  of  the  best  way  to  meet 
human  needs  in  the  great  world  of  sickness. 
Throughout  all  these  years,  this  magazine 
has  kept  its  columns  open  for  a  free  inter- 
change of  opinion  from  nurses  of  all  sec- 
tions of  the  country,  from  hospital  workers 
of  every  class.  The  needs  of  every  class 
of  institution  and  every  class  of  worker 
have  been  discussed  in  its  pages,  and  we 
have  felt  it  to  be  a  matter  of  duty  to  so 
conduct  the  magazine  that  every  nurse  and 
every  reputable  hospital  representative 
who  desired  an  opportunity  to  give  expres- 
sion to  opinions,  could  feel  assured  that 
sooner  or  later  the  magazine  would  offer 
this  opportunity  to  present  a  statement  to 
the  public.  We  have  prided  ourselves  on 
the  fact  that  all  sides  of  every  important 
issue  in  our  field  have  been  presented. 
Indeed  we  have  made  considerable  effort 
many  times  to  have  all  sides  of  questions 
fully  discussed.  We  have  supposed  that 
most  of  our  readers  wanted  to  be  broad 
and  fair;  to  look  at  questions  from  every 
side,  and  that  it  was  generally  desired  to 
train  nurses  to  have  opinions  of  their  own, 
and  to  express  them  as  occasion  arises. 
Personal  criticism,  we  have  neither  desired 
nor  permitted  lq  our  columns,  but  criti- 
cisms of  existing  or  proposed  methods,  of 
principles  and  standards,  we  have  felt  to 
be  essential  to  true  progress. 
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It  was,  therefore,  with  a  good  deal  of 
shock  that  we  received,  not  long  ago,  a 
letter  from  a  superintendent  of  a  hospital 
in  New  Jersey,  who  expresses  herself  as 
follows:  "I  think  that  a  nursing  journal 
which  will  publish  an  article  attacking  Miss 
Blank's  high  standards  for  nurses  has 
not  the  interests  of  nurses  at  heart,  and  I 
for  one  do  not  care  to  give  such  a  journal 
my  support,  nor  influence  my  pupils  to  sup- 
port it." 

To  this  letter  we  replied  as  follows:  "We 
do  not  know  to  what  your  letter  refers,  as 
no  editorial  mention  of  Miss  Blank's 
standards  has  been  made.  However,  Miss 
Blank  is  not  infallible,  and  any  con- 
tributor has  a  perfect  right  to  an  honest 
difference  of  opinion  with  her.  It  has 
always  been  the  policy  of  this  magazine  to 
present  every  side  of  every  nursing  ques- 
tion. We  have  never  tried  to  force  our 
readers  to  accept  one  set  of  ideas,"  etc. 

It  is  rather  disappointing,  when  one  at- 
tempts to  review  progress  at  the  beginning 
of  a  new  year,  to  have  such  unmistakable 
proof  that  in  this  twentieth  century  there 
are  superintendents  who  not  only  disap- 
prove of  the  liberty  of  the  press,  but  who 
do  not  wish  nurses  to  think  nursing  ques- 
tions through  for  themselves;  who  would 
really  try  to  force  them  to  accept  ready- 
made  opinions  from  one  woman  who  cer- 
tainly, so  far  as  we  know  up  to  this  time, 
has  made  no  claim  to  infallibility. 

Such  letters  as  our  New  Jersey  reader 
sends,  all  go  to  make  life  interesting  in  a 
magazine  office,  but  we  are  glad  to  contem- 
plate by  our  constantly  growing  subscrip- 


tion list,  that  the  munber  of  people  who  wish 
to  have  all  sides  of  nursing  questions  pre- 
sented does  not  grow  less.  Our  contribu- 
tors, who  disagree  with  principles  or  stand- 
ards or  methods,  will  still  have  an  oppor- 
tunity given  them  to  show  how  and  why 
they  disagree.  The  freedom  of  the  press, 
in  our  field,  is  not  a  vision  or  a  theory,  but  a 
reality.  It  is  too  valuable  to  hospital 
workers  and  nurses  ever  to  be  surrendered. 


The  Symposium  on  Hospital 
Accidents 

In  the  Hospital  Council  for  this  month, 
we  present  a  symposiiun  which  is  sure  to 
be  of  interest  to  all  our  readers.  There  is 
no  nurse  who,  on  beginning  her  course,  has 
not  undertaken  the  task  of  administering 
drugs  with  fear  and  trembling  lest  she  make 
a  mistake.  There  is  no  superintendent  who 
has  not  lived  in  dread  of  the  mistakes  that 
might  happen.  But,  alas,  familiarity  •with. 
drugs  leads,  if  not  to  contempt,  very  often 
to  carelessness,  until  some  incident  occurs 
that  serves  as  a  warning  for  the  time. 

The  discussion  of  the  subject  will  be  con- 
tinued next  month,  and  we  shall  be  glad 
to  hear  from  our  readers  about  accidents 
that  have  occurred — or  almost  occurred — 
and  the  conditions  that  caused  the  accident. 
All  these  experiences  from  life  have  their 
valuable  lessons  for  other  workers.  In  a 
private  letter,  one  writer  in  the  s>Tnposium 
gives  his  opinion  that  accidents  in  regard 
to  drugs  are  "the  most  defenseless  weak 
point  of  hospital  administration." 
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Gas  Gangrene 

One  of  the  complications  which  results 
from  gunshot  wounds  and  which  has 
spread  among  the  wounded  of  all  nations 
in  the  great  war  is  gas  gangrene.  In  a 
report  from  the  field  to  the  British  Medical 
Journal,  by  Sir  A.  A.  Bowlby  and  Dr. 
Rowland,  the  following  descriptive  notes 
on  conditions  and  treatment  are  given: 

Condition  of  Patient. — A  temperature  of 
99-100  degrees  is  usual.  The  pulse  is  not 
greatly  quickened,  but  rapidly  loses  power. 
The  heart's  action  is  greatly  weakened  so 
that  its  beat  is  quite  dif&cult  to  feel. 

Vomiting  is  common  and  in  many  cases 
is  frequent.  The  tongue  is  usually  covered 
with  a  dirty  fur,  but  the  mouth  is  not  ex- 
ceptionally dry.  Death  appears  to  be  due 
to  cardiac  failure,  and  we  have  been  struck 
by  the  extraordinary  clearness  of  the  mind 
of  a  patient,  almost  pulseless,  and  within 
an  hour  or  two  of  his  death.  In  the  worst 
cases  the  gangrene  may  spread  with  such 
rapidity  that  the  whole  lunb  may  be  cold, 
of  a  purple  or  black  colour,  immensely 
swollen,  and  quite  devoid  of  all  sense  of 
touch  and  power  of  motion  within  36  hours 
of  the  onset  of  the  gangrene.  The  smell  of 
such  a  limb  is  overpowering.  If  incisions 
are  made  before  or  after  death,  gas  and 
sanious  fluid  bubble  up. 

Pus  is  confined  to  the  edges  of  the  wound, 
and  is  very  little  in  proportion  to  the 
sanious  discharge. 

Conclusions. — ^The  practical  conclusions 
we  would  draw  from  these  observations 
are  as  follows: 

1.  All  tight  bandages,  and  especially 
those  applied  at  the  first  field  dressing, 
should  be  avoided.     Shell  wounds  are  so 


often  followed  by  so  much  interstitial 
haemorrhage  that  the  part  swells  and  the 
bandage  rapidly  becomes  tighter  and  in- 
terferes with  the  circulation.  Consequently 
many  bandages  require  to  be  cut  within  a 
few  hours  of  their  application. 

2.  In  many  cases  the  tension  requires  to 
be  relieved  by  incisions  and  drainage,  and 
the  opportunity  should  be  taken  to  wash 
the  wounds  thoroughly  with  an  antiseptic. 
Peroxide  of  hydrogen  is  one  of  the  best. 
Great  care  should  be  taken  to  remove 
portions  of  clothing,  as  these  contain  the 
infective  agent.  Shattered  fragments  of 
bone  and  pieces  of  shell  or  gravel  should 
be  taken  out. 

3.  Amputation  may  often  be  successfully 
performed  through  tissues  made  emphy- 
sematous by  gas  but  not  yet  gangrenous. 

4.  In  order  to  sterilise  instruments  and 
other  things  that  have  been  infected,  these 
measures  are  required: 

(a)  Destruction  of  blankets  and  clothing 
soaked  by  the  discharge. 

(b)  Heating  in  an  autoclave  at  a  tem- 
perature of  120  degrees  Centigrade. 

(c)  Boiling  for  an  hour  in  a  solution  of 
1-20  carbolic  acid  or  lysol  (1  in  10). 

It  should  be  remembered  that  the  mud 
on  the  clothes  of  wounded  soldiers  is  almost 
certainly  infected,  and  care  should  be  ex- 
ercised to  see  that  the  area  in  which  the 
operations  or  dressing  of  wounds  are  per- 
formed should  be  kept  free  from  possible 
contamination  from  such  a  source. 

5.  Where  possible  it  is  advisable  to  isolate 
patients  under  treatment  in  hospitals,  and 
this  is  all  the  more  necessary  on  account 
of  the  bad  smell  which  is  inseparable  from 
the  conditio'^ 
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The  Superstition  of  Flat  Foot 

R.  W.  Lovett  states  that  feet  vary  in 
shape  as  much  as  do  our  features;  some  are 
naturally  flat,  others  have  a  moderate  arch, 
and  some  a  ver}^  high  arch.  Any  foot  may 
become  painful  from  foot  strain  without  any 
change  in  the  height  of  the  arch  under  un- 
favorable general  conditions,  overuse,  ill 
health,  etc.  Boots  are  a  predisposing  fac- 
tor to  foot  strain  not  only  by  cramping  the 
foot,  but  especially  by  not  supplying  ade- 
quate support  to  the  sole  of  the  foot.  For 
this  reason  persons  with  high  arches  are 
quite  as  Uable  to  foot  strain  as  persons  with 
low  arches,  if  not  more  so.  When  foot 
strain  occurs,  it  is  desirable  to  rest  the  tired 
structures  by  support,  most  often  a  metal 
plate.  Exercises  in  acute  cases  and  the  use 
of  a  flexible  shoe  generally  do  harm  rather 
than  good.  The  author's  final  heresy  con- 
sists in  the  belief  that  painful  feet  are  more 
often  helped  by  raising  the  heels  than  by 
lowering  them. — Boston  Medical  Surgical 
Journal. 


Carbolic  Paste  for  Routine 
Surgical  Work 

Fleet  Surgeon  ]SIartui  of  the  British  Navy 
has  used  the  following  as  a  first  dressing, 
without  any  previous  washing,  in  every  sort 
of  injury,  such  as  compound  fractures,  and 
in  conditions  of  sepsis,  such  as  abscesses : 

Hydrated  wool  fat,  6  parts. 

Candle  wax  (or  white  beeswax),  i  part. 

Carbolic  acid,  pure,  20  per  cent. 

After  the  "sting"  of  the  first  few  minutes 
it  gives  more  relief  from  pain  in  the  case  of 
bums  than  picric  acid  solution;  it  also 
gives  better  results.  Infected  wounds  clean 
up;  and  compound  fractures  which  were 
expected  to  suppurate  and  other  wounds 
in  which  sepsis  might  be  expected  healed 
in  a  very  remarkable  way  when  dressed  with 


this   paste. — Journal   oj  the   Royal   Naval 
Medical  Service. 

In  Urticaria 

In  urticaria,  one  dram  of  carbolic  acid 
to  a  pint  of  water  will  give  immediate  relief 
of  the  itching.  About  four  drams  of  boric 
acid  and  two  ounces  of  alcohol  added  to 
above  gives  more  positive  results. — Medical 
Summary. 

•i- 
Practical  Suggestions 

Compound  tincture  of  benzoin  (friar's 
balsam)  will  form  a  protective  film  on 
mucous  membranes  and  moist  surfaces, 
just  as  collodion  does  on  the  dry  skin.  It 
is  useful  in  coating  fissures  and  protecting 
other  wounds  of  the  mouth  or  anus. 

Chiropodists'  adhesive  plaster  strips,  ob- 
tainable on  spools,  supply  a  neat  and  con- 
venient means  of  fastening  bandages  of  the 
fingers  and  toes. — Am.  Journal  oJ  Surgery. 

Cure  for  Lice 

In  the  American  Journal  of  Clinical  Medi- 
cine   tells  of  his  experience  in  get- 
ting rid  of  lice  while  on  Government  service 
in  Alaska,  where  such  pests  are  hard  to 
avoid.  He  was  advised  by  an  "old-timer" 
in  Alaska  to  always  keep  a  supply  of  Saba- 
diila  powder,  and  when  attacked  by  lice  to 
sprinkle  some  of  the  powder  in  clothing  and 
bed.  He  recommends  it  as  an  effective 
remedy. 

Acne  of  Adolescence 

Treatment:  A  diet  of  green  vegetables, 
cereals  and  milk.  Sulphur  locally  in  some 
form  and  salines  internally.  An  excellent 
lotion  is  composed  of  precipitated  sulphur, 
pulverized  camphor,  lime  water  and  rose 
water.  Soap  and  water  should  be  used  spar- 
ingly.— Med.  Summary. 
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Who  is  to  Blame  for  the  Inefficiency  of 
Graduate  Nurses? 

To  the  Editor  of  The  Trained  Nurse: 

That  inefficiency  exists,  is  an  indisputable  and 
deplorable  fact,  and  in  order  to  remedy  the  con- 
dition, we  must  begin  to  make  some  eflforts  to  get 
at  the  root  of  the  trouble. 

Why  are  graduates  unable  to  cope  successfully 
with  conditions  they  experience  after  some  train- 
ing school  has  given  them  the  diploma  of  the 
training  school  (the  wherewithal  to  impose  upon 
a  poor  public)  ? 

If  I  were  to  be  asked  to  place  my  finger  on  the 
weak  link  in  the  training  school,  I  would  place  it 
upon  the  superintendent  of  nurses.  If  her  grad- 
uates are  not  up  to  par,  when  they  leave  the 
school,  it  is  either  because  their  training  was  not 
thorough,  or  because  they  themselves  were  not 
desirable  material. 

A  training  school  superintendent  should  be 
trained  for  that  particular  work;  not  ever>  grad- 
uate nurse  can  fill  hospital  positions  creditably. 
She  should  have  a  superintendent's  certificate, 
she  should  be  a  well-bred  woman,  one  who  could 
direct  the  work  in  any  of  the  departments  of  the 
hospital;  she  should  be  broad-minded,  charitable, 
unprejudiced;  she  should  advocate  "A  Fair  and 
Square  Deal,"  by  living  it  daily  in  the  training 
school  and,  above  all  the  rest,  she  should  be  not 
only  a  Sunday  Christian,  but  an  every-day  one. 
Furthermore,  she  should  be  surrounded  by  cap- 
able assistants,  women  who  exert  a  good,  whole- 
some influence  over  the  nurses,  not  only  on  duty, 
but  in  their  home  life.  Her  assistants  should 
possess  the  above  qualifications,  and  must  be 
teachers,  leaders,  if  you  please. 

It  is  very  discouraging  to  pupil  nurses,  when 
they  are  cognizant  of  the  fact  that  their  super- 
visors are  poorly  trained  nurses,  uneducated  in 
the  things  that  make  for  better  womanhood. 
Miss  Supervisor,  if  you  wish  to  retain  the  respect 
of  your  nurses,  never  admit  your  inability  to 
answer  questions  they  may  submit  to  you.  Per- 
sonally, I  lost  confidence  in  a  supervisor,  when 
she  admitted  that  she  did  not  know  the  difference 
between  a  hysterectomy  and  a  pan-hysterectomy. 
When  she  advised  us  to  guess  at  the  amount  to 
use  in  making  solutions. 


In  selecting  applicants  for  the  training  school, 
the  superintendent  should  exercise  the  utmost 
care  and  select  only  such  material  as  she  thinks 
will  make  good  nurses.  The  educational  stand- 
ards must  be  high,  morals  and  health  good,  a 
pleasing  personality  should  also  be  considered  as 
a  pre-eminent  factor. 

During  the  probation  period,  which  should 
never  be  less  than  two  months,  she  should  make 
it  her  own  individual  business  to  follow  up  that 
applicant  (do  not  depend  entirely  on  the  judg- 
ment of  the  supervisor),  and  if  at  the  end  of  the 
probation  period,  the  applicant  stands  ready  to 
pass  a  stiff  written  and  oral  examination,  then 
she  should  be  accepted.  Superintendent,  do  you 
take  that  applicant  into  your  ofhce,  and  in  the 
privacy  of  that  office,  talk  to  her  about  the  pro- 
fession she  is  now  entering  upon ;  do  you  try  to 
make  her  feel  that  you  are  not  only  superin- 
tendent but  mother  as  well?  Draw  her  out,  get 
close  to  her,  and  let  her  feel  your  interest  in  her 
welfare,  she  will  vow  that  she  will  become  as  good 
a  nurse  and  woman  as  you  are,  and  she  will  always 
stand  ready  to  defend  you  and  sing  your  praises. 
If  she  has  not  proven  desirable  material,  tell  her, 
and  suggest  some  other  field  of  action;  you  with 
your  vast  experiences  might  be  able  to  guide  her 
aright. 

If  you,  superintendent,  feel  that  you  could  not 
trust  such  a  girl,  are  you  not  doing  that  girl  the 
greatest  injustice  if  you  retain  her,  to  be  dis- 
missed, perhaps,  when  you  are  not  so  crowded 
for  nurses,  are  you  not  lowering  the  standard  of 
the  profession? 

Do  you  realize,  but,  of  course,  you  do,  that 
nurses  deal  with  life  and  death,  then  why  give 
the  diploma  of  your  school,  of  the  nursing  pro- 
fession, to  one,  whom  you,  yourself,  would  not 
trust  with  the  giving  of  a  hypodermic?  Have 
you,  who  should  be  the  broadest-minded  woman 
in  the  world,  forgotten  the  Golden  Rule,  or  are 
you  writing  it  on  an  elastic  yard  stick?  If  you 
have,  perhaps  the  profession  would  be  greatly 
benefited  if  you  would  retire  to  some  chicken 
farm. 

There  are  too  many  training  schools  springing 
up  all  over  the  country,  who  give  applicants  a 
poor,  misdirected  training,  and  whose  superin- 


46 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


tendent,  in  many  cases,  is  a  woman  not  fit  to  be 
entrusted  with  the  training  of  nurses. 

What  shall  we  do — we  have  State  registration, 
but  that  does  not  seem  to  altogether  solve  the 
problem.  Let  us  urge  the  vast  body  of  young 
women  in  the  nursing  profession,  who  hold  it  as 
dear  and  as  sacred  as  our  departed  Florence 
Nightingale  did,  to  think  of  some  ways  and  means 
by  which  we  can  better  conditions. 

I,  with  the  grace  of  our  dear  Lord,  expect  to 
become  such  a  superintendent  some  day.  How 
many  more  young,  ambitious  nurses,  will  join 

me? 

Elizabeth  Meyer,  R.N. 

Ownership  of  Clinical  Charts 

To  the  Editor  of  The  Trained  Nurse: 

I  am  glad  to  have  my  reference  of  some  months 
ago  in  The  Trained  Nurse  to  the  ownership  of 
clinical  charts,  made  the  subject  of  replies.  Your 
readers  will  remember  that  the  nurse  who  took 
away  with  her  the  charts  when  she  was  dis- 
charged from  attendance  on  my  patient,  re- 
turned them  promptly  when  she  was  informed 
that  she  would  be  summoned  to  court  on  a  charge 
of  felony. 

All  legal  advice  thus  far  sought,  has  been  to  the 
effect  that  clinical  charts  and  records  are  the 
property  of  the  patient.  If  any  nurse  wishes  to 
test  the  matter,  let  her  take  away  the  charts  on 
an  occasion  when  the  patient  denies  her  that 
right.  Legal  action,  if  the  patient  pushes  it  to 
that  point,  would,  undoubtedly,  end  in  a  verdict 
for  the  plaintiff,  the  patient. 

Nurse  Pickell  states  in  the  December  number 
of  The  Trained  Nurse,  that  the  clinical  record 
is  a  "private  conversation  between  physician 
and  nurse."  That  is  a  strange  view  of  what  con- 
stitutes a  private  conversation.  There  are  many 
private  conversations  between  ph>sician  and 
nurse,  but  how  the  clinical  record  can  be  regarded 
as  a  conversation,  I  do  not  know.  The  record 
is  a  written  statement  of  certain  data  relative  to 
the  patient.  It  is  the  same  thing  identically  as 
the  clerk  keeping  a  blotter  of  transactions  for 
the  benefit  of  the  employer.  The  clerk  would 
not  think  of  carrying  away  any  of  an  employer's 
books.  Neither  would  a  stenographer  take  away 
any  of  the  letters,  carbon  copies  or  even  steno- 
graphic notes  of  the  employing  concern. 

Let  nurses  realize  among  many  things  their 
sacred  duty  to  regard  inviolate  all  of  that  which 
happens  in  the  sick  room.  And,  above  all,  let 
her  leave  behind  her  all  physical  evidence,  at 
least,  of  the  sickness  for  which  she  has  been  em- 


ployed to  render  service.     The  same  duty  rests 
on  her  as  on  the  physician. 

Since  my  letter  appeared  in  The  Trained 
Nurse,  I  have  handed  a  reprint  of  all  of  the 
nurses,  who  have  been  under  my  direction,  and 
I  have  not  had  one  of  them  regard  the  records  as 
hers,  but  on  leaving,  each  nurse  left  them  behind 
with  the  patient. 

Does  Nurse  Pickell  not  feel  that  in  a  matter  of 
this  kind  she  does  well  in  showing  deference  to 
her  patient  and  to  the  ethics  of  her  profession? 
At  least,  let  her  make  it  a  good  rule  for  guidance 
to  say  to  the  patient:  "Before  I  go,  let  me  hand 
you  this  written  evidence  of  your  sickness,  to  do 
with  as  you  desire.  If  you  want  it  you  can  have 
it;  if  not,  may  I  have  it,  shall  I  give  it  to  the 
physician,  or  shall  I  destroy  it?" 

This  would  be  very  much  appreciated,  I  am 
certain,  and  would  reveal  the  nurse  in  a  good 
light.  At  any  rate,  it  would  appeal  to  me  as  a 
mark  of  the  nurse's  common  sense  and  good 
judgment. 

Gordon  M.  Christine,  M.D. 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  very  much  interested  in  the  article 
in  the  July  number  on  the  relation  of  the  nurse 
to  the  ownership  of  clinical  records.  The 
records  may  not  belong  to  the  nurse,  but  they 
certainly  do  not  belong  to  the  patient.  He  is  not 
even  allowed  to  see  them  in  most  cases,  and 
nurses  are  often  directed  to  write  a  false  report  of, 
for  instance,  the  temperature,  if  the  patient's 
friends  read  the  report. 

Records  are  not  kept  for  the  patient's  perusal, 
but  that  the  physician  may  know  just  how  the 
case  progresses  while  he  is  absent  and  for  the 
convenience  of  the  nurse. 

If  the  nurse  should  be  discharged  she  should 
leave  the  records  for  the  physician.  If  he  also  is 
discharged,  the  new  nurse  and  physician  take 
up  the  case  as  though  there  had  never  been  any 
records. 

Who  ever  heard  of  a  hospital  allowing  a  patient 
to  carry  away  the  records  of  his  case  when  he 
leaves?  If  he  is  dissatisfied  and  removes  to  an- 
other hospital,  what  hospital  will  send  the 
records  along  that  those  who  take  up  the  case 
may  know  how  to  proceed?  Yet  he  has  em- 
ployed the  first  hospital  to  care  for  him,  and  still 
it  is  his  record.  It  is  not  a  parallel  with  book- 
keeping, and  the  nurse  has  a  right  to  the  records 
if  the  doctor  does  not  want  them.  She  would  be 
no  more  liable  to  publish  them  than  she  %yould 
to  "talk"  about  the  case. 

Kathryn  Vaughn,  R.  N. 


THE  EDITOR'S  LETTER-BOX 


47 


The  Doctor's  Orders 

To  the  Editor  of  The  Trained  Nurse: 

I  think  the  nurse  who  did  not  apply  the  hot, 
moist  applications  without  the  doctor's  order, 
did  perfectly  right,  as  in  my  opinion  it  was  not  an 
emergency.  When  an  emergency  arises  during 
the  doctor's  absence,  a  nurse  should  act,  and  act 
quickly,  to  the  best  of  her  knowledge  and  ability. 
I  would  not  have  much  esteem  for  a  nurse  who 
would  stand  back  and  could  not  meet  an  emer- 
gency. But  I  think  a  nurse  is  to  be  highly  es- 
teemed who  carries  out  the  doctor's  orders  and 
not  her  own.  By  this  I  do  not  mean  that  she  is 
not  at  all  times  free  to  use  judgment  and  common 
sense,  but  she  is  there  to  carr>'  out  the  attending 
physician's  orders  and  not  to  prescribe. 

Mary  C.  Brexnax,  R.N. 

Tell  Your  Experience 

To  the  Editor  of  The  Trained  Ntirse: 

I  wish  some  of  the  sisters  would  write  their 
experience  of  the  disease,  "paralysis  agitans." 
I  am  with  a  man  who  has  had  it  for  twelve  years; 
he  has  been  in  bed  for  thirty-three  months,  ut- 
terly helpless,  when  he  is  sane,  but  he  has  brain- 
storms, quite  often,  and  then  he  can  use  both 
hands  and  feet.  He  perspires  so  much  that  his 
clothes  have  to  be  changed,  at  least,  every  hour. 
I  have  been  with  him  since  May,  1914,  with  the 
exception  of  a  holiday  this  summer.  While  I 
was  away,  the  nurse  who  took  my  place,  let  him 
get  bed  sores  on  both  hips;  on  my  return  I 
treated  them  with  alcohol  and  dusted  on  "thy- 
mol iodide."  I  had  the  gratification  of  having 
them  healed  in  five  weeks,  and  have  not  had  any 
return  since,  and  I  am  now  back  on  the  case 
three  months.  I  also  use  a  rubber  air  ring  ten 
inches  wide.  I  thought  I  would  pass  on  this  cure 
for  bed  sores.  An  English  Graduate. 

The  "  Observer  "  Answers 

To  the  Editor  of  The  Trained  Nurse: 

The  "Observer"  was  much  interested  in  the 
criticism  of  her  attitude  toward  the  San  Fran- 
cisco Convention,  by  a  Montana  Observer,  and 
highly  appreciated  her  illustration,  with  which 
she  has  only  one  fault  to  find,  and  that  is  the 
application.  Like  Uncle  Jerr\',  the  "Obsen.-er" 
went  to  the  feast  expecting  to  be  fed  and  like  him, 
she  found  only  bones  falling  to  her  share  but, 
unlike  him,  she  recognized  she  was  getting  only- 
bones  that  some  one  had  picked  before  her,  for 
she  did  not  slumber.  There  seem  to  have  been 
some  Uncle  Jerrys  there,  nevertheless.  Those 
few  nurses  of  the  profession  who  eat  the  'possum 


on  the  quiet,  and  then  serve  up  only  the  bones  to 
other  nurses,  may  feel  satisfied  with  the  feast, 
but  of  the  balance  of  the  nurses,  only  the  Uncle 
Jerrys  will  be  content.  Had  the  "Observer" 
been  of  this  number,  and  merely  brought  back 
the  bones,  convinced  that  she  had  indeed  been 
fed,  no  fault  would  have  been  found  with  her. 
The  trouble  was  that  she  recognized  the  fact  that 
she  was  not  getting  the  real  article  and  said  so. 
How  long,  nurses,  how  long,  are  you  going  to 
allow  the  meat  to  be  plucked  from  your  'possum 
before  you  come  to  the  feast  ?  How  long  are  you 
going  to  remain  indifferent  to  your  rights  and 
allow  others  to  form  your  opinions  for  you  and 
thrust  them  upon  you?  The  Observer. 

•J- 
Male  Nurses 
To  the  Editor  of  The  Trained  Nurse: 

I  have  noticed  in  reading  The  Trained  Nurse, 
that  there  is  very  little  said  about  male  nurses. 
Why,  I  do  not  know.  I  think  they  should  have 
consideration  once  in  a  while.  I  was  in  Mexico 
seventeen  months,  as  a  nurse,  and,  at  times,  was 
obliged  to  perform  the  duties  of  a  physician. 
When  the  rebels  captured  the  city  of  Jaurez,  the 
wounded  were  cared  for  by  male  nurses.  Not 
nurses  from  correspondence  schools  or  by  proxy, 
but  graduate  trained  men  from  registered  hos- 
pitals in  the  United  States. 

The  field  is  large  for  male  nurses;  in  this  city 
there  are  but  six  graduate  male  nurses,  while  the 
females  are  in  the  hundreds.  A  good  male 
nurse  can  command  a  salary  of  $35  per  week, 
while  the  female  nurse  receives  from  Si 8  to  S25, 
because  trained  male  nurses  are  so  scarce.  Let 
us  hear  from  other  male  nurses,  and  let  The 
Trained  Nurse  be  the  central  station  through 
which  to  express  our  views. 

Morris  A.  De  Garland,  R.N. 

►I- 
Disposing  of  Waste 

To  the  Editor  of  The  Trained  Nurse: 

I  am  writing  to  ask  whether  any  hospital 
superintendent  has  been  able  to  dispose  of  old 
tin  cans  with  any  profit,  also  how  the  following- 
articles  are  disposed  of  and  whether  it  is  possible 
to  realize  anything  for  them:  rubber  goods 
especially  old  gloves  and  hot  water  bottles, 
bones,  glass  bottles  and  jars;  garbage,  broken 
electric  light  bulbs;    old  newspapers. 

I  feel  that  some  of  this  material  should  be  of 
some  value,  but  am  at  a  loss  how  to  proceed  to 
dispose  of  it  with  any  profit.  Any  suggestions 
from  your  readers  will  be  gratefully  received. 

G.  H. 
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Army  Nurse  Corps 

Appointments — Emily  Soule,  graduate  of 
Santa  Rosa  Infirmary,  San  Antonio,  Texas, 
assigned  to  duty  at  Letterman  General  Hospital, 
San  Francisco,  Cal.  Margaret  A.  Dietrich, 
Mercy  Hospital,  Pittsburgh,  Pa.  Anna  M. 
Duryea,  Metropolitan  Hospital,  Blackwell  s 
Island,  N.  Y.,  assigned  to  duty  at  the  Walter 
Reed   General  Hospital,  Takoma   Park,   D.   C. 

Re-Appointment — Emma  K.  Frey,  Homeo- 
pathic Hospital,  Rochester,  N.  Y.,  assigned  to 
duty  at  the  Hospital,  Fort  Leavenworth,  Kansas. 

Transfers— To  the  Letterman  General  Hos- 
pital, San  Francisco,  Cal.:  Ethel  S.  Williamson, 
Ethel  V.  Frost,  Edith  L.  Sutcliffe,  Margaret 
Lydon,  Alta  C.  Beane,  L.  Eleanor  Langstaff, 
Bernice  E.  Hanson. 

To  the  Army  General  Hospital,  Fort  Bayard, 
N.  M.:  Margaret  Knierim,  Ruth  Knierim, 
Sayres  L.  Milliken,  Agnes  F.  James,  Annie  M. 
Shea,  Daisy  E.  Krebs. 

To  the  Department  Hospital,  Manila,  P.  1.: 
Sophy  M.  Burns,  assigned  to  duty  as  chief  nurse. 

To  the  Hospital,  Fort  William  McKinley, 
P.  I.:  Henrietta  Davidson,  assigned  to  duty  as 
chief  nurse. 

Dora  E.  Thompson 
Superintendent,  Army  Nurse  Corps. 


Massachusetts 

The  autumn  meeting  of  the  Massachusetts 
State  Nurses'  Association  was  held  at  the  Hotel 
Brunswick,  Boston,  on  Saturday,  November  13, 
1915,  at  three  in  the  afternoon,  the  president. 
Miss  Parsons,  in  the  chair. 

In  the  absence  of  the  Rev.  O.  P.  Gifford,  who 
was  to  have  opened  the  meeting  with  prayer. 
Miss  Parsons  led  in  the  recital  of  the  Lord's 
prayer. 

The  reports  of  the  secretary  and  of  the  treas- 
urer were  read  and  approved. 

The  legislative  committee  was  next  asked  to 
report,  which  it  did  through  Mrs.  Homer.  After 
saying  that  copies  of  the  bill  would  be  distrib- 
uted, Mrs.  Homer  said  that  last  year  the  legis- 
lature said  they  should  educate  the  public, 
therefore,  the  committee  had  appointed  three 
sub-committees,  a  legislative  committee,  an 
editorial  committee,  and  a  committee  to  obtain 
speakers  for  women's  clubs,  etc.  Some  edi- 
torials had  been  printed  and  more  were  to  be. 
Dr.  Hughes  had  been  asked  to  send  to  councillors 
out  of  the  city  good  editorials  from  the  Boston 


papers  to  be  used  locally.    The  hearing  would  be 
in  February. 

Miss  Riddle  read  a  report  on  the  Belgian- 
American  Hospital,  in  which  it  was  siad  the 
nurses  of  Massachusetts  had  given  $1,001.65. 

Berkshire  County  alone  had  a  report  to  make, 
though  one  was  expected  from  Suffolk  County  on 
the  Nurses'  Central  Directory  later.  Miss  Par- 
sons suggested  that  each  county  appoint  a  com- 
mittee to  increase  membership  in  the  State  Asso- 
ciation, as  there  were  over  two  thousand  regis- 
tered nurses  in  the  State  and  only  about  seven 
hundred  belonged  to  the  Association. 

Miss  Riddle  reported  on  the  Isabel  Hampton 
Robb  Educational  Fund. 

Miss  Ella  McCune  read  a  paper  entitled: 
"A  Plea  for  the  Organization  of  Private  Duty 
Nurses."  It  had  been  suggested  at  the  conven- 
tion in  San  Francisco,  she  said,  that  a  Private 
Duty  Nurse  League  be  formed,  the  private- 
duty  nurses  being  the  largest  group  of  nurses, 
and  yet  having  no  sound  professional  standing  in 
the  community.  Each  should  belong  to  her 
Alumnae  Association  and  to  her  State  Association, 
remembering  that  members  receive  in  propor- 
tion to  what  they  put  in,  but  there  are  special 
problems  that  it  would  be  unwise  to  discuss  out- 
side, and  a  special  association  would  give  oppor- 
tunity for  solving  them. 

In  introducing  Miss  Anne  W.  Goodrich,  of 
Teachers  College,  New  York,  the  special  speaker 
of  the  afternoon.  Miss  Parsons  said  that  bad  as 
the  registration  law  was  in  Massachusetts,  it  had 
still  proved  a  stimulus  to  the  training  schools. 
More  inspiration  came,  however,  from  the  States 
with  better  laws  and  higher  standards.  To  il- 
lustrate conditions,  she  cited  the  case  of  a  school 
undertaking  to  graduate  pupils  at  the  end  of  a 
year,  six  months  of  which  was  spent  nursing  in 
homes,  and  of  a  young  woman,  who  left  her 
training  school  at  the  end  of  six  months  under  a 
cloud,  and  came  back  after  ten  years  of  suc- 
cessful nursing  under  good  doctors,  with  the 
wish  to  take  the  full  course.  Such  women  would 
be  employed  by  the  doctors  until  such  time  as  the 
word  "nurse"  was  protected.  Nurses  unable  to 
meet  the  requirements  should  fall  into  the  at- 
tendant class  and  then,  if  any  one  wanted  to 
employ  them,  no  one  would  object. 
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Miss  Goodrich,  in  beginning  her  talk,  invited 
all  to  jot  down  any  questions  they  would  like 
to  ask.  She  said  ihere  were  statutes  to  regulate 
the  practice  of  nursing  in  forty-four  States,  all 
but  thirteen  being  permissive  and  these  only 
slightly  mandatory;  over  67,000  nurses  had  reg- 
istered, all  of  which  was  most  encouraging.  She 
thought  it  rather  extraordinary  that  registra- 
tion of  nurses  was  not  compulsory.  She  then 
quoted  Mr.  Pritchett  at  some  length  to  the  effect 
that  three  things  were  necessary  for  the  develop- 
ment of  medical  education,  and  she  said  they  ap- 
plied equally  to  nursing  education,  namely,  (i) 
a  public  opinion  that  would  discriminate  be- 
tween ill-trained  and  well-trained  physicians, 
insisting  on  such  laws  as  would  require  all  prac- 
titioners to  know  the  fundamentals;  (2)  univer- 
sities and  their  attitude  toward  medicine  and 
medical  support  here.  She  foretold  a  day  when 
each  university  would  have  its  school  of  nursing, 
and  (3)  the  attitude  of  the  profession  toward 
standards  and  a  sense  of  honor.  The  function 
of  the  State  Nurses'  Association,  she  went  on  to 
say,  was  the  study  of  the  community.  It  should 
know  what  institutions  exist  and  how  they  can 
cooperate;  should  know  the  conditions  in  the 
community  the  nurse  is  to  care  for  and  whether 
she  is  properly  prepared  for  her  work,  should 
study  the  administration  of  institutions.  The 
Alumnae  Association  can  study  the  work  its  own 
graduates  are  doing.  The  Board  of  Examiners 
should  study  pupils  and  schools,  note  how  many 
pupils  pass  and  from  what  schools  they  come; 


what  their  course  has  been,  see  what  the  value  of 
their  preliminary  education  has  been,  etc. 
Usually  nurses  excel  in  the  examinations  in  pro- 
portion to  their  practical  experience.  The  in- 
spector's function  is  the  study  of  the  schools. 
No  institution  should  exist  that  is  not  open  to 
inspecton  and  the  better  the  institution,  the  more 
willing  it  is  to  be  inspected.  The  inspector 
should  not  go  to  criticize,  but  to  help  the  schools 
render  the  best  possible  service.  Inspection  will 
soon  be  a  profession.  The  inspector  should  be 
a  college  graduate,  should  be  conversant  with 
hospital  problems,  with  construction  and  equip- 
ment, as  well  as  with  the  proper  size  faculty,  etc. 
It  is  a  case  of  social  efficiency.  The  inspector 
is  not  interested  in  any  particular  hospital  and 
she  can  go  to  the  board  and  show  its  obligation 
to  the  community.  The  board  remembers  its 
duty  to  the  hospital  patients,  but  is  apt  to  forget 
the  patients  who  will  be  served  by  the  nurses 
after  graduation.  New  York  has  a  highly  cen- 
tralized educational  department  and  the  nurses 
asked  to  be  placed  under  it,  like  the  other  schools 
and  colleges.  This  was  not  done,  however.  The 
nurse  registration  law  is  merely  permissive, 
while  in  medicine,  a  full  high-school  course  and 
also,  she  thought,  a  college  course,  was  required, 
in  nursing  the  full  or  high-school  course  could  not 
be  required,  so  they  made  the  requirement  one 
year  high  school  or  the  equivalent.  When  they 
tried  to  raise  the  requirement  and  said  papers 
must  be  sent  in  to  be  passed  on,  there  was  much 
protesting.     She  closed  with  a  quotation  from 
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an  English  medical  journal  appreciative  of  the 
work  done  in  New  York  State  in  the  matter  of 
regulating  the  practice  of  nursing. 

Asked  what  objection  the  hospitals  first  made 
to  an  inspector,  Miss  Goodrich  said  they  re- 
garded inspection  as  an  interference  with  one  of 
their  departments,  that  of  nursing.  That  pupils 
are  known  as  nurses  is  an  error.  They  are  not 
nurses  until  after  graduation. 

In  response  to  another  query  she  gave  the  New 
York  requirements  as  two  years  in  a  hospital  of 
fifty  beds,  with  a  daily  average  of  thirty  patients; 
experience  in  surgical,  medical,  obstetrical  and  ■ 
children's  nursing,  and  one  year  high  school  pre- 
liminary. 

Miss  Parsons  spoke  of  some  people  not  think- 
ing so  much  education  necessary  and  then  em- 
phasized the  n^ed  of  the  nurse  being  eyes,  ears 
and  mind  for  the  doctor,  in  his  absence,  of  her 
being  alert  and  clever  in  noting  conditions  and 
knowing  what  to  do  until  he  came. 

Miss  Goodrich  finally  spoke  of  the  number  of 
cases  of  the  same  disease  seen  in  the  hospital  and 
declared  that  a  nurse  cannot  be  taught  in  a  pri- 
vate patient's  room,  far  less  in  the  home. 

Miss  Riddle  reported  that  in  January,  1915, 
142  nurses  were  examined  and  128  registered, 
137  being  graduates.  Four,  now  graduates,  were 
registered.  In  April,  235  were  examined,  of 
whom  194  were  registered.  210  were  graduates, 
of  whom  180  were  registered,  and  25  non-grad- 
uates, of  whom  15  were  registered.  The  Oc- 
tober report  was  not  in  but  270  took  the  exam- 
inations. 

Miss  Annette  Fiske  look  exception,  as  a  grad- 
uate of  Waltham,  to  Miss  Goodrich's  statement 
that  nurses  could  not  be  taught  in  the  home, 
maintaining  that  while  treatments  should  be 
taught  in  the  hospital,  tact  and  ability  to  get 
on  in  the  household  could  be  taught  better  in 
the  home  than  anywhere  else. 


The  graduating  exercises  of  the  Hampden  Hos- 
pital Training  School  for  Nurses  were  held  at 
Academy  of  Medicine,  Springfield,  October  27, 
1915.  The  exercises  opened  with  invocation  by 
Rev.  Philip  S.  Moxon,  D.D.,  which  was  followed 
by  introductory  remarks  by  Mr.  Clifton  A. 
Crocker,  president  of  Board  of  Trustees.  The 
address  to  the  graduating  class  was  by  Philip 
Kilroy,  M.D.,  who  emphasized  the  importance 
of  training;  he  said:  "Of  all  the  conclusions 
drawn  from  the  present  struggle  in  Europe,  of 
all  the  lessons  driven  home  by  war's  mighty 
blows,  there  is  one  in  which  opinion  is  unani- 
mous, namely,  preparedness.     Be  the  methods 


barbarous  or  humane,  be  the  motive  admirable 
or  base,  the  efficacy  of  training  in  attaining  the 
end  is  indisputable." 

A  ieature  of  the  exercises  was  the  adminis- 
tration of  the  Hippocratic  oath  by  Miss  Jane  M. 
Pindell,  principal  of  the  school.  It  proved  to  be 
a  most  impressive  ceremony.  Vocal  solos  were 
rendered  by  Miss  Dorothy  Fulton. 

The  following  were  awarded  diplomas:  Karo- 
lena  Dietrich,  Isabelle  DuFresne,  Emma  Geof- 
frion,  Mary  J.  Griffin,  Eleanor  Hayes,  Ruth  A.  E. 
Jones,  Ruth  E.  Linsley,  Alice  G.  Mullins,  Esther 
V.  Regan  and  Clara  L.  Zoch.  A  dinner  was  given 
at  the  Hotel  Kimball  on  October  26,  in  honor  of 
the  graduating  class. 


The  Male  Nurses'  Association  of  Massachu- 
setts, announces  the  opening  of  its  registry,  at 
442  Broadway,  Cambridge,  Mass.  The  asso- 
ciation has  for  its  object,  the  protection  of  pa- 
tient, physician  and  male  nurse.  The  mem- 
bers are  all  graduates  of  training  schools  for  male 
nurses  in  general  hospitals. 

Connecticut 

The  fourtn  annual  meeting  of  the  Connecticut 
State  League  ot  Nursing  Education  was  held  at 
II  A.M.  November  3,  1915,  at  the  Isolation  Hos- 
pital, Hartford.  The  members  were  greeted  by 
Miss  C.  Peers,  superintendent  of  nurses. 

Miss  Lauder  Sutherland,  chairman  of  the  pro- 
gram committee,  presented  the  following  pro- 
gram: 

Address — "Medical  Asepsis,"  H.  F.  Locke, 
M.D.,  superintendent  Hartford  Isolation  Hos- 
pital. Demonstration— "  Medical  Asepsis 
Methods,"  Miss  Peers  and  staff,  Hartford  Iso- 
lation Hospital.  The  Graduate  Nurses'  Asso- 
ciation were  invited  to  attend  the  address  and 
demonstrations,  and  about  eighty  nurses  re- 
sponded. 

Miss  Sutherland  presented  Dr.  Locke  to  the 
assemblv,  and  he  gave  a  very  interesting  address 
on  "  Medical  Asepsis." 

Miss  Peers  gave  a  very  instructive  demon- 
stration, consisting  of  methods  of  admitting  pa- 
tients, filling  ice  caps,  taking  temperatures  and 
serving  patients'  meals,  showing  the  efficient  way 
each  duty  is  performed  without  danger  of  in- 
fection. 

A  rising  vote  of  thanks  was  given  to  Miss 
Peers  and  Dr.  Locke  for  the  very  interesting  pro- 
gram. 

At  twelve  o'clock  the  business  meeting  was 
called  to  order.  Miss  AUyn,  the  president,  in  the 
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chair.  Fourteen  members  responded  to  the 
roll  call.  The  minutes  of  the  last  meeting  and 
the  treasurer's  report  were  read  and  accepted. 
A  letter  from  Miss  Sarah  Parsons,  of  the  Na- 
tional League  of  Nursing  Education,  was  read, 
advocating  a  publicity  committee  be  appointed 
in  the  local  leagues  to  better  inform  the  general 
public  of  work  accomplished  by  the  State  or- 
ganizations. After  discussing  the  matter  Miss 
Sutherland  made  a  motion,  seconded  by  Miss 
Oliver,  that  Miss  Fletcher  be  appointed  chairman 
of  a  publicity  committee.     So  voted. 

Miss  Allyn  spoke  of  the  appointment  of  Miss 
R.  Inde  Albaugh  b>  the  Governor  of  the  State 
as  inspector  of  training  schools.  This  will  bring 
about  a  more  uniform  standard  in  the  schools. 
The  members  were  sorry  to  hear  that  Miss  Al- 
baugh and  Mrs.  Winifred  Hart  were  ill.  It  was 
voted  to  have  the  secretary  send  to  each  a  note  of 
sympathy  from  the  league.  Election  of  officers 
was  next  in  order.  Miss  Allyn  was  re-elected 
president,  with  power  to  appoint  a  secretary. 
Five  applications  for  membership  were  received 
by  the  secretarv,  to  be  approved  by  the  member- 
ship committee.  Miss  Allyn  invited  the  members 
to  hold  the  May  meeting  at  the  Griffin  Hospital, 
Derby,  Conn.  The  meeting  adjourned.  Miss 
Sutherland  invited  the  members  to  luncheon  at 
the  nurses'  residence  of  the  Hartford  Hosoital. 


The  regular  meeting  of  the  Alumnae  Associa- 
tion of  the  Connecticut  Training  School  for 
Nurses,  New  Haven,  was  held  on  December  2, 
at  the  usual  time  and  place,  with  the  president. 
Miss  Barron,  in  the  chair,  and  a  ver>'  large  at- 
tendance. After  the  routine  business,  a  subject 
of  special  importance  to  the  alumnae  was  dis- 
cussed; this  was  followed  by  refreshments. 


The  Alumnae  Association  of  Grace  Hospital 
held  its  regular  December  meeting  at  the 
Dormitory.  Doctor  Woodward,  superintendent 
of  the  hospital,  who  was  elected  an  honorary 
member  of  the  association,  gave  an  informal 
talk  on  the  present  needs  of  the  hospital.  Final 
arrangements  were  made  for  the  card  party  and 
sale  to  be  held  on  December  8.  This  proved  a 
successful  event  and  the  proceeds  are  to  be  used 
for  the  sick  benefit  fund. 

>i< 
New  York 

The  laying  of  the  cornerstone  of  the  Central 
Club  for  Nurses,  132  East  45th  Street,  New 
York  City,  took  place  with  appropriate  cere- 
monies, Wednesday  afternoon,  November  17, 
1915.     Mrs.  John    T.   Pratt    presided.     Others 


taking  part  in  the  program  were  Mrs.  James  S. 
Cushman,  Rt.  Rev.  Charles  F.  Burch,  Mr. 
George  W.  Perkins,  Miss  Eleanor  J.  Crawford, 
and  Mrs.  Nathaniel  Bowditch  Potter. 

On  account  of  the  illness  of  Mayor  Mitchel, 
who  was  to  have  taken  part  in  the  ceremonies, 
George  W.  Perkins  placed  the  cornerstone, 
which  contained  among  other  articles  an  ap- 
preciation and  hope  written  by  Mrs.  Nathaniel 
Bowditch  Potter,  chairman  of  the  committee  of 
management  for  the  club. 

Pennsylvania 

The  Nurses'  Alumnae  Association  of  the 
Woman's  Hospital  of  Philadelphia  held  its  reg- 
ular monthly  meeting  at  The  Nurses'  Club,  of 
Philadelphia,  on  Wednesday,  November  3, 
with  an  attendance  of  twelve  members.  Miss 
Guthrie  and  Mrs.  Close  were  chosen  as  dele- 
gates to  the  convention  of  Graduate  Nurses' 
Association  of  the  State  of  Pennsylvania,  which 
was  held  at  Thomson  Hall,  College  of  Physi- 
cians, during  the  8th,  9th  and  loth  .Three  new 
members  were  accepted  from  the  class  of  1915. 

Each  member  of  the  alumnae  will  be  delighted 
to  learn  the  good  news,  that  we  have  been  ac- 
cepted as  members  of  The  American  Nurses' 
Association  this  fall.  The  treasurer.  Miss 
Greaney,  reports  the  society  in  good  financial 
standing,  and  have  cohtributed  generously  to 
various  appeals  made  recently  to  us  for  aid. 
The  next  meeting  will  be  held  December  8,  1915, 
at  the  nurses'  club  house,  1520  Arch  Street, 
Philadelphia,  at  2:30  F.M. 


The  reception  and  dance  given  by  the  members 
of  the  senior  class  of  1916,  of  the  Men's  Depart- 
ment of  State  Hospital,  Norristown,  November 
18,  was  a  grand  success.  The  Men's  Nurses' 
Home  was  beautifully  decorated  with  plants  and 
flowers.  The  card  rooms  were  flourishing  and 
dancing  was  in  progress  the  greater  part  of  the 
evening.  The  committee  having  the  affair  in 
charge  saw  that  every  individual,  especially  the 
nurses,  had  an  enjoyable  time.  Classic  as  well 
as  dance  music  was  rendered.  These  sociables 
are  given  to  increase  sociability  and  acquain- 
tance among  the  nurses  and  attendants  in  this 
large  hospital.  The  medical  staff  and  other 
officials  were  present. 


On  Thursday,  November  18,  a  meeting  of  the 
Philadelphia  branch  of  the  Guild  of  St.  Barnabas 
took  place  in  the  Church  of  the  Ascension,  Broad 
and  South  Streets,  at  3  p.m.  After  the  business 
meeting,  a  very  interesting  address  was  given  on 
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hospital  work  in  China,  by  the  Rev.  J.  Lawrence 
Ridgly,  of  Hankow,  China,  who  spoke  of  the 
great  need  of  more  nurses  and  doctors  out  there. 

The  guild  service  in  the  church  followed,  and 
then  a  pleasant  time  was  spent  in  the  meeting 
room  where  tea,  coffee  and  cake  were  served. 

The  nurses  seem  to  enjoy  these  meetings  and 
there  is  generally  a  good  attendance. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  December  3,  191 5,  at  three  o'clock, 
the  president,  Miss  C.  B.  Steinmetz.  presiding. 
Thirteen  members  were  present.  At  the  Jan- 
uary meeting  the  annual  election  of  officers  will 
take  place.  Mrs.  Mabel  Walker  was  reported 
as  fully  recovered  from  her  recent  illness. 

The  illness  of  Miss  Harkins  was  reported. 


The  thirteenth  annual  meeting  of  the  Graduate 
Nurses'  Association  of  the  State  of  Pennsylvania, 
was  held  in  Philadelphia  on  November  8,  9  and 
10,  1915,  in  Thomson  Hall,  College  of  Physicians. 
The  regular  routine  business  was  transacted, 
consisting  of  reading  of  reports,  election  of  forty 
new  members,  election  of  officers,  etc.  The 
association  decided  that  one  hundred  dollars 
(?ioo)  be  given  from  the  treasury  of  the  associa- 
tion to  the  Isabel  Hampton  Robb  Memorial 
Fund  and  in  addition,  a  collection  was  taken  up 
for  the  same  fund.  The  following  officers  were 
elected:  President,  Susan  C.  Francis;  first 
vice-president,  S.  Lillian  Clayton,  of  Philadelphia; 
second  vice-president,  Lydia  A.  Whiton  of  Mead- 
ville;  secretar>^-treasurer,  Williamina  Duncan 
of  Pittsburgh;  chairman  membership  committee, 
Mrs.  Margaret  L.  Katz  of  Philadelphia;  directors, 
Roberta  M.  West  of  Philadelphia,  Janet  G. 
Grant  of  Scran  ton. 

A  full  and  interesting  program  was  carried  out. 
The  program  appeared  in  full  in  the  December 
issue  of  The  Trained  Nurse.  The  addresses 
were  heard  by  an  unusually  large  audience  and 
followed  by  a  free  discussion. 


The  St.  Vincent's  Hospital  Training  School 
for  Nurses  held  their  graduation  exercises  at  the 
Villa  Maria  Academy,  West  8th  Street,  Erie, 
Pa.,  on  October  14.  There  were  thirteen  grad- 
uates in  the  class.  The  diplomas  were  presented 
by  Hon.  W.  J.  Stern,  one  of  the  hospital  trustees. 
Addresses  were  made  by  Rev.  J.  M.  Cauley  and 
State  Senator  Henry  A.  Clark.  The  musical 
program  was  furnished  by  the  students  of  the 
Villa  Maria  Academy. 


The  following  nurses  were  presented  with 
diplomas:  Laura  Agnes  Murphy,  Elizabeth 
Clara  Bly,  Susan  Tobia  Fitzmartin,  Mabel  G. 
White,  Nora  D.  Murphy,  Theresa  K.  O'Donnell, 
Lena  K.  Maier,  Leta  M.  Piper,  Laura  A.  Beh- 
rens,  Grace  M.  Mills,  Anna  McCann,  Bertha 
Reinsel,  Susan  E.  Keegan. 

The  annual  meeting  and  banquet  of  the  St. 
Vincent's  Alumnae  was  held  at  the  Hotel  Law- 
rence at  6  P.M.,  the  1915  graduating  class  being 
honored  guests. 

Miss  Rose  Kerstan,  R.N.,  has  been  appointed 
directress  of  nurses  of  the  Friends'  Hospital, 
Frankford,  Philadelphia. 


Miss  Margaret  O'Brien,  formerly  of  the  Sa- 
maritan Hospital,  Philadelphia,  now  a  member 
of  the  United  States  Navy  Nurse  Corps,  is  sta- 
tioned at  the  Naval  Hospital,  Annapolis,  Mar\'- 
land. 

Amended  Law  for  the  Examination  and  Reg- 
istration OF  Nurses 
AN  ACT 

To  amend  an  act,  entitled  "An  act  to  provide 
for  State  registration  of  nurses,  to  establish  a 
State  Board  of  Examiners  in  connection  there- 
with, and  to  provide  penalties  for  the  violation 
of  certain  provisions  regarding  such  registration," 
approved  the  first  day  of  May,  one  thousand 
nine  hundred  and  nine;  providing  further  regu- 
lation as  to  applications  for  examination  for  reg- 
istration of  nurses  and  the  fee  chargeable  there- 
for, and  providing  for  the  making  of  reports  of 
training  schools  for  nurses  whose  competency 
for  instruction  is  approved  by  the  said  board. 

Section  i.  Be  it  enacted,  &c.,  That  within 
sixty  days  after  the  passage  of  this  act,  the  Gov- 
ernor shall  appoint  a  State  Board  of  Examiners 
for  Registration  of  Nurses,  composed  of  five 
members:  three  of  said  members  shall  be  phy- 
sicians, two  of  whom  shall  be  connected  in  an 
official  capacity  with  public  hospitals  where 
nurses'  training  schools  are  maintained,  and  all 
of  whom  shall  have  practised  their  profession  in 
the  State  of  Pennsylvania  for  at  least  five  years 
immediately  preceding  the  time  of  their  appoint- 
ment; and  the  remaining  two  members  shall  be 
nurses,  graduated  from  training  schools  con- 
nected with  hospitals  where  practical  and  the- 
oretical instruction  is  given  in  general  surgical 
and  medical  nursing,  and  who  shall  have  been 
engaged  in  nursing  for  at  least  five  years  since 
graduation. 

Section  2.  The  Governor  shall  appoint  the 
original  members  of  said  board;  one  for  one  year, 
one  for  two  years,  one  for  three  years,  one  for 
four  years,  and  one  for  five  years;  and  upon  the 
expiration  of  the  term  of  office  of  any  member, 
the  Governor  shall  likewise  appoint  persons,  with 
the  above  specified  ciualilications,  to  fill  the  vacan- 
cy for  a  term  oi  five  years  and  until  a  successor  is 
chosen.  The  unexpired  term  of  any  member, 
caused  by  death,  resignation,  or  otherwise,  shall 
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"A  Dependable  Al^ 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 

has  proven  its  value  beyond  all  questioii    during  the   twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

It  is  simpie  yet  appealing  in  its  »:omposition;  the  ingredients  of 
"Gray's"  are  selected  and  combined    with  a  care  to   quality   and 
uniformity  that  assures   therapeutic  effects  impossible   to  obtain 
Samples  with  nondescript  substitutes. 

On  Request 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
The  Purdue  Frederick  Co.  reliability — the  attainment  cf  results;  in  no  other  way  could  it 
135  Christopher  Street  have  won  the  regard  and  confidence  of  the  thousands  of  physicians 

New  York  City  *<*  ^^^°"™  '*  '^  "*^^  ^^^^  thought"  whenever  a  tonic  is  needed. 


INSTRUCTION    IN    MASSAGE 

Gymnastics  oKs^.^  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  EJectro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  alter  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Winter  Class  Opens  January  19,  1916 
Spring  Class  Opens  April  5,  1916 
Summer  Class  Opens  July  5,  1916 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy 

1709-1711  Green  Street,  Philadelphia,  Pa.  (Inc.  by  MAX  J.  WALTER,  M.D.) 
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be  filled  by  the  Governor,  in  the  same  manner 
as  an  original  appointment.  The  Governor  may 
remove  any  member  for  neglect  of  duty,  incom- 
petence, or  dishonorable  or  unprofessional  con- 
duct. 

Section  3.  The  said  board  as  soon  as  ap- 
pointed, and  annually  thereafter,  on  a  date  to  be 
fixed  by  the  by-laws,  shall  meet  for  organization, 
and  shall  also  hold  other  meetings  by  call  of  the 
secretary,  upon  written  request  of  two  members, 
or  under  such  other  circumstances  as  may  be 
prescribed  bv  the  by-laws.  Three  menibers 
shall  always  constitute  a  quorum.  At  such  or- 
ganization meeting  the  board  shall  elect,  from  its 
members,  a  president  and  a  secretary;  the  sec- 
retary shall  act  as  treasurer. 

The  said  officers  shall  be  elected  for  a  terrn  ot 
one  year  and  until  their  successors  are  duly 
chosen,  and  all  vacancies  arising  in  said  offices 
shall  be  filled  by  the  board,  in  like  manner,  tor 
the  unexpired  term.  The  board  shall  adopt  a 
seal  and  shall  establish  by-laws  and  regulation 
for  its  own  government  and  for  the  execution  o 
the  provisions  of  this  act.  The  secretary  shall 
keep  a  record  of  all  proceedings  of  the  board,  and 
also  a  register  of  all  nurses  registered  under  this 
act,  which  register  shall  at  all  reasonable  times 
be  open  for  public  inspection. 

Section  4.  The  secretary,  immediately  upon 
the  registration  of  every  nurse,  shall  file  in  the 
office  of  the  State  Commissioner  of  Health,  under 
the  seal  of  the  said  Board  of  Examiners,  an  exact 
counterpart  of  the  certificate  issued  to  the  holder 
thereof;  and  said  counterpart  shall  be  filed  and 
indexed  in  the  office  of  the  State  Commissioner 
of  Health,  and  kept  by  him  for  public  inspection 
and  information.  If  the  secretar>'  of  the  board 
neglects  to  file  said  counterpart,  as  aforesaid,  lor 
more  than  twenty  days  from  the  date  of  issue  ot 
the  corresponding  certificate,  unless  prevented 
therefrom  by  sickness  or  other  unavoidable  in- 
ability, the  said  secretary-  shall  be  held  guilty  of  a 
breach  of  duty  and  shall  forfeit  his  or  her  mem- 
bership and  his  or  her  offices  in  the  said  Board  ot 
Examiners. 

Section  5.  The  secretary  of  the  board  shall 
receive  a  salary  not  to  exceed  $100  a  year.  All 
members  of  the  board  shall  receive  $5  a  day  tor 
each  day  actually  engaged  in  the  transaction  of 
official  business,  together  with  all  actual  expenses 
incurred  as  aforesaid.  AH  expenditures  of  the 
said  board  shall  be  paid  from  the  fees  received 
thereby  under  the  provisions  of  this  act,  and  said 
expenditures  shall  in  no  case  be  paid  from  the 
State  Treasury-.  The  treasurer  of  the  board  shall 
give  bond,  in  such  sum  as  may  be  fixed  by  the 
by-laws,  which  bond  shall  be  subject  to  the 
approval  of  the  State  Treasurer.  The  said  treas- 
urer shall  pay  the  necessary  and  current  expenses 
of  the  board,  and  may  retain  in  the  treasury  a 
sum  not  exceeding  five  thousand  dollars  to  defray 
the  ordinary  expenditures;  but  all  moneys  ex- 
ceeding the  said  sum  of  five  thousand  dollars 
shall  be  paid  by  the  treasurer  to  the  State  Treas- 
ury. The  said  board  shall  have  no  power  to  fix 
prices  or  in  any  way  control  the  compensation 
received  by  the  registered  nurse. 

Section  6.  As  soon  as  appointed,  in  the  year 
one  thousand  nine  hundred  and  nine,  and  sub- 
sequently at  least  once  every  year,  at  a  time  and 


place  to  be  prescribed  by  said  by-laws,  the  said 
board  shall  meet  for  the  purpose  of  examining 
applicants  for  registration  under  the  provisions 
of  this  act.  Notice  of  such  meeting  shall  be 
given  in  the  public  press  and  in  one  or  more  nurs- 
ing journals,  at  least  one  month  prior  to  each 
meeting,  in  a  manner  to  be  prescribed  by  said 
by-laws.  At  said  meetings  the  board  shall  exam- 
ine all  applicants  for  registration,  to  determine 
their  qualifications  for  the  efficient  nursing  of  the 
sick;  said  examination  to  be  conducted  in  ac- 
cordance with  provisions  of  this  act  and  with  the 
by-laws  and  regulations  of  the  board.  Any  ap- 
plicant who  shall  pass  said  examination  to  the 
satisfaction  of  the  board  shall  receive  therefrom 
a  certificate  of  registration,  signed  by  the  presi- 
dent and  secretary  of  the  board,  or  by  at  least 
three  members  thereof. 

Section  7.     On  and  after  August  first,  one 
thousand  nine  hundred  and  fifteen,  no  applica- 
tion for  registration  shall  be  considered  unless 
accompanied  by  a   fee  of   ten   dollars.     Every 
applicant  to  be  eligible  for  examination,  must 
furnish  evidence,  satisfactory  to  the  board,  that 
he  or  she  is  twenty-one  years  of  age  or  over,  is  of 
good  moral  character,  and  has  graduated  from  a 
training  school  for  nurses  which  gives  at  least  a 
two  years'  course  of  instruction,  or  has  received 
instruction  in  different  training  schools,  or  hos- 
pitals for  periods  of  time  amounting  to  at  least 
a  two  years'  course,  as  aforesaid,  and  then  grad- 
uated,   and    that    such   applicant,    during    said 
period  of  at  least  two  years,  has  received  practical 
and  theoretical  training  in  surgical  and  medical 
nursing:    Provided,  That  a  graduate  nurse  regis- 
tered in  any  State  of  the  United  States,  -where  the 
requirements  for  registration,  in  the  judgment  of 
the  registration  hoard  for  nurses  of  this  State,  are  at 
least  equal  to  the  requirements  of  law  for  such  nurses 
in  Pennsylvania,   may,   at  the  discretion  of  the 
board,    be   registered  without  examination,   upon 
application  in  writing  on  forms  provided  by  the 
board  and  upon  the  payment  of  a  fee  of  ten  dollars; 
And  provided  further.  That  it  shall  he  the  duty  of 
the  said  registration  hoard  to  prepare  and  make  a 
report  for  public  distribution ,  at  intervals  regulated 
by  the  by-laws  of  the  said  hoard,  of  all  training 
schools  or  combinations  of  training  schools  that  are 
approved  by  the  board  as  possessing  the  necessary 
requirements  for  giving  a  pupil-nurse  a  full  and 
adequate    course    of   instruction;     And    provided 
further.  That  a  State  educational  director  of  train- 
ing schools  for  nurses  shall  be  appointed  by  the 
State  Board  of  Examiners  for  the  Registration  of 
Nurses  of  the  State  of  Pennsylvania.     This  ap- 
pointee shall  be  a  registered  nurse,  and  under  the 
direction  of  the  board  of  examiners,  and  her  duty 
shall   be  to  assist  in  maintaining  the  necessary 
standards  in  the  living,  working,  and  educational 
conditions   of  training   schools  for   nurses.     The 
salary  of  the  educational  director  shall  be  one  thou- 
sand four  hundred  dollars  {^1,400)  per  year,  and 
her  railroad  mileage,  to  be  paid  from  the  addi- 
tional registration  fee  provided  for  iji  this  act. 

Section  8.  Any  person,  with  the  above  quali- 
fications regarding  age  and  character,  applying 
for  registration  before  June  one,  one  thousanp 
nine  hundred  and  twelve,  who  shall  show  to  the 
satisfaction  of  the  board  that  he  or  she  has  grad- 
uated from  a  reputable  hospital  or  sanitarium  or 
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The  Successful  Doctor 

does  more  than  feel  the  pulse,  take  the  temperature,  glance  at 
the  tongue  of  his  patient,  write  a  prescription  and  hurry  away. 

He  takes  ample  time  to  study  each  case  from  every  angle. 
He  is  then  in  position  to  prescribe  such  remedies  as  his  scientific 
training  and  professional  experience  suggest,  together  with  the 
proper  hygienic  measures  to  be  observed. 

The  successful  Doctor  also  looks  to  the  patient's  dietary. 
Many  physicians  who  have  had  experience  with 

Grape-Nuts 

save  time  and  add  to  their  success  by  prescribing  this  well- 
known,  nourishing,  cell-building  food,  which  is  ready  to  serve 
with  cream,  and  is  always  the  same  in  composition,  essential 
nutritive  percentages,  and  appetizing  qualities. 

Made  of  whole  wheat  and  malted  barley,  Grape-Nuts  sup- 
plies the  most  perfect  cereal  food  yet  offered  the  people.  Its 
uniform  excellence  is  due  to  unceasing  care  and  loyalty  to  a  high 
commercial  as  well  as  scientific  standard,  which  have  been  char- 
acteristic of  its  manufacture  for  nearly  a  score  of  years — since 
the  first  package  was  placed  on  the  market. 

Physicians  well  know  that  the  methods  employed  in  making 
flour  "white"  lessen  its  nutritive  value.  Grape-Nuts  represents 
the  full  quota  of  protein,  carbohydrates  and  "vital"  phosphates 
grown  in  the  grain;  hence  its  increasing  popularity  with  the 
medical  profession. 

The  Clinical  Record,  for  Physicians'  bedside  use,  together 
with   samples    of    Grape-Nuts,    Instant    Postum    and    Post 

Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Limited,  Battle  Creek.  Mich..  U.  S.  A. 
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training  school,  where  a  systematic  course  of 
practical  instruction  in  nursing  has  been  given,  or 
that  he  or  she  was,  at  the  passage  of  this  act,  a 
student  in  such  an  institution,  and  afterwards 
graduated  therefrom,  shall  be  entitled  to  regis- 
tration without  examination,  upon  payment  of 
the  fee  of  hve  dollars. 

Section  9.  Every  nurse  who  shall  receive  a 
certificate  of  registration,  under  the  provisions 
of  this  act,  shall  be  entitled  to  be  styled  and 
known  as  a  Registered  Nurse,  and  it  shall  be  un- 
lawful for  any  other  person  to  use  said  title,  or 
any  equivalent  thereof.  But  this  act  shall  not 
be  construed  so  as  to  affect  in  any  way  the  right 
of  any  person  to  nurse  gratuitously  or  for  hire; 
the  purpose  of  this  legislation  being  to  secure  the 
registration  to  those  nurses  only,  who  are  prop- 
erly qualified  therefor.  Nor  shall  anything 
herein  contained  be  considered  as  conferring  any 
authority  to  practise  medicine,  or  to  undertake 
the  treatment  and  cure  of  disease,  in  violation  of 
the  laws  of  the  Commonwealth. 

Section  id.  After  one  year  from  the  passage 
of  this  act,  it  shall  be  unlawful  for  any  person, 
without  said  certificate  of  registration,  to  profess 
to  be  registered  nurse,  or  assume  said  title,  or  to 
use  the  abbreviation  R.N.,  or  any  other  letters 
or  figures  indicative  of  his  or  her  being  a  regis- 
tered nurse.  Every  person  who  shall  violate  any 
of  the  provisions  of  this  section,  or  who  shall  wil- 
fully make  false  representations  to  the  said  board 
in  applying  for  registration  as  aforesaid,  shall  be 
guilty  of  a  misdemeanor,  and,  upon  conviction 
thereof,  shall  be  sentenced  to  pay  a  fine  of  not 
less  than  fifty,  nor  more  than  two  hundred  dollars 
for  each  offense,  and  shall  be  disqualified  for 
applying  for  registration  for  the  period  of  five 
years  from  the  commission  of  the  offense.  The 
said  board  may  institute  and  assist  in  any  prose- 
cutions under  the  provisions  of  this  act,  and  may 
use  the  funds  in  the  treasury  of  the  board  in  con- 
nection with  such  proceedings. 

Section  i  i  .  The  said  board  may  revoke  any 
certificate  of  registration,  for  sulificient  cause,  in 
accordance  with  the  by-laws  and  regulations  of 
the  board,  and  the  secretary  shall  cause  the  name 
of  the  holder  of  such  certificate  to  be  stricken  from 
the  roll  of  registered  nurses  in  his  or  her  own  pos- 
session and  in  that  of  the  Commissioner  of 
Health.  But  such  revocation  shall  only  be  by 
unanimous  vote  of  the  members  of  the  board, 
after  a  full  and  fair  licaring  before  the  board, 
upon  the  question  of  revocation,  and  after  thirty 
days'  notice  of  the  time  and  place  of  said  hearing, 
and  a  copy  of  the  charges  preferred  have  been 
given  to  the  holder  of  the  certificate. 
IP  Section  12.  All  acts  or  parts  of  acts  incon- 
sistent herewith  be  and  the  same  are  hereby 
repealed. 


Ohio 

Tuesday,  November  23,  was  a  memorable  day 
in  the  annals  of  Mercy  Hospital,  Hamilton, 
as  it  marked  the  formal  opening  of  the 
"Nurses'  Home."  In  order  to  meet  the  ever- 
increasing  demands  on  the  accommodations  of 
the  hobpital,  there  arose  a  necessity  of  providing 


for  the  nurses  elsewhere;  therefore,  a  fine  com- 
modious dwelling,  only  a  few  minutes'  walk  from 
the  hospital,  was  purchased  for  that  purpose. 
The  building  was  enlarged  and  renovated,  and 
ample  arrangements  were  made  for  study  and 
recreation.  A  "Domestic  Science"  kitchen, 
fitted  with  all  requisites  for  enabling  the  students 
to  pursue  a  "nurse's  course"  in  that  branch,  has 
been  installed. 

In  the  evening  above  named,  a  reception  was 
tendered  the  doctors  of  the  city  and  the  nurses 
of  the  hospital,  members  of  the  alumni  being  in- 
vited guests.  A  sumptuous  banquet  was  served 
in  the  lecture  room,  where  the  tables  were  laid 
in  an  artistic  color  scheme  of  rose  pink  and  white 
decorations.  The  rendition  of  a  short  program, 
consisting  of  interesting  readings  and  selections 
of  vocal  and  instrumental  music,  by  a  quartet 
of  young  ladies,  former  pupils  of  Our  Lady  of 
Mercy  Academy,  Cincinnati,  Ohio,  drew  forth 
unstinted  marks  of  appreciation  from  the  de- 
lighted audience.  In  the  afternoon  of  Decem.ber 
8, the  Home  will  be  opened  to  the  public  interested 
in  its  welfare. 


Miss  Beatrice  Gaffney,  graduate  of  Mercy 
Hospital  of  Hamilton,  Ohio,  has  accepted  a 
position  as  head  nurse  at  the  Tuberculosis 
Hospital  of  Butler  Co.,  Ohio. 


Texas 

State  Board  Examination 
Anatomy — i.  Name  the  divisions  of  the  ali- 
mentary canal.  2.  What  nerve  has  the  most 
extensive  distribution  of  any  cranial  nerve?  3. 
What  viscera  are  contained  in  the  female  pelvis? 
4.  Describe  a  joint.  5.  How  many  vertebrae  are 
there  in  the  spinal  column  and  name  their  dif- 
ferent divisions?  6.  What  is  the  pericardium? 
7.  Name  the  bones  which  form  the  major  part 
of  the  base  of  the  skull.  8.  What  is  the  largest 
triangular  muscle  of  the  back?  9.  Name  the 
organs  contained  in  the  urinary  tract. 

Hygiene — i.  Define  hygiene.  2.  What  are 
the  principal  factors  for  maintaining  health? 
3.  In  what  does  the  nurse's  personal  hygiene  con- 
sist? 4.  (a)  On  what  does  the  ourity  of  rain 
water  depend?  (b)  Why?  5.  Name  some  dis- 
eases that  are  often  traced  to  an  impure  water 
supply.  6.  (a)  Why  are  outbreaks  of  contagious 
diseases  more  common  in  winter  than  in  summer? 
(b)  What  does  this  teach?  7.  Describe  ideal  sick 
room  from  hygienic  standpomt.  8.  Describe 
two  methods  of  fumigating  a  room.  9.  Name  two 
air-borne  diseases.  10.  How  should  a  nurse  dis- 
infect herself  after  caring  for  a  contagious  dis- 
ease? 

Materia  Medica — i.  Define  materia  medica 
and  tnerapeutics.  2.  (a)  Define  narcotic,  dia- 
phoretic, antipyretic  and  sedative,  (b)  Name 
one  of  each  and  give  the  dose.      3.  (a)  Give 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


I 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  o!  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHrS  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Ou:'  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  ^nv  Physician  upon  'enufx* 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford^s  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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physiological  action  of  strychnine,  (b)  Give  the 
symptoms  of  over-dose  strychnine.  4.  (a)  Name 
two  preparations  of  iron,  (b)  What  is  the  physi- 
ological action  of  iron?  fc)  When  should  it  be 
given  a.c.  or  p.c?  Why?  5.  (a)  What  is 
sodium  cacodylate?  (b)  What  is  its  action  and 
dosage?  6.  Name  two  carminatives,  and  how 
would  you  administer  them?  7.  How  would  you 
prepare  and  give  a  hypodermic?  8.  How  would 
you  prepare  normal  salt  solution?  9.  What  are 
the  ordinary  terms  for  oleum  ricini,  magnesium 
sulphate  and  sodium  choloride?  10.  How  would 
you  make  a  solution  of  bichloride  of  mercury, 
i-iooo? 

Dietetics — i.  What  is  included  under  the  heads: 
(a)  liquid  diet?  (b)  soft  diet?  (c)  light  diet? 
2.  How  do  you  make:  (a)  albumin  water?  (b) 
peptonized  milk?  3.  Give  a  receipt  for  making: 
(a)  A  raw  beef  sandwich;  (b)  beef  juice.  4. 
State  the  length  of  time  required  to  cook  prop- 
erly the  following:  Oatmeal,  rice,  soft-boiled 
6ggs.  5.  (a)  In  what  toods  do  we  more  often  find 
ptomaine  poison?  (b)  What  may  wc  do  to  pre- 
vent ptomaine  poisoning?  6.  What  food  would 
you  give  to  a  healthy  child  from  18  to  20  months' 
old?  Make  out  menu  for  the  day?  7.  What 
is  meant  by  predigtsted  food?  8.  Outhne  a  diet 
for  diabetics.  9.  Outline  a  diet  for  anaemia.  10. 
Name  one  good  nutritive  enema. 

Medical  Nursing — i.  What  do  you  understand 
by  retention  and  suppression  of  urine?  2.  State 
briefly,  nursing  care  of  tvphoid,  disposal  of  ex- 
creta, and  of  urine.  3.  What  is  gonorrhea?  What 
specific  germ  causes  it,  and  what  special  precau- 
tions should  be  observed  in  the  nursing  care  of  it? 
4.  Name  a  complication .  of  scarlet  fever  and 
measles.  Give  briefly  nursing  care  of  scarlet 
fever.  5.  Define  coma,  dj'spnea,  cyanosis,  syn- 
cope. 6.  Describe  your  method  of  administering 
a  turpentine  stupe  and  a  mustard  foot  bath.  7. 
What  are  the  duties  of  a  nurse  when  caring  for  a 
case  of  tuberculosis?  8.  How  would  you  give  a 
temperature  bath?  9.  What  do  you  understand 
by  incubation,  invasion,  desquamation?  10. 
What  general  care  would  you  give  a  bed  patient 
each  day  in  the  absence  of  orders? 

Surgical  Nursing — ^i.  Give  preparation  of  pa- 
tient tor  twenty-four  hours  beiore  and  immedi- 
ately preceding  any  major  operation.  2.  What 
are  the  symotoms  of  shock,  and  what  would  >ou 
do  until  the  doctor  came?  3.  In  sterilizing  by 
heat,  does  moisture  or  dryness  favor  sterility? 
4.  Define  asepsis,  antiseptic,  deodorant.  Name 
three  of  the  best  antiseptics.  5.  Slate  some  sim- 
ple measures  you  would  use  to  check  vomiting 
after  anivsthesia.  6.  What  conditions  may  cause 
a  rise  ot  temperature  after  operation?  7.  Name 
some  of  the  different  positions  used  in  both  major 
and  minor  ooerations.  8.  Define  cystitis,  gastro- 
enterostomy, embolism,  salpingo-oophorectomv. 
9.  What  do  you  understand  by  the  terms  dislo- 
cation, sprain,  fracture?  What  simple  treatment 
would  you  use  for  the  latter?  10.  Describe  a 
douche;  name  the  points  to  be  especially  ob- 
served in  regard  to  the  preparation  of  the  douche 
nczzle. 

Obstetrics — i.  What  is  pregnancy?  2.  What 
are  the  positive  signs  of  pregnancy?  3.  What  is 
the  difference  between  abortion,  miscarriage  and 
premature  labor?     4.  (a)  What  antiseptic  solu- 


tions should  be  prepared  for  use  in  the  care  of  the 
mother  and  the  new-born  infant?  (b)  Give 
strength  of  each  solution.  (c)  What  should  a 
nurse  do  as  soon  as  the  head  is  born?  5.  Give 
the  list  of  articles  absolutely  necessary  for  use  in 
obstetrical  cases.  6.  What  is  the  function  of  the 
placenta?  7.  Tell  what  organ  needs  careful 
watching  during-  pregnancy.  Tell  why.  8. 
Name  the  different  operations  that  may  occur  in 
pregnancv;  ihe  details  of  each.  9.  What  is 
ophthalmia-neonatorum,  and  how  care  for  same? 
10.  If  alone,  what  would  you  do  for  a  secondary 
hemorrhage  from  the  cord?  11.  (a)  What  would 
you  do  for  post-partum  hemorrhage?  (b)  What 
are  the  signs? 

Gynecology — i.  Of  what  does  the  bonv  pelvis 
consist?  2.  What  special  organs  does  the  pelvis 
contain?  3.  Describe  your  technic  and  method 
of  catheterizing  a  patient  and  cleansing  stitches 
after  a  perineorraphy.  4.  Describe  your  method 
of  giving  a  bladder  irrigation.  5.  Describe  the 
various  positions  for  pelvic  examinations.  6. 
What  preparation,  general  and  local,  should  be 
given  a  patient  for  a  major  operation?  7.  (a) 
What  is  the  menopause?  (b)  At  what  age  does 
it  occur?  8.  Define  menstruation  and  puberty. 
9.  Define  menorrhagia,  amenorrhea  and  dsy- 
menorrhea.  10.  What  instruments  are  likely  to 
be  used  in  an  operation  for  laceration  of  cervix 
and  perineum?  11.  W^hat  is  cystitis?  What 
should  a  nurse  do  to  prevent  it  ? 

Physiology — i.  What  is  the  function  of  the 
liver?  2.  What  organs  secrete  digestive  fluids? 
3.  What  organ  is  most  important  in  chemical  di- 
gestion? 4.  Where  do  cells  get  their  material 
to  make  their  fluids?  5.  What  is  the  function 
of  the  bony  structure  of  the  body?  6.  What  is 
the  function  of  the  placenta?  7.  What  is  thr 
function  ot  the  muscles?  8.  Trace  circulation 
from  the  right  auricle  to  the  left  auricle.  9. 
What  is  the  function  of  the  nerves? 

Utah 

We  desire  to  make  the  following  correction, 
in  the  report  of  the  quarterly  meeting  of  the  Salt 
Lake  City  Nurses'  Associatioji,  in  November 
issue,  the  name  of  the  president  of  the  associa- 
tion was  incorrectly  given,  it  should  be  Miss.  A. 
Daffner. 

Personal 

Miss  Anna  Klenschmidt,  of  St.  Louis,  Mo., 
and  Miss  Teresa  Bertels,  of  Martinsburg,  Mo., 
both  graduates  of  Rebekah  Hospital,  St.  Louis, 
have  recently  returned  frpm  Boston,  Mass., 
where  they  finished  a  post-graduate  course  at 
the  Floating  Hospital.  They  enjoyed  the  course 
ver\'  much. 

Miss  Billie  Barker,  of  the  City  Hospital,  In- 
dianapolis, Ind.,  has  gone  to  Europe  for  war 
service. 

Lulu  Martin,  Red  Cross  nurse  of  Hamilton, 
Ohio,  has  returned  to  her  home  from  European 
War  Service. 


ADVERTISEMENTS 


"Self -Help"  Nemo  Wonderlift   Corsets 

A  MARVEL  OF  STYLE  AND  COMFORT 


WONDERLIfT 

No.  555 — For  stout  wom- 
en of  tall  figure.  Of 
fine  white  coutil;  sizes 
24  to  36— $5.00. 


woNDERUfT 

No.  554 — For  stout  wom- 
en of  medium  height. 
Of  fine  white  coutil  ; 
sizes  24  to  36 — $5  00. 


556 

WONDERLIFT 

No.  556 — For  slender 
and  medium  figures. 
Of  fine  white  coutil; 
sizes  20  to  30 — $5.00. 


woNDERLiri 

No.  1000 — For  all  aver- 
age  full  figures.  Of 
lustrous  silk  brocade ; 
sizes  24  to  36— $  10.00. 


1.  Waist-line. 

2.  Wide,  deep,  bust- 
gores  —  no  pres- 
sure  below    waist 

on  stomach  and  liver. 

3.  Adjustable  semi-elastic  bind- 
er   {oblique  muscles). 

4.  Poupart's  ligament. 

5.  Symphysis  pubis. 

6.  Curved  steels  —  no  pressure 
over  bladder. 

7.  Garters  attached  to  semi-de- 
tached skirt — no  undue  pres- 
sure upon  abdomen. 


Why  This  is  a  Truly  Scientific  Supporting  Corset 

The  semi-elastic  bandlets  are  in  exact  apposition  to  the  internal 
broad  ligament,  and,  in  position  and  action,  closely  simulate  the 
lifting  and  supporting  functions  of  the  external  and  internal  oblique 
muscles.  The  inner  side-lacing  permits  exact  individual  adjustment, 
each  side  being  independent  of  the  other,  thus  providing  for  inequali- 
ties in  size  and  shape  of  abdomen  or  hip  bones.  The  mechanical 
construction  is  such  that  the  entire  weight  of  support  is  carried  upon 
the  hip  bones,  thus  protecting  the  kidneys  from  undue  pressure  and 
the  spinal  column  from  distortion. 

For  all  forms  of  ptosis.  Invaluable  in  inoperable  floating  kidney. 
A  great  help  in  anteversion,  retroversion,  prolapsus,  ante-partum, 
post-partum,  post  operative,  obesity,  hernia.  The  corset  acts  as  a 
splint  to  the  internal  organs  and  their  ligaments,  giving  them  "physio- 
logical rest"  until  they  regain  their  tone.  The  elasticity  of  the  band- 
lets  produces  a  passive  massage,  reducing  fat,  correcting  the  circula- 
tion, relieving  recent  adhesions  and  preventing  new  ones. 

This  New  Kind  of  a  Binder  "Stays  Put!" 

It  can't  shift.  It  gives  added  comfort.  It  does  not  bulk  the  figure, 
but  reduces  it.  It  accomplishes  its  purpose  vnthout  offending  the  woman's 
pride  of  figure.  Your  patient  will  wear  this  corset  gladly.  Too  often 
she  throws  your  binder  aside  the  minute  your  back  is  turned. 

It  is  inexpensive.  The  price  of  this  corset  is  $5.00 — less  than  the 
cost  of  the  cheapest  binder;  and  it's  a  big  value,  simply  as  a  corset, 
at  $5.00,  saying  nothing  of  this  new  supporting  feature. 

We  shall  be  glad  to  furnish  further  information  on  request. 


The  Nemo  Hygienic-Fashion  Institute,    120  East  16th  St.,  New   York  City,  U.  S.  A. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Mr.  and  Mrs.  F.  I.  Coutant,  graduates  of  Dr. 
Benjamin  F.  Bailey's  Training  School  for  Nurses; 
Lincoln,  and  graduates  of  the  Penna.  Ortho- 
peedic  Institute,  Philadelphia,  Pa.,  have  been  en- 
gaged to  take  charge  of  the  hydriatic  department 
of  the  Barnes  Hospital,  St.  Louis,  Mo. 


Engagement 

The  engagement  is  announced  of  Frances  May 
Nicholson  to  Dr.  John  A.  Frost,  of  Flushing,  L.  L 


Marriages 

On  September  17,  1915.  at  Willimansett, 
Mass.,  by  the  Rev.  E.  B.  Robinson,  Isabelle  B. 
Ironside,  graduate  nurse  of  the  City  Hospital, 
Holyoke,  to  Charles  R.  McFaul,  of  Holyoke. 


On  July  lb,  1915,  Marion  H.  West,  graduate 
nurse  of  New  York  Hospital,  class  of  1914,  to 
Charles  W.  Holland. 


In  October,  191 5,  at  Seattle,  Wash.,  Rose 
Fullerton,  graduate  nurse  of  Seattle,  to  Rt.  Rev. 
Peter  Trimble  Rowe,  of  Alaska. 


On  November  13,  at  Montclair,  N.  J.,  Janne 
Wolflf,  to  Dr.  Percy  E.  D.  Malcolm. 


On  July  6,  1915,  Ethel  M.  Rigby,  graduate 
nurse  of  New  York  Hospital,  class  of  191 4,  to 
Michael  B.  McHugh. 


On  November  18,  1915,  by  Rev.  Bowley  Green, 
at  Portland,  Maine,  Sarah  A.  Moody,  graduate 
nurse  of  the  State  Hospital,  Bangor,  to  Wendell 
W.  Turner. 


On  November  25,  1915,  at  Burlington,  Vt.,  by 
the  Rev.  Joseph  F.  Gillis,  Theresa  Strong,  to 
Stephen  F.  CoUins,  of  Taunton,  Mass. 


On  October  2,  1915,  at  the  Madison  Avenue 
Presbyterian  Church,  New  York  City,  Devina 
O.  Fergusson,  graduate  nurse  of  New  York  Hos- 
pital, to  Capt.  Donald  Matheson. 


On  November  27,  at  St.  Mary's  Star  of  the  Sea 
Church,  Beverly,  Mass.,  Ellen  Constance  Lane, 
graduate  nurse,  to  Jeremiah  J.  O'Brien,  of 
Brookline. 


Births 

On  August  13,  191 5,  to  Mr.  and  Mrs.  Ernest 
R.  Williams,  a  daughter,  Marion  Thatcher. 
Mrs.  Williams  was  Miss  McFarland,  graduate 
of  Waltham  Training  School  for  Nurses. 


On  November  25,  at  St.  Patrick's  Church, 
Norwich,  Conn.,  Mary  F.  Clifford,  graduate 
nurse,  to  John  D.  Morrison. 


On  September  25,  1915,  in  Cascade,  Iowa,  to 
Mr.  and  Mrs.  Francis  J.  Boyle,  a  son.  Mrs. 
Boyle  was  Mae  McNally,  graduate  nurse  of 
General  Hospital,  Omaha,  Nebraska,  class  of 
1906. 


On  July  10,  191 5,  to  Mr.  and  Mrs.  M.  H. 
Bingeman,  a  daughter.  Mrs.  Bingeman  was 
Fannie  Reesor,  graduate  nurse  New  York  Hos- 
pital, class  of  191 1. 


On  August  31,  1915,  to  Dr.  and  Mrs.  G.  P. 
Pennington,  a  son,  George  Powell,  Jr.  Mrs. 
Pennington  was  Ella  Taylor,  graduate  nurse, 
Presbyterian  Hospital,  Philadelphia,  class  of 
1909. 


On  August  23,  1915,  to  Dr.  and  Mrs.  R.  G. 
Stillman,  a  daughter.  Mrs.  Stillman  was  Olive 
G.  Ley,  graduate  nurse,  New  York  Hospital, 
class  of  191 1. 

Deaths 

Adeline  Henderson,  superintendent  of  the 
New  York  Hospital  Training  School  for  Nurses, 
died  on  Wednesday,  November  24,  at  the  hospital 
from  aneemia.  She  had  been  superintendent 
for  the  last  eight  years.  Miss  Henderson  was  a 
daughter  of  the  late  James  H.  Henderson,  of 
Montreal,  Canada,  and  was  graduated  from  the 
training  school  in  1892.  Her  funeral  services 
were  held  at  the  training  school,  6  West  Six- 
teenth Street,  at  4  o'clock,  November  26.  Burial 
was  in  Montreal. 


On  October  6,  191 5,  at  her  home  in  Hamihon, 
Ontario,  Canada,  Helen  N.  W.  Smith,  graduate 
nurse  of  the  New  York  Hospital,  class  of  1906. 
Miss  Smith  was  greatly  beloved  by  every  one 
with  whom  she  came  in  contact. 


On  November  16,  19 15-  at  San  Francisco,  Cal- 
ifornia, Mayme  Poole,  a  graduate  nurse,  for- 
merly of  Marysville.  Death  was  due  to  a  ner- 
vous breakdown. 


Recently,  at  her  home  in  Lisbon  Ohio,  Zoe 
Marquis,  graduate  nurse  of  Mt.  Sinai  Hospital, 
class  of  1893. 
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Oper  /lOe  feet  tall,  made  of  finely  loooen  stockinet, 
la  durable,  water-proof  and  sanitary.  Has  copper 
reservoir  vohich  has  three  tubes  leading  into  it,  corre- 
sponding in  location  and  size  to  the  urethral,  vaginal, 
and  rectal  passages. 

SPECIAL  SIZES  :  Superintendents  now  using  the  adult 
size,  as  illustrated  above,  will  be  glad  to  know  that  several 
small  models  are  now  perfected,  corresponding  to  a  two- 
month,  four-month,  one-yeair  and    four-year-old    baby. 


Train  Your  Nurses 

Nurses  must  be  trained.  The  nurse  who  has 
had  PRACTICE  added  to  THEORY  feels 
a  confidence  in  her  first  year's  training.  You 
have  always  at  hand  the  means  of  teaching 
practice  if  your  hospital  is  equipped  with  the 

C2n2LS6 

HOSPITAL  DOLL 

This  doll  is  to  the  Hospital  Training  School 
for  Nurses  what  the  Laboratory  is  to  the 
Medical  Student.  In  other  words,  the  theory 
of  teaching  by  its  use  is  converted  into  the 
practical  knowledge  and  manual  dexterity 
obtainable  only  by  actual  work. 

The  value  of  this  substitute  for  a  living 
model  is  found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room,  such 
as  handling  patients,  administering  enema, 
douching,  probing  in  the  ear  sind  nose  cavities 
— in  short,  the  complete  care  of  the  patient. 
Send  for  particulars 

M.J.CHASE,   Pawtucket,R.I. 


SYNOL 


FOR  THE  TRAINED  NURSE 


Many  nurses  carry  Synol  as  a  part  of  their  equipment  when  going  on  a  case. 
They  use  it  for  their  patients  as  well  as  themselves. 

Clinical  thermometers  should  be  wiped  with  Synol  after  each  use.  Instruments 
are  laid  in  a  Synol  solution  before  and  after  using.     Hands   are  cleansed  with 
Synol  after  quitting  a  patient. 

In  addition  to  general  bath,  the  hair  and  uniforms  should  be 
washed  w^ith  Synol  on  leaving  a  case. 

Boards  of  health  use  a  Synol  solution  for  disinfecting  con- 
tamination of  all  sorts. 

Synol  is  a  perfect  toilette  soap  in  addition  to  its  disinfecting 
qualities.  Use  it  in  your  bath  to  discover  its  delightful  cleansing 
power.     Write  us  if  you  have  not  used  Synol. 


NEW  BRUNSWICK,  N.  J. 
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Essentials  of  Medicine.  A  Text -book  of  Medicine 
for  students  beginning  a  medical  course  for 
nurses,  and  for  all  others  interested  in  the  care 
of  the  sick.  By  Charles  Phillips  Emerson,  M.D., 
late  resident  physician  of  Johns  Hopkins 
Hospital.  Third  edition.  Illustrated  by  the 
author.  J.  B.  Lippincott,  Philadelphia,  Pa. 
Price  $2.00. 

To  give  medical  students  and  nurses  a  clear, 
sharp,  mental  picture  of  the  elements  of  a  sub- 
ject, and  to  teach  them  how  to  separate  the  im- 
portant from  the  unimportant,  is  the  object  of 
this  book.  That  it  has  fulfilled  its  mission,  is 
indicated  by  the  fact  that  it  has  reached  its 
third  edition.  In  its  seventeen  chapters,  the 
authof^takes  up  in  comprehensive  manner 
diseases  of  the  blood  and  blood  vessels,  heart, 
respiratory  organs,  upper  alimentary  tract, 
intestine,  liver,  gall  ducts  and  gall  bladder, 
pancreas,  kidneys,  nervous  system,  glands, 
constitutional  diseases,  specific  infectious  dis- 
eases, other  diseases  caused  by  bacteria,  diseases 
of  unknown  origin, animal  parasites,  temperature, 
respiration  and  pulse,  signs  and  symptoms. 
Nurses  will  find  this  a  reference  book  of  great 
value. 

»!« 

Occupational  Therapy — A  Manual  for  Nurses.  By 
William  R.  Dunton,  Jr.,  M.D.,  Assistant 
Physician  at  Sheppard  and  Enoch  Pratt 
Hospitals,  Towson,  Md.;  Instructor  in  Psy- 
chiatry, Johns  Hopkins  University.  i2mo  of 
240  pages.  43  illustrations.  Philadelphia  and 
London,  W.  B.  Saunders  Companj',  191 5. 
Cloth.    I1.50  net. 

This  book  is  the  outgrowth  of  a  series  of  talks 
which  were  given  to  the  nurses  of  the  Sheppard 
and  Enoch  Pratt  Hospitals.  The  manner  of  its 
arrangement  is  based  on  the  course  as  it  is  there 
given.  The  author  has,  however,  not  overlooked 
the  private  duty  nurse,  who  is  responsible  for 
the  occupation  of  her  patient,  and  who  has  not 
an  occupation  teacher  or  director  to  advise  her, 
and  has  endeavored  to  emphasize  the  basic  prin- 
ciples of  occupational  therapy,  and  has  given 
chiefly  those  forms  of  work  which  may  be  useful 
to  the  private  nurse. 

There  is  an  interesting  chapter  on  the  history  of 
occupation  as  a  therapeutic  measure,  but  the 
author  seems  to  have  overlooked  the  work  which 


was  developed  by  Dr.  G.  M.  F.  Bond,  at  the 
(then)  City  Asylum  at  Wards  Island,  and  at  the 
City  Asylum  at  Blackwells,  by  Dr.  E.  C.  Dent, 
in  1889,  which  had  been  begun  by  Dr.  A.  E. 
Macdonald  (some  ten  years  previous)  who  was 
at  that  time  General  Superintendent  of  the  New 
York  City  Asylums  for  the  Insane.  This  work 
has  continued  with  more  or  less  interruption  to 
the  present  by  Miss  Wright's  able  training  of 
both  patients  and  nurses,  and  should  not  be 
overlooked. 

The  mechanism  of  recovery  by  occupation 
seems  to  be  a  contribution  to  the  subject,  and  the 
puzzles,  catches  and  games  will  be  of  great  value 
to  the  nurse  who  is  at  her  wits'  end  for  some- 
thing to  do.  It  is  more  a  book  upon  elementary 
craft  work  for  special  classes,  than  one  upon  the 
therapeutics  of  occupation.  It  is  most  attrac- 
tively prepared,  and  finely  illustrated,  and 
should  find  a  place  in  the  equipment  of  ever>- 
nurse  who  wishes  to  keep  abreast  of  the  latest 
therapeutic  methods. 

The  Life  of  Clara  Barton.    By  Percy  H.  Epler. 

Illustrated.     The  Macmillan  Company,  New 

York.    Price  $2.50. 

This  book  is  the  first  adequate  picture  of 
Clara  Barton  presented  to  the  public.  Though 
Miss  Barton's  services  to  mankind  were  numer- 
ous and  great,  though  she  helped  other  countries 
as  well  as  this,  though  the  organization  of  the 
Red  Cross  in  America  was  directly  due  to  her, 
the  story  .of  her  life  has  not  been  told.  This 
first  biography  by  Doctor  Epler  has  been  pro- 
duced with  the  cooperation  of  the  Barton  family. 

In  so  far  as  is  possible,  Clara  Barton  tells  her 
own  story  in  this  book.  Her  diaries,  correspon- 
dence and  the  reports  of  lectures  and  addresses 
have  furnished  Doctor  Epler  with  the  material 
for  a  full-length  portrait.  Admirably  supple- 
menting these  documents  are  the  more  intimate 
glimpses  of  the  great  woman  which  the  biog- 
rapher is  able  to  give  to  the  reader  out  of  the 
years  of  his  own  friendship  with  her.  Miss 
Barton's  whole  career  is  reviewed  from  her 
childhood,  through  school  teaching  days,  to  the 
battlefields  of  the  Civil  War,  the  Franco- 
Prussian  War,  the  Spanish  War  and  up  to  her 
death  in  1912. 

(Continued  in  Publisher's  Desk) 
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ERGOAPIOL  (Smith)  Ib  a  aingiilarly  potent 
utero-ovarian  stnodyne,  sedative  and  tonic. 
It  exerts  a  direot  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonidty  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoaplol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For  \  / 

AMENORRHEA  ^ 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  is  tupplied  only  in 
packages  containing  twenty  capsules. 

^      DOSE:  One  to  two  capsules  three 
\        or  four  times  a  day.   ^   ^   -<        ' 

\      SAMPLES  and  LITERATURE      '' 
'  ,\        SENT  ON  REQUEST.       ^ 
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AZNOE'S 

Made-to-Measure  Nurse 


■^ 


UNIFORMS 
$2.50  to  $5.00 

Those  who  make  compari- 
son find  it  the  easiest  thing 
in  the  world  to  prove  the 
superiority  of  Aznoe's  Tail- 
ored Nurse  Uniforms.  Have 
one  Aznoe's  Made-to-Meas- 
ure uniform  and  you  will 
never  again  be  satisfied 
with  another  garment. 

We  want  every  reader  of 
THE  TR.\INED  NURSE 
AND  HOSPITAL  RE- 
VIEW to  send  for  their 
free  samples;  they  are  ready 
for  you.    Send  NOW. 


OUTFITTERS  TO  NURSES 

3544  Grand  BouleTard 
CHICAGO  ILLINOIS 

The  Made-to-Measure 
Uniform  Shop 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
Other  iUness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

** Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  jor  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hucbon  St.        33-35  E.  South  Water  St. 
New  York  Chicago 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.     Devoted  to  Trained  Nursing  in  Private  Practice 

and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING   COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies      


$2.00 
.20 


Entered  as  Second  -  Clasx   Matter  at  the  New   York 
Post  Office.  March  14.   1901 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  liberally  for  all  Original 
Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief   reports   of   interesting  cases,   with   results   from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors   and   printers   will   greatly   appreciate  the 

ccurtesy  of  having  all  manuscript  typewritten:  or,  if  this 

is  impossible,  clearly  written,  great  attention  feeing  given 

to  proper  names  and  medical  terms. 


Book  Reviews — Continued 

An  Introduction  to  Bacteriology  for  Nurses.  By 
,  Harry   W.    Carey,    A.B.,    M.D.      Illustrated. 

F.  A.  Davis  Co. ,  Philadelphia,  Pa.    Price  $i  .oo. 

In  this  volume  the  practical  application  of 
accurate  knowledge  upon  a  complicated  subject 
of  the  greatest  importance  to  all  nurses  is  set 
forth  in  an  unusually  clear  and  instructive  man- 
ner. The  basis  of  the  book  is  the  lecture  notes 
that  the  author  has  used  during  the  last  eight 
years  in  teaching  the  nurses  of  the  Samaritan 
Hospital  Training  School,  Troy,  N.  Y.  A  few 
blank  pages  have  been  inserted  at  the  end  of 
each  chapter  for  the  convenience  of  the  student 
in   adding   useful    notes   from   time   to    time. 

Your  Baby — A  Guide  for  Young  Mothers.  By 
Dr.  B.  Lowr>'.  Forbes  &  Co.,  Chicago, 
Illinois.    Price  $i.oo. 

Doctor  Lowr>  not  only  pleads  for  better  babies 
but  plainly  tells  how  to  prepare  for  them; 
everj'thing  that  is  essential  to  the  happiness 
and  health  of  the  mother  and  child  is  told. 
Nearly  half  the  book  is  devoted  to  the  mother's 
care  of  herself  before  the  baby  comes  and  this 
part  alone  is  invaluable  to  any  expectant  mother. 
A  very  timely  chapter  considers  the  various 
methods  offered  for  painless  childbirth  and 
much  light  is  thrown  on  some  fallacies  and 
uncertain  methods. 

Send  to  the  Business  Office 

We  would  again  call  attention  to  the  fact  that 
subscriptions,  requests  for  sample  copies,  changes 
of  address,  etc.,  must  be  sent  to  the  New  York 
City  office  at  38  West  32d  Street,  in  order  to 
insure  prompt  attention. 
'i' 
Write  Names  Plainly 

We  always  welcome  contributions  to  our  Nurs- 
ing World  Department,  but  such  contributions 
are  doubly  welcome  when  they  come  to  us  in 
legible  shape.  We  appreciate  that  it  is  not 
possible  for  all  nurses  to  send  typewritten  copy, 
and  we  do  not  ask  it.  All  we  ask  is  that  it  be 
written  clearly,  especially  proper  names.  Con- 
tributors are  apt  to  be  careless  in  writing  names, 
even  when  the  report  or  other  item  is  for  most 
part  written  clearly. 
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Send  for  Catalogue  A  A 

Advertising  in  this  magazine  regularly  for  more  than  1 2  years 


Three  Nurses  Tell  Their  Experience  With 

ERUPTIONS  ALL  OVER  B.VBY'S  BODY 

"I  recently  used  Sykes  Comfort  Powder  on  a  seven- 
months-old  baby  suffering  from  eruptions  all  over  its  body. 
In  the  beginning  small  sores — afterwards  developing  into 
bloody  sores.  Ointments  and  other  powders  had  failed  to 
help  her.  Comfort  Powder  gave  quick  relief  and  healed  the 
sores  in  a  surprisingly  short  time.  I  have  also  found  Com- 
fort Powder  a  healing  wonder  in  fighting  bed-sores  and  to 
prevent  infection  in  the  sick-room.'  Comfort  Powder  is 
indeed  the  nurse's  best  friend." — Ida  M.  Crego,  Nurse, 
Angola,  N.  Y. 

BABY'S  CHAFED,  SORE,  INFLAMED  SKIN 

"The  last  baby  I  took  care  of  suffered  from  a  chafed,  sore 
and  inflamed  skin,  from  using  cheap  scented  talcum  pow- 
ders. I  immediately  used  Sykes  Comfort  Powder.  It 
quickly  healed  the  inflamed  skin  so  it  was  soft  and  smooth. 
Comfort  Powder  always  works  just  the  same  for  all  skin 
irritation  and  soreness." — Evelyx  M.  Hilton,  Nurse, 
Hopedale,  Mass. 

WONDER  FOR  HEALING  BED-SORES 

"  I  was  called  to  a  case  of  an  old  man,  eighty-four  years  of  age,  who  had  been  confined  to  his  bed  for  months, 
and  his  body  was  simply  covered  wth  terrible  sores.  I  immediatelv  commenced  to  use  Sykes  Comfort  Powder  as 
thick  as  I  could  sift  it  on  and  you  ought  to  have  seen  the  change  that  took  place  within  twentv-four  hours,  and  the 
sores  were  soon  healed.  No  one  can  tell  me  anything  about  the  healing  power  of  Comfort  Powder  for  bed-sores." 
— Mrs.  C.  L.  Frost,  Nurse,  Catatonk,  N.  Y. 

Sykes  Comfort  Powder  is  not  a  plain  talcum  powder,  but  a  highly  medicated  preparation,  un- 
equalled to  heal  chafing,  itching,  scalding,  eczema,  infant's  scald-head,  rashes  and  hives.  In  the  sick- 
room a  wonder  in  healing  bed-sores,  skin  irritation  caused  by  bandages,  eruptive  diseases,  and  to 
prevent  the  spread  of  infection. 

Sykes  Comfort  Powder  has  been  used  and  endorsed  for  twenty  years  by  New  England  hospitals, 
physicians  and  nurses. 

A   TRIAL  BOX   WILL  BE  SENT   TO  ANY  NURSE  FREE 

THE  COMFORT  POWDER  CO.,  221  Columbus  Ave.,  Boston,  Mass. 
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The  Convalescent's  Tray 

"The  Convalescent's  Tray"  is  an  interesting 
section  of  recipes  for  the  invalid  and  the  con- 
valescent in  the  new  recipe  book  published  by 
the  Chas.  B.  Knox  Co.,  of  Johnstown,  N.  Y. 
It  gives  a  number  of  splendid  recipes  based  on 
the  use  of  gelatine,  together  with  colored  illus- 
trations, showing  how  they  should  be  served. 
A  copy  of  the  book  will  be  gladly  mailed  gratis 
to  any  physician  or  nurse  who  will  write  to  the 
Chas.  B.  Knox  Co. 

>h 

Winter  Coughs  and  Colds 

The  severe  and  often  intractable  coughs  of 
winter  colds  too  often  owe  their  continuance  to 
systemic  weakness.  To  relieve  and  overcome 
them  it  is  essential  to  raise  the  vitality  and  nutri- 
tion of  the  whole  body.  For  this  purpose  there 
are  few  remedies  so  prompt  and  reliable  in  their 
effect  as  Gray's  Glycerine  Tonic  Comp.  and  its 
easily  proven  efficiency  in  affections  of  the  respir- 
atory tract — chronic  bronchitis,  incipient  tuber- 
culosis, asthma,  laryngitis  and  catarrhal  diseases 
in  general — -readily  accounts  for  its  widespread 
use  by  the  profession  in  this  class  of  ailments. 


The  "City"  Anemic 

The  hard,  hum-drum  city  life,  especially  of 
those  whose  days  are  spent  indoors,  in  offices, 
bending  over  desks,  ledgers,  and  school  books, 
is  almost  certain,  sooner  or  later,  to  leave  its 
traces  upon  the  man,  woman  or  child  thus  un- 
fortunately situated.  General  sluggishness  of 
metabolism,  due  to  indoor  confinement  in  a  vi- 
tiated atmosphere,  and  lack  of  exercise,  is  followed 
by  failing  appetite  and  later  by  degenerative 
blood  changes  of  anemic  nature.  While  Pepto- 
Mangan  (Gude)  cannot,  of  course,  remedy  the 
cause  of  the  anemia  and  general  devitali2ation, 
it  almost  always  assists  materially  in  overcom- 
ing the  anemic  blood  state,  increases  appetite 
and  acts  as  a  real  tonic  and  general  reconstruc- 
tive. As  Pepto-Mangan  (Gude)  is  free  from 
irritant  effect  upon  digestion,  it  is  readily  borne 
and'quickly  absorbed  and  assimilated  and,  as  it 
is  non-astringent,  it  does  not  cause  or  increase 
constipation. 


As  a  Scouring  Powder 

There  are  so  many  uses  for  Wyandotte  Deter- 
gent that  we  will  not  attempt  to  name  them  all, 
but  the  hotel  man  will  find  this  article  almost  in- 
dispensable. Steel  knives,  aluminum  receptacles, 
brass  and  iron  containers  may  all  be  kept  in 
prime  condition  with  Wyandotte  Detergent.  So 
easily  and  so  quickly  does  it  do  the  work  that  the 
old  method  of  using  a  chain  or  scouring  bar  is 
not  to  be  compared  with  it. 

Then,  too,  Wyandotte  Detergent  does  not 
scratch,  and  consequently  the  expense  for  re- 
tinning  the  old  and  repurchase  of  new  utensils 
is  greatly  reduced. 

The  Importance  of  Care  in  Selecting 
Your  Uniform 

The  task  of  choosing  appropriate  apparel 
becomes  a  real  pleasure  to  a  nurse  when  the 
garments  are  selected  from  the  Dix-Make 
line. 

The  big  convenience,  the  saving  of  money, 
time  and  anxiety  is  thoroughly  appreciated  by 
thousands  of  nurses  in  America  who  have  been 
won  over,  and  who  are  now  enthusiastic  Dix- 
Make  wearers. 

Dix-Make  uniforms  have  become  thorough- 
ly entrenched  in  the  favor  of  nurses,  hospitals, 
sanitariums,  etc.,  on  account  of  their  high 
standard  correctness  and  quality. 


Sanatogen 

When  the  quest'on  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  effective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorus,  essential  to  furnish  the 
nerve  force  that  the  patient  must  have  to  com- 
plete his  convalescence. 

There  are  full  details  in  a  booklet  we  have 
written  especially  for  you.  A  free  copy  awaits 
your  order,  together  with  sample  of  Sanatogen. 
The  Bauer  Chemical  Company,  New  York  City. 
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GLYCO  -THYMOLINE 

Is  Indicated  in  the  Treatment  of 

Congestion   and  Inflammation    of 

Mucous  Membranes  in 

all  Parts  of  the  Body 

ALKALINE 

ANTISEPTIC 

EXOSMOTIC 

Literature  Sent  on  Request 

KRESS  ^  OWEN  COMPANY 

361-363   PEARL  STREET,  NEW  YORK 


Benger's  Food  is  unique  in  combining  the  two 
natural  digestive  principles  Amylopsin  and  Trypsin, 
in  such  a  manner  that  these  become  active  while  the 
Food  is  being  prepared  with  fresh  new  milk. 

The  digestive  action  is  carried  to  any  extent  the  physician  may  prescribe 
hy  allowing  the  Food  to  stand  1 5  or  more  minutes;  it  is  stopped  by  boiling  up. 


K€i;.  t/.i>.  PaC  Ojf. 


FOR    INFANTS,    INVALIDS    AND    THE    AGED, 

is  pre-eminent  in  all  conditions  of  digestive  debility. 

A  physician's  sample  with  full  particulars  will  be  sent  post 
free,  upon  application,  to  any  member  of  the   Medical   Profession. 


'h>      BENGER'S  FOOD  LTD., 

Manufactory 

Food  I         Branch  Office SYDNEY  (N.S.W.;  117,  Pitt  Street. 


92,  WILLIAM  ST.,  NEW  YORK. 

MANCHKSTER,  Eng. 

Depots  throughout  Canada. 
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Horlick's  Malted  Milk 

Horlick's  Malted  Milk  is  supplied  in  sterilized 
glass  containers,  hermetically  sealed.  It  remains 
pure,  delicious  and  wholesome  through  all  varia- 
tions of  temperature.  It  places  within  the  reach 
of  every  home  a  practical  solution  to  the  pure 
milk  problem.  For  over  a  third  of  a  century  its 
daily  use  in  the  nursery  and  sick  room  has  dem- 
onstrated that  it  is  frequently  one  of  the  most 
acceptable  and  digestible  forms  in  which  milk  can 
be  given  to  the  infant  or  convalescent. 

Rainier  Natural  Soap 

Rainier  Natural  Soap  should  be  in  every 
physician's  case,  in  every  home  medicine  chest, 
and  on  every  wash-stand.  Its  use  will  promote 
healthy  skin,  absolute  cleanliness,  and  prevent 
itching,  irritating  skin  troubles. 

It  is  so  pure  and  harmless,  and  such  a  powerful 
healing  and  cleansing  agent,  that  it  is  used  as  a 
tooth  soap,  and  as  a  cure  for  various  mouth 
diseases. 

Milton  Pudding 

Use  one  pint  of  stale  bread  broken  in  crumbs, 
one  quart  of  milk,  two  eggs,  half  a  teaspoonful  of 
salt,  half  a  teaspoonful  of  ground  cinnamon, 
three  tablespoonfuls  of  sugar  and  two  ounces  of 
Walter  Baker  &  Co.'s  Chocolate,  grated.  Put 
the  bread,  milk,  cinnamon,  and  chocolate  in  a 
bowl,  and  soak  for  two  or  three  hours.  Beat 
together  the  eggs,  sugar  and  salt.  Mash  the 
soaked  bread  with  a  spoon,  and  add  the  egg 
mixture  to  the  bread  and  milk.  Pour  into  a 
pudding-dish,  and  bake  in  a  slow  oven  for  about 
forty  minutes.  Serve  with  an  egg  sauce  or  a 
vanilla  cream  sauce. 

To  Prevent  Grippe  and  Other 
Infectious  Diseases 

Formamint  Tablets  should  be  employed  as  a 
means  of  protection  against  "Sore  Throat," 
Scarlet  Fever,  Measles,  Grippe,  Pneumonia, 
Diphtheria,  etc.,  all  of  which  are  due  to  germs 
which  gain  entrance  through  the  mouth  and 
throat.  They  should  be  used  in  chronic  hoarse- 
ness, laryngitis,  smokers'  sore  throat,  or  to  allay 
irritation  caused  by  dust  infection. 

Robinson's  "Patent"  Groats 

If  you  have  never  tried  making  gruel  from 
Robinson's  "Patent"  Groats,  instead  of  usmg 
oatmeal,  try  it.    Your  patients  will  not  rebel  at 
drinking  this  delicious  gruel. 
(_Take  one  tablespoonful  of  "Patent"  Groats  to 


half  a  cupful  of  cold  water,  mix  to  smooth,  thin 
paste,  add  a  pint  of  boiling  milk,  stirring  con- 
stantly; let  it  cook  ten  to  fifteen  minutes,  add  salt 
to  taste  and  a  little  butter,  and  sugar  if  pat'ents 
1-ke  it  sweet. 

Send  to  James  P.  Smith  &  Co.  for  book  giving 
full  directions.     See  advertisement  in  this  issue. 

>i< 
Toko-Zol 

Surprisingly  good  results  are  being  obtained 
from  the  use  of  Toko-Zol  in  cases  of  chronic 
indigestion,  or  auto-intoxication;  and  in  diabetic 
and  similar  constitutional  diseases  w"th  dis- 
turbances of  the  nutritive  functions.  The 
antiseptic  and  other  qualities  of  Toko-Zol 
gradually  impede  the  formation  of  poisonous 
toxins  in  the  intestines.  A  most  important  duty 
in  view  of  the  economic  disturbances  these  toxins 
produce. 

Daggett  &  Ramsdell's  Gold  Cream 

Nurses  know  the  valuable  asset  of  soft,  smooth, 
velvety  hands.  With  the  constant  washing  and 
use  of  strong  antiseptics,  it  is  well-nigh  impossible 
to  keep  them  in  good  condition,  except  by  using 
Daggett  &  Ramsdell's  Perfect  Cold  Cream  at 
least  once  a  day.  Any  one  who  has  ever  used 
Daggett  &  Ramsdell's  cream  will  agree  that  it  is  a 
satisfactory  toilet  cream  and  soothing  emollient. 
Its  popularity  has  grown  through  users  recom- 
mending it  to  their  friends. 

A  Case  of  Compound  Fracture 

"Last  week,"  says  Dr.  D. R.  Harris, of  Shelby- 
ville, Michigan, "  I  was  called  to  treat  a  compound 
fracture  of  both  the  tibia  and  the  fibula,  both 
bones  being  badly  splintered  as  the  result  of  a 
runaway.  The  patient  had  been  brought  home 
two  miles  on  the  floor  of  a  wagon. 

"As  soon  as  I  saw  the  patient  I  gave  him  one 
full-strength  H-M-C  (Abbott)  tablet  hypoderm- 
ically.  He  did  not  suffer  at  all  during  the  two 
hours  required  to  cleanse  and  dress  the  wound, 
except  for  a  few  seconds  when  traction  was  ap- 
plied and  the  bones  approximated." 

A  Testimonial 

Your  sample  of  Mystic  Cream  duly  received. 
I  am  very  much  pleased  with  it  and  wish  to  give 
it  a  more  thorough  trial.  I  can  truthfully  say 
that  what  I  have  used  has  been  more  satisfactory 
than  any  other  cream  I  have  ever  used.  En- 
closed find  stamps  for  a  full-size  jar.  Miss  Carrie 
C.  Sleeper,  R.N.,  Orange,  Vt. 
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WARREN   C.   HILL 
Kendall,  Taylor  &  Co.,  Architects,  Boston,  Mass. 


1\  yfUCH  has  been  written  and  said  of 
■i-^  ^  what  the  hospital  superintendent  de- 
mands of  the  architect  in  connection  with 
the  planning  and  erection  of  hospital  build- 
ings, but  little,  so  far  as  I  know,  has  been 
written  of  what  the  architect  may  reason- 
ably ask  of  the  superintendent. 

The  annual  expenditure  for  hospital 
buildings  in  this  country  is  enormous.  Mr. 
Bartine  says  it  is  something  like  Si 25,000- 
000.  This  sum  would  be  a  conserv^ative 
estimate  if  hospitals  for  the  treatment  of 
mental  diseases  are  included  in  his  summary. 
Setting  aside  this  class  of  patients  as  being 
to  a  certain  extent  involuntarv^  the  increase 
in  the  use  and  patronage  of  the  general 
hospital  is  still  striking.  This  increase  is,  I 
believe,  not  alone  due  to  the  increase  in 
population,  but  very  largely  to  the  con- 
stantly gro-^ing  feeling  among  our  people 
that  the  care  and  treatment  they  receive 
in  the  hospital  is  not  experimental,  but 
that  the  hospital  is  a  place  of  hope  and 
happy  achievement,  rather  than  a  place 
of  despair  and  death. 

One  hundred  and  twenty-five  million 
dollars  is  a  vast  expenditure,  but  even  this 
may  be  said  to  be  small  compared  to  the 
cost  of  maintaining  the  hospitals  already 

*  Pressnted  at  the  Convention  of  the  American  Hospital 
A88ociation,  San  Francisco. 


built.  Once  raised  and  expended  this  first 
cost  belongs  to  the  past,  while  the  main- 
tenance is  an  annual  and  ever  increasing 
affair.  The  amount  and  the  burden  of 
maintenance  very  largely  depends  on  how 
and  by  whom  the  initial  expenditures  are 
made.  The  cause  of  hea\y  maintenance 
charges  is  ver}-  often  an  incomplete  study 
of  the  hospital  in  its  preliminar}-  stages,  or 
the  lack  of  a  comprehensive  scheme  for 
development,  faulty  buildings,  poorly  ar- 
ranged or  too  cheaply  constructed.  These 
things  lay  upon  the  superintendent  and  his 
assistants  a  burden  of  waste  and  other  re- 
strictions which  cannot  be  shaken  off  or 
avoided,  and  must  be  carried  forward  from 
year  to  year. 

One  of  the  best  and  most  complete  of  our 
Eastern  hospitals  was  begun  more  than  half 
a  century  ago,  and  was  so  planned  at  the 
start  that  subsequent  additions,  and  there 
have  been  many,  one  by  one  fitted  into 
place  like  dominos.  So  completely  do  the 
newer  buildings  supplement  the  older  that 
one  might  think  the  whole  had  been  fore- 
seen and  planned  from  the  outset. 

You,  superintendents  and  administrators, 
who  may  feel  conscious  of  defects  in  plan- 
ning and  organization;  in  short,  of  an  unbal- 
anced institution,  struggling  vainly  against 
the  increasing  cost  of  maintenance,  realize 
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perhaps  that  a  better  plan  and  a  better 
arrangement  of  units  would  relieve  you  of 
much  that  now  perplexes,  and  you  will 
perhaps  be  inclined  to  envy  the  man  who 
■  has  given  the  best  years  of  his  life  to  the 
growth  of  this  hospital  and  who  recently 
said  to  the  writer  that  "  it  has  been  a  happy 
one." 

Contemplating  the  situation  from  the 
point  of  view  of  a  building  proposition, 
whether  it  be  a  new  plant  or  an  addition, 
we  have  a  condition  which,  from  the  first, 
will  require  on  the  part  of  the  trustees,  the 
superintendent  and  the  architect,  a  greater 
amount  of  time  and  study  than  is  needed 
for  an}?-  other  type  of  building  construction 
with  which  I  am  familiar. 

With  a  small  hospital  it  is  the  exception, 
rather  than  the  rule,  that  a  superintendent 
is  engaged  prior  to  building.  The  moderate- 
sized  hospital  more  frequently  has  the 
benefit  of  his  advice  by  consultation,  while 
he  is  elsewhere  occupied  or  at  liberty,  but 
the  larger  hospitals  almost  invariably 
build  around  the  superintendent,  or,  in 
other  words,  engage  him  before  anything 
in  the  nature  of  definite  planning  is  done. 

In  the  first  case  and  in  the  second  as  well, 
the  burden  falls  on  the  building  committee, 
and  in  many  instances  there  is  some  one 
member  of  the  committee  who  has  a  grasp 
of  the  situation  and  an  appreciation  of  the 
essential  facts,  which  would  make  him  a 
successful  hospital  administrator  should  he 
devote  himself  to  this  field  instead  of  to 
that  in  which  he  has  perhaps  already  won 
recognition. 

Let  us  assume  that  the  trustees,  through 
their  committee  on  building,  have  placed 
in  the  superintendent's  hands,  authority 
for  preliminary  plans  and  the  subsequent 
execution  of  the  work,  reserving,  of  course, 
such  rights  and  authority  as  properly  belong 
to  them  alone.  It  is  undoubtedly  of  the 
utmost  advantage  to  select  an  architect 
who  has  had  experience  in  hospital  con- 
struction— I   mean   one   who   understands 


not  only  sanitary  doors  and  coved  bases, 
but  one  who  knows  the  basic  principles 
upon  which  depend  the  economical  and 
efficient  administration  of  the  hospital; 
one  who  is  enough  of  a  specialist  to  approach 
the  task  as  a  new  proposition,  not  to  be 
solved  by  a  repetition  of  what  "I  did  at 
Blankville  last  year,"  but  by  the  application 
of  clear  and  well  understood  principles  to 
the  existing  situation. 

If  it  be  a  new  start — a  new  proposition — 
the  superintendent  can  embody  the  results 
of  his  own  experience  and  study  to  a  far 
greater  extent  than  is  usually  possible  if  it 
be  an  addition  or  extension  to  an  existing 
plant.  These  additions  often  produce  for 
both  the  superintendent  and  the  architect 
the  most  perplexing  sort  of  problems.  It  is 
for  the  superintendent,  in  consultation,  to 
share  with  his  architects  the  results  of  his 
special  experience.  It  is  for  the  architect 
to  so  use  his  experience  and  familiarity 
with  hospital  work  that  the  superintendent 
may  be  relieved  of  a  large  amount  of  the 
burden  of  details  without  in  any  way 
abrogating  his  initiative  and  authority.  It 
is  to  be  remembered  that  during  the  plan- 
ning and  construction  period,  the  super- 
intendent is  often  doing  double  duty; 
carrying  on  his  own  work  and  adding  to  it 
extra  burdens  and  responsibilities. 

Some  rare  characters,  like  the  late  Dr. 
William  O.  Mann,  reserve  to  themselves  all 
initiative  and  authority,  carry  an  immense 
amount  of  detail  and  literally  inhale  bricks, 
mortar  and  other  essentials,  gleaning  all 
the  various  information  not  already  carried 
in  their  minds  from  their  subordinates, 
and  do  a  hundred  and  one  other  things  in 
addition  to  their  regular  duties  of  which 
their  architects  might  relieve  them.  Such 
men  may  and  often  do  shorten  their  period 
or  usefulness  by  their  arduous  undertakings. 

It  is  of  the  greatest  assistance  to  the 
architect  if  the  superintendent  has  acquired 
the  ability  to  read  sketches  and  to  under- 
stand the  working  drawings  and  visualize 
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them.  The  superintendent  who  carries  a 
two-foot  rule  or  a  draughtsman's  scale  in 
his  pocket  is  a  joy;  he  has  an  appreciation 
of  feet  and  inches  when  drawn  to  scale  and, 
whatever  temperamental  characteristics 
either  party  may  have,  they  will  each  have 
a  common  emblem  and  a  working  tool  that 
bridges  many  a  gulf  of  misunderstanding. 

Much  might  be  written  of  the  pleasure 
to  be  derived  from  the  mutual  interchange 
of  ideas  over  a  hospital  problem;  of  the 
education  to  be  derived  from  long  hours 
spent  in  conference  with  large-minded  men 
and  women,  who  bring  to  the  problem  the 
results  of  practical  experience.  The  frank 
expression  of  ideas  on  both  sides  may  lead 
at  times  to  a  radical  difference  of  opinion, 
but  more  often  to  a  prompt  acceptance  of 
the  value  of  the  practical  as  against  the 
theoretical  and,  in  any  case,  to  a  better 
appreciation  of  each  other's  point  of  view. 
There  are  many  beautiful  theories  that  do 
not  work  in  practice,  and  an  ounce  of  ex- 
perience will  often  vanquish  pounds  of 
theoretical  propositions.  Such  should  be 
the  nature  of  conferences  between  the 
superintendent  and  his  architect. 

The  superintendent  should  and  generally 
does  know  what  is  wanted.  It  is  his  busi- 
ness to  supply  the  architects  with  this  in- 
formation orally  or  by  means  of  sketches; 
it  is  not  necessary  that  he  be  a  draughts- 
man; it  is  the  province  of  the  architect  to 
collate  and  place  these  in  proper  form  for 
further  examination  and  study.  The  more 
often  the  studies  can  be  considered  the 
better.  Here  again  the  architect  with  real 
hospital  experience  has  the  advantage. 
With  his  better  grasp  of  the  general  situa- 
tion he  can  prepare  his  plans  with  less 
revising  and  without  the  necessity  of  a 
careful  scrutiny  by  the  superintendent  or 
the  building  committee  on  the  lookout  for 
undesirable  inhabitants  in  the  wood  pile. 
Step  by  step  as  the  studies,  the  working 
drawings  and  specifications  progress,  further 
data  and  information  will  be  supplied  by  the 


superintendent.  Discussion  of  design  and 
aesthetic  features  should  be  left  as  far  as 
possible  to  the  architect.  The  plan  may 
not  be  his,  but  the  exterior  should  be,  save, 
perhaps,  for  the  proviso  that  no  interior 
advantage  or  useful  feature  should  be 
sacrificed  for  a  mere  surface  appearance  of 
beauty.  There  is  always  a  beauty  inherent 
in  the  useful  building  thoroughly  and  skill- 
fully designed  and  carried  out.  A  hospital 
should  never  be  an  ugly  building,  but  it 
should  be  '  primarily  an  efiicient  and 
economical  building  in  operation  and  main- 
tenance.. An  old  writer  has  wisely  said, 
"Well  building  hath  three  conditions — 
commoditie,  fitness  and  delight."  The  last 
should  be  the  result  of  the  first  two. 

As  the  plans  progress  further  and  the 
construction  stage  approaches,  the  dis- 
cussion of  details  will  appear:  materials, 
partitions,  floors,  painting,  glazing,  etc., 
should  be  carefully  gone  over.  A  reason- 
able knowledge  on  the  part  of  the  super- 
intendent of  the  forty-seven  trades  entering 
into  the  building  will  prevent  misunder- 
standings and  assist  in  the  team  work  so 
essential  between  the  two  and  may  prevent 
many  so-called  "architectural  mistakes." 

Many  points  will  show  up  in  the  progress 
of  the  building,  particularly  towards  the 
finishing,  which  ma}'  not  have  been  clearly 
understood  from  the  plans  by  the  super- 
intendent, or  upon  which  the  architect  may 
not  have  clearly  apprehended  his  require- 
ments. It  has  occurred  to  the  writer  that 
after  the  plans  have  been  completed,  it 
would  be  a  good  idea  to  go  over  the  speci- 
fication with  the  superintendent  a  second 
time,  beginning  at  the  end  and  reading 
backwards,  section  by  section  to  the  be- 
ginning. We  find  that  to  outline  these  in 
that  way  is  often  of  material  assistance. 

One  may  well  ask  how  the  superintendent 
can  be  expected  to  know  his  own  profession, 
be  a  financier,  an  administrator  and  many 
other  things  and,  in  addition,  have  a  work- 
ing knowledge  of  another  profession.    It  is 
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much  to  expect  and  yet  there  are  many  such. 

It  is  not  to  be  expected  that  all  of  the 
details  of  the,  several  departments  of  the 
institution  entering  into  a  piece  of  work, 
can  be  furnished  by  the  superintendent, 
and  the  heads  of  his  various  departments 
must  supplement  his  general  knowledge 
with  the  minutiae.  The  method  of  trans- 
mission varies;  from  one  standpoint  it  is 
well  that  it  come  through  the  superintendent 
or  at  least  be  stamped  with  his  authority  or 
approval.  One  of  the  writer's  happiest 
recollections  is  in  the  nature  of  a  round  table 
composed  of  the  superintendent,  the  active 
member  of  his  building  committee,  the 
architect,  chief  engineer,  superintendent  of 
nurses,  dietitian,  etc.  They  may  not  all 
have  been  present  at  one  time,  but  the  four 
first  named  were  at  all  conferences.  The 
results  obtained  in  this  particular  case 
were  accomplished  with  the  minimum 
amount  of  friction  and  proved  satisfactory 
to  all  parties. 

We  have  heard  of  building  committees 
who  keep  a  check  on  the  superintendent 
because  he  or  she  may  be  extravagant.  I 
have  never  met  one  who  could  not  be  trusted 
on  this  account.  Many  of  them  spent  most 
of  their  time  during  the  preparation  of 
plans  and  during  construction,  studying 
means  to  keep  the  cost  down  to  minimum 
and  will  often  argue,  for  economy's  sake,  to 
do  without  many  things  which  they  know 
would  add  to  efi&ciency,  which  they  know 


must  eventually  be  needed,  and  the  omission 
of  which  they  feel  to  be  temporizing  with  the 
situation. 

At  this  point  the  experienced  architect 
can  and  should  stand  firmly  for  essentials 
in  equipment  and  accommodation.  He 
must  not  let  necessary  things  be  neglected, 
even  at  the  risk  of  being  thought  extrava- 
gant. When  the  need  appears  and  begins  to 
be  keenly  felt,  the  trustees  are  apt  to  ask 
why  he  did  not  insist  upon  what  he  knew  to 
be  necessary. 

To  sum  up  my  ideas  of  the  relations 
between  the  superintendent  and  the  archi- 
tect, it  may  be  said  that  the  architect  is 
primarily  the  constructor  and  to  his  knowl- 
edge of  construction  and  practical  details 
of  building  and  of  the  aesthetic  conditions, 
due  deference  should  be  paid.  That  there 
are  certain  broad  principles  of  arrangement 
and  mechanical  operation  in  which  he 
should  be  an  expert  and  which  the  superin- 
tendent will  gladly  leave  to  his  judgment, 
that  the  superintendent  as  an  expert  in  the 
care  of  the  sick  and  the  administration  of 
the  hospital  does  know  his  needs,  and 
should  be  supplied  with  the  conveniences 
he  demands;  that  the  experience  of  the  one 
may  and  should  complement  the  knowledge 
of  the  other,  and  that  each  should  respect 
and  give  fair  and  reasonable  consideration 
to  the  views  of  the  other.  If  this  is  done, 
there  need  be  no  conflict,  and  the  results 
will  be  satisfactory. 


Gentleness  and  cheerfulness,  these  come 
before  all  morality;  they  are  the  perfect 
duties.  ...  If  your  morals  make  you 
dreary,  depend  upon  it  they  are  wrong. 
.  .  .  I  do  not  say,  "Give  them  up,"  for 
they  may  be  all  you  have;  but  conceal  them 
like  a  vice  lest  they  should  spoil  the  lives  of 
better  and  simpler  people. 

— Robert  Louis  Stevenson. 
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Antitoxins 

WHAT  we  have  said  so  far  applies  only 
to  active  immunity,  or  to  Nature's 
methods  and  agencies  for  the  destruction 
of  the  microbes  themselves  after  they  gain 
entrance  into  the  bodily  organism.  We 
have  said  nothing  as  yet  about  passive 
immunity,  or  Nature's  way  of  neutralizing 
the  poisons  or  toxins  produced  in  the 
tissues  where  they  lodge  by  the  "exoteric" 
bacteria,  of  which  the  Klebs-LoefHer  or 
diphtheria  germ  is  a  type. 

I  have  already  told'  you  how  certain 
microbes  of  this  class  are  not  so  dangerous 
in  themselves,  but  that  the  damage  is  done 
by  the  poison  which  they  produce  by  their 
activity  in  the  tissues  where  they  lodge  and 
grow.  This  "toxin"  is  absorbed  into  the 
blood  stream  and  diffused  throughout  the 
body,  destroying  nerve  and  muscle  cells, 
producing  paralysis,  and  often  death. 

How  does  Nature  attempt  to  counteract 
this  toxin?  Just  as  the  presence  of  germs 
in  the  body  starts  up  a  reaction  in  the 
tissues  where  they  lodge,  which  produces 
opsonins  and  other  antibodies  which  enable 
the  white  blood  cells  to  destroy  them,  so 
does  the  presence  of  a  toxin  in  the  body 
stimulate  the  tissues  to  produce  a  chemical 
substance  called  "antitoxin,"  which  neu- 
tralizes or  destroys  the  toxin,  very  much  as 
an  acid  is  neutralized  by  an  alkali.  If  the 
body  can  produce  enough  antitoxin  to  pre- 
vent the  toxin  of  the  disease  from  poisoning 
the  nerve  and  muscle  cells,  until  Nature 
has  developed  the  antibodies  which  will 
kill  all  the  germs  producing  the  toxin,  no 
harm  will  be  done  the  patient  by  the  disease, 
and  he  will  recover.  But,  if  the  toxin  is 
produced  too  rapidly  to  be  neutralized  by 
the    antitoxin    which    Nature    sometimes 


manufactures  slowly  and  in  insufficient 
amounts,  the  body  will  become  saturated 
with  the  poison,  the  tissues  will  lose  their 
ability  to  produce  antibodies,  the  bacteria 
will  triumph,  and  the  patient  will  die. 
Again  we  meet  cases  which  eventually 
recover  but  are  left  with  paralyzed  muscles 
or  a  damaged  heart.  Here  the  damage 
was  done  by  the  toxin  before  Nature  had 
produced  sufficient  antitoxin  to  neutralize 
it,  although  eventually  the  patient  won  out 
in  the  struggle.  It  must  be  remembered 
that  antitoxin  does  not  kill  the  germs,  but 
merely  protects  the  body  from  the  toxin  or 
poison  produced  by  the  invading  microbes, 
until  the  white  corpuscles  and  the  germi- 
cidal substances  in  the  blood  can  be  over- 
come by  the  germs. 

Some  years  ago,  a  German  bacteriologist. 
Von  Behring,  discovered  a  method  of  ob- 
taining diphtheria  antitoxin  experimentally. 
By  injecting  h\-podermatically  this  arti- 
fitially  prepared  antitoxin  into  the  body  of 
a  human  being  su£Fermg  from  diphtheria, 
we  can  supply  to  the  individual  in  one  dose 
an  amount  that  might  take  Nature  several 
weeks  to  produce.  By  administering  the 
antitoxin  early,  the  toxin  produced  by  the 
disease  is  neutralized  before  it  has  had  a 
chance  to  do  damage  to  the  nerve  and 
muscle  cells;  the  antibodies  kill  off  the 
germs  themselves,  and  the  patient  recovers 
promptly  and  completely. 

The  horse  is  the  animal  selected  to  pro- 
duce antitoxin.  It  is  secured  in  the  follow- 
ing way:  Diphtheria  germs  are  placed  in 
beef  broth,  where  they  grow  and  multiply 
and  produce  great  amounts  of  toxin.  A 
little  of  this  toxin  is  then  injected  hypo- 
dermatically  into  a  horse,  and  the  horse 
works  up  antitoxin  to  destroy  it.     Then 
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a  larger  dose  of  toxin  is  given  the  horse, 
and  still  more  antitoxin  appears  in  the 
blood.  This  is  kept  up  until  the  animal's 
blood  is  made  as  strong  in  antitoxin  as 
possible.  Then  the  horse  is  bled,  and  the 
blood  allowed  to  coagulate  or  clot.  The 
thin,  yellowish  serum  that  appears  around 
the  clot  contains  the  antitoxin,  and  it  is 
this  which  is  placed  in  sealed  bottles  and 
sold  as  antitoxin  after  it  has  been  freed 
from  certain  slightly  injurious  substances 
which  it  contains.  When  antitoxin  is  used 
in  the  early  stages  of  the  disease,  the  death 
rate  is  only  about  one-fourth  as  great  as 
when  it  is  not  used.  But  it  is  very  im- 
portant to  use  it  early,  for,  after  the  toxin 
has  already  poisoned  and  destroyed  the 
cells,  it  is  too  late  for  the  antitoxin  to  be 
used  with  much  benefit.  It  is  useful,  how- 
ever, in  all  stages  of  the  disease;  and  when 
a  person  has  been  exposed  to  diphtheria,  it 
is  often  given  as  a  preventative  of  the 
disease,  to  produce  what  is  known  as 
"passive  immunity." 

Tuberculosis 

One  of  the  germ-caused  diseases  is  tuber- 
culosis. The  microbe  of  this  malady  is  called 
the  tubercle  bacillus,  often  referred  to  famil- 
iarly, by  doctors  and  nurses,  as  the  "t.  b." 
So  prevalent  is  tuberculosis  that  it  has  been 
called  the  "great  white  plague."  Almost 
every  part  of  the  body  has  been  attacked 
by  it:  the  bones  and  joints,  resulting  in 
deformity  and  crippling;  hip  disease,  some- 
times necessitating  amputation  of  the  leg, 
more  often  shortening  of  the  limb  and  stiff- 
ness of  the  joint;  the  spine,  causing  varying 
degrees  of  curvature;  the  brain  and  cord, 
causing  meningitis;  the  bowels,  causing 
wasting  and  peritonitis;  the  lungs,  con- 
sumption. 

The  disease  has  been  so  carefully  observed 
and  studied  that  we  now  know  exactly  how 
it  is  contracted,  how  to  avoid  it,  and  how 
to  combat  it  after  infection.  Anything  that 
lowers  one's  vitality  predisposes  to  it.     A 


person  in  sound  physical  health,  leading 
a  normal  life,  is  not  apt  to  contract  tuber- 
culosis, even  though  exposed  almost  daily 
to  it.  On  the  other  hand,  the  physical 
weakling  with  anaemic  blood,  due  to  im- 
proper food  and  insufficient  fresh  air,  the 
round-shouldered  individuals  who  never 
supply  to  their  lungs  the  amount  of  oxygen 
Nature  intended  they  should  have,  the  over- 
worked factory  employees,  the  poor  un- 
fortunates who  are  compelled  to  live  in 
over-crowded  tenements,  are  all  prone  to 
this  disease  and  fall  victims  to  it  with 
distressing  frequency. 

Charles  Dickens,  the  great  humanitarian 
and  novelist,  pictured  every  form  of  human 
suffering  he  saw.  In  this  practical  way,  he 
endeavored  to  arouse  sympathy  for  the 
unfortimates  he  found  about  him,  and  to 
help  those  who  were  trying  to  reform  the 
social  evils  of  his  time.  It  is  not  surprising, 
therefore,  to  find  that  this  author  recog- 
nized tuberculosis  as  one  of  the  dangers  of 
his  day  just  as  it  is  in  ours,  and  made 
brilliant  use  of  his  literary  genius  to  portray 
this  disease  in  a  manner  that  would  serve 
as  a  warning,  and  point  out  a  moral  to  his 
readers. 

I  shall  refer  briefly  to  three  of  Dickens' 
characters  who  died  of  consumption,  be- 
cause in  a  way  they  are  types  of  social 
problems  we  frequently  meet  today,  and 
I  shall  endeavor  to  show  you  the  lessons 
he  meant  us  to  deduce  from  his  wonderful 
pen  pictures  of  "Jo,"  "Smike"  and  "Dora 
Spenjow." 

Dicken's    Stories    of    Jo,    Smike    and 
Dora  Spenlow* 

Jo,  the  poor  London  waif,  who  earned 
his  living  from  his  takings  as  a  crossing 
sweeper,  could  not  help  himself.  To  him, 
the  great  city  was  an  "unintelligible  mess" 
on  which  he  must  get  on  as  best  he  can; 
and  Dickens  told  us  the  truth  when  he 
wrote:  "It  is  Market  Day.  The  blinded 
oxen,     over-goaded,     over-driven,     never 

*  Dickens*  "  Bleak  House." 
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guided,  run  into  wrong  places  and  are 
driven  out;  and  plunge,  red-eyed  and  foam- 
ing, at  stone  walls;  and  often  sorely  hurt 
the  innocent,  and  often  sorely  hurt  them- 
selves. Very  like  Jo  and  his  order;  very, 
ver}^  like! "  Jo  lived  " in  a  black,  dilapidated 
street,  avoided  by  all  decent  people,"  where 
'■  the  tumbling  tenements  contain,  by  night, 
a  swarm  of  misery.  These  ruined  shelters 
have  bred  a  crowd  of  foul  existence  that 
crawls  in  and  out  of  gaps  in  walls  and 
boards;  and  coils  itself  to  sleep,  in  maggot 
numbers,  where  the  rain  drips  in,  and  comes 
and  goes  fetching  and  carrying  fever,  and 
sowing  evil  in  every  foot-print."  It  is  no 
surprise,  therefore,  to  find  that  Jo,  a  dweller 
in  such  a  place,  gives  small-pox  to  Esther's 
little  maid,  and  so  to  Esther. 

What  diseases  due  to  filth  and  dirt  he 
may  have  spread,  and  what  such  as  he  are 
still  spreading,  will  never  be  calculated. 
But  at  last  he  fell  a  victim,  like  the  majority 
of  his  kind,  to  the  great  scourge,  the 
tubercle  bacillus.  He  was  always  being 
"moved  on,"  and  there  was  no  one  to  care 
for  such  as  he.  From  the  day  that  his 
breath  began  to  draw  "as  heavy  as  a  cart 
and  rattle  like  it"  till  that  other,  on  which, 
in  George's  shooting  gallery,  "the  cart  is 
shaken  all  to  pieces  and  the  rugged  road" 
comes  to  an  end,  poor  Jo  was  coughing  up 
bacilli,  and  the  powers  that  were  over  him 
were  seeing  to  it  that  they  were  as  widely 
distributed  as  possible. 

Smike's  early  career  resembles  that  of  Jo 
in  many  particulars.  The  hardships,  priva- 
tion, brutality  and  abuse  this  feeble- 
minded lad  was  compelled  to  undergo  for 
so  many  years,  so  weakened  him  that  the 
kindness  and  care  lavished  upon  him  by 
Nicholas  Nickleby  and  his  new-found 
friends  later  in  life  failed  to  save  him,  and 
he  too  fell  a  prey  to  the  tubercle. 

In  Dora  Spenlow's  case,  we  recognize  the 
child  who  never  grows  up.  The  fragile 
dainty  thing,  with  pretty  face,  but  without 
physical    stamina    to   stand    the   ordinary 


wear  and  tear  of  life,  or  mental  acumen 
sufiicient  to  compete  on  equal  terms  with 
her  normal  fellows,  or  to  manage  herself 
or  her  aflfairs  with  ordinary  prudence.  It 
ought  to  have  been  the  business  of  some 
one  to  recognize  these  facts  about  Dora, 
and  this  person  ought  to  have  had  power  to 
prevent  her  from  getting  married,  and 
undertaking  duties  that,  as  David  Copper- 
field's  wife,  she  could  neither  understand 
nor  fulfil. 

If  we  could  solve  the  problems  of  Dora, 
of  Smike,  and  of  "Jo  and  his  order,"  we 
should  have  gone  some  way  to  solve  many 
of  the  grim  problems  that  are  facing  us 
today.  The  problems  of  the  unemployable, 
of  the  origin  and  persistence  of  the  slums, 
of  the  prevention  of  the  diseases  endemic 
among  them,  of  the  wastage  of  infant  life, 
of  the  ins  and  outs  of  our  poor-houses,  of 
the  habitual  criminal  and  the  habitual 
drunkard,  are  among  those  that  are  bound 
up  in  the  question,  "What  ought  to  have 
been  done  for  Jo?" 

Worse  things  than  any  described  by 
Dickens  do  really  happen  around  us  every 
day.  I  have  referred  to  these  stories  of 
his  to  make  you  realize  this  fact  and  to 
stir  you  up  to  do  your  duty  toward  your- 
selves as  well  as  toward  others.  By  direct- 
ing only  a  small  part  of  your  daily  acti\'ities 
to  serious  thoughts,  you  will  readily  see  in 
what  innumerable  ways  you  can  aid  others 
who,  like  you,  are  working  to  alleviate  the 
ills  of  mankind.  Do  not  forget  that  health 
is  the  most  valuable  asset  you  can  have. 
The  wonderful  body  which  each  one  of  you 
possesses  should  be  regarded  as  a  precious 
gift  from  Providence,  which  you  are  to  hold 
in  trust  during  the  span  of  your  life  and 
take  conscientious  care  of. 

We  are  beset  constantly  on  all  sides  by 
threatening  microbes  looking  for  a  \Tilner- 
able  point  in  our  organisms,  and  it  behooves 
us,  therefore,  to  keep  up  our  bodily  defences: 
first  of  aU  to  prevent  infections,  and 
secondly   so   that   if,   in   spite  of  all   pre- 
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cautions  on  our  part,  the  germs  do  find  an 
entrance,  they  will  be  promptly  overcome. 
How  is  this  to  be  done? 

1.  By  proper  breathing  of  pure  air.  To 
do  this  you  must  sit  and  stand  erect  with 
shoulders  squared,  because  cramped  posi- 
tions prevent  proper  expansion  of  the  chest. 
Deep  breathing  is  essential  to  perfect  health 
and  to  the  proper  oxidation  of  the  blood; 
but  deep  breathing  is  not  beneficial  unless 
the  air  we  inhale  is  pure.  Therefore,  we 
should  always  seek  fresh  air,  avoiding  the 
vitiated  atmosphere  of  badly  ventilated 
rooms,  and  also  air  laden  with  dust  which 
is  very  often  a  carrier  of  disease  germs. 

2.  By  teaching  the  importance  of  avoid- 
ing alcoholic  drinks  and  the  excessive  use 
of  stimulants  like  tea,  coffee  and  tobacco, 
because  they  contain  poisonous  substances 
which,  when  they  find  entrance  into  the 
blood,  exert  harmful  influences  upon  the 
various  organs  and  nerves,  and  are  often 
a  potent  factor  in  producing  certain  de- 
generative changes  in  the  body,  among 
which  is  the  condition  you  have  often 
heard  referred  to  as  "hardening  of  the 
arteries." 

3.  We  should  eat  proper  food,  selecting 
a  well-balanced  diet  made  up  of  a  judicious 
mixture  of  meats,  fats,  fresh  fruits  and 
vegetables,  and  a  generous  allowance  of 
suitable  liquids,  avoiding  sweets  and  fer- 
mentable carbohydrates  like  jellies,  honey, 
jam  and  candies. 

4.  By  taking  proper  care  of  the  teeth, 
because  diseased  teeth  and  gums  are  a  fre- 
quent cause  of  systemic  infections,  and 
interfere  with  the  necessary  chewing  of  one's 
food. 

5.  By  getting  a  sufficient  amount  of 
active  physical  exercise  which  is  needed  to 
stimulate  the  various  organs  to  proper 
activity,  and  for  the  oxidation  and  elimina- 
tion of  the  various  waste  products  of  our 
bodies  through  the  skin,  the  exhalations 
from  the  lungs,  and  the  various  other 
channels  of  excretion. 


6.  By  getting  sufficient  sleep,  because 
it  is  during  the  hours  devoted  to  rest  that 
Nature  rebuilds  the  nerve  and  tissue  cells 
worn  out  and  expended  during  our  activities 
of  the  day.  A  healthy  normal  mind  is  the 
natural  accompaniment  of  a  sound  body. 
''Mens  Sana  in  sano  corpore,'"  said  Horace 
truthfully. 

Your  obligations  are  three-fold:  to  your 
patient,  to  the  physician,  and  to  your- 
self. The  patient  must  have  your  first 
thought,  your  best  judgment,  to  the 
sacrifice  of  your  personal  comfort  and 
the  actual  endangering  of  your  health 
should  this  be  necessary.  The  physician 
must  have  your  loyal  support,  and  your 
unquestioning  cooperation  and  obedience, 
because  otherwise  discipline  is  impossible 
and  nowhere  else  is  discipline  so  important 
as  in  the  sickroom.  Your  duty  to  yourself 
I  have  already  outlined.  But,  besides  con- 
serving your  energies  and  your  bodily 
health  by  sensible  and  right  living,  you 
must  keep  your  mental  activities  at  a  high 
standard  by  careful  observation,  study  and 
reading.  Above  all,  be  true  to  the  dictates 
of  your  own  conscience,  and  then  you  cannot 
ever  be  very  far  from  right.  And  should 
you  encounter  failure  or  unjust  criticism, 
you  will  at  least  have  the  satisfaction  of 
knowing  you  have  done  your  best. 

Do  not  take  your  failures  to  heart,  or  be 
flattered  by  success.  Failures  are  often 
valuable  to  us  if  we  only  learn  to  analyze 
the  causes  underlying  them,  and  profit  by 
the  lessons  or  morals  they  teach.  On  the 
other  hand,  remember  that  "pride  goeth 
before  a  fall,"  and,  therefore,  do  not  let 
your  heads  be  turned  by  success.  Above 
all,  remember  there  is  a  just  Providence 
ruling  the  universe.  Let  not  scientific  re- 
search and  study  lead  you  to  agnosticism 
and  unbelief,  but  rather  to  a  greater  venera- 
tion and  belief  in  God  and  his  works.  The 
man  or  woman  without  religion  is  indeed 
to  be  pitied,  and  "the  fear  of  the  Lord  is 
the  beginning  of  wisdom." 


HAVE  YOU  ADENOIDS?     EXAMIXIXG  CHILDREN  AT  THE  LAUR-A.  FRANKLIN  FREE  HOSPITAL 

FOR  CHILDREN.  NEW  YORK  CITY 


©rbersi  for  ^benoib  anb  tKonsiil  0ptvationi 

FERRIS  SMITH,   M.D. 
Grand  Rapids,  Michigan 


(a)  Ante  Operative. — i.  Patients  are  to 
be  wrapped  and  pinned  tightly  in  a  mummy 
bandage,  with  hands  at  the  side  and  legs 
held  securely. 

(b)  Post  Operative. — i.  Patients  are  re- 
turned to  bed  with  two  pillows  under  the 
chest,  well  back  from  the  shoulders,  with 
the  head  hanging  down.  To  remain  in  this 
position  until  fully  conscious.  2.  Patient 
must  not  be  permitted  to  talk  or  clear 
throat.  3.  Any  bleeding  or  vomiting,  where 
the  vomitus  contains  bright  fresh  blood,  is 
to  be  immediately  reported.  4.  Rate  and 
quality  of  the  pulse  is  to^be^noted_2q.\|^2o 
minutes  during  the  first  three  hours,  and 


regarded  as  an  indication  of  oozing.  5. 
Start  water  in  three  or  four  hours.  Begin 
with  warm  water,  drachm  i,  and,  when  this 
is  well  borne,  give  cold  water  and,  there- 
after, nothing  but  cold  liquids. 

Nasal  Cases 
Local  Afupsthesia 
Patient  returned  to  bed  in  "jack-knife" 
p>osition  (angle  45  degrees).  Ice  bags  to 
front  and  back  of  head.  Morphine  sulphate 
at  discretion  of  the  house  doctor,  to  control 
headache.  Patient  to  have  atropine  sul- 
phate, grs.  1-150,  by  mouth,  evening  and 
morning,  following  operation.    Soft  diet. 
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Mastoid  Cases 

(a)  Upon  entry,  patient's  urine  is  to  be 
sent  to  the  laboratory,  and  blood  finding 
reported  by  house  physician. 

(b)  T.  P.  R.  q.  2  hrs. 

(c)  Ante  Operation. — ^i.  Side  of  head  is 
to  be  shaved  around  the  ear  to  a  line 
running  two  inches  in  front,  above  and 
behind  the  ear.  The  hair  is  to  be  combed 
back  from  the  shaven  area,  and  a  strip  of 
gauze,  sufficiently  large  to  cover  the  head, 
is  to  be  wrapped  around  the  head  and  stuck 
to  the  upper  margin  of  the  shaven  area 
with  collodion.  Keep  the  collodion  out  of 
the  hair.  In  case  of  adult  females,  the 
shaving  may  extend  only  one  inch  above 
and  in  front  of  the  ear.    2.  Castor  oil  in  the 


p.  M.,  and  enemata  in  the  a.  m.,  if  required. 
3.  Just  before  sending  the  patient  to  the 
operating-room,  the  shaven  area  is  to  be 
carefully  cleansed  with  soap  and  water. 
The  ear  is  to  be  gently  irrigated  with 
mercury  bichloride  1-10,000  until  fluid 
returning  from  the  ear  is  clear.  Wipe  the 
ear,  and  insert  a  sterile  cotton  plug.  4. 
Medication  for  the  anaesthetic  should  be 
ordered  by  the  anaesthetist.  Otherwise  give 
morph.  sulp.  gr.  |  and  atrop.  sulph.  grs. 
1-150  per  hypo,  a  half  hour  before  opera- 
tion. 

(d)  Post  Operative. — i.  T.  P.  R.  q.  2  hrs. 
2.  Start  water  in  4  hours,  as 'directed  under 
tonsil  operation.  3.  Carefully  observe  and 
question  patient  for  chilly  sensations  and 
chills. 


THE  PICTURE  SHOWS  A  WARD  IN  THE  LAURA  FR.-\XKLIN  FREE  HOSPITAL,  NEW  VORK  CITY 
Though  it  is  not  as  clear  as  we  would  like,  it  shows  how  those  letters  to  Santa  Claus  were  answered.  At  Christmas 
many  letters  were  sent  through  the  hospital  office;  one  read:  "Dear  Santa  Claus,  I  am  a  little  boy  and  I  have  been 
sick  five  years;  will  you  send  me  some  toys.  Send  Johnny,  some  too,  he  is  sick  now  but  when  he  is  home  he  lives  in  an 
orphan  asylum.  We  won't  make  any  trouble."  Note  the  different  nationalities  among  the  children,  and  please  do  not 
fail  to  note  the  serious  consideration  Teddy  Bear  is  giving  to  the  process  of  being  photographed. 


W\)t  ^esfponsibilitp  of  tfje  ^eab  J^ursie  to  tlje 

^robationersi 


CHARLOTTE   A.   .AlKENS 


SOMEONE  has  said  that  the  woman 
who  would  grow  old  gracefully  must 
never  forget  what  it  felt  like  to  be  a  girl. 
The  little  vanities,  desires,  girlish  ideals  and 
longings  must  never  be  wholly  lost  sight 
of.  If  one  would  be  a  successful  head  nurse, 
it  is  just  as  necessary  to  be  able  to  think 
back  and  remember  how  it  felt  to  be  a 
probationer. 

Why  is  it  that  so  many  good,  practical, 
graduate  nurses  make  conspicuous  failures 
as  head  nurses?  A  hundred  reasons  might 
be  given.  Quite  often  the  probationer's 
life  is  made  miserable  because  the  head 
nurse  does  not  like  to  bother  with  proba- 
tioners, protests  against  having  them  in 
her  department,  and  does  not  attempt  to 
conceal  her  feelings  in  regard  to  them.  She 
does  not  take  pains  to  teach  clearly  what 
she  does  try  to  teach,  and  expects  them  to 
understand  at  once  that  which  is  perfectly 
clear  to  her. 

She  reprimands  them  before  patients,  and 
too  often  allows  the  nurse  with  a  few  months 
more  of  training  time  to  her  credit  to  snub 
the  "probes"  without  a  reprimand  of  any 
kind.  Her  own  spirit  and  attitude  toward 
probationers  is  contagious,  and,  in  many 
institutions,  the  probationers'  life  is  made 
needlessly  hard  by  petty  snubs,  slights  and 
impositions  from  those  who  but  a  few 
months  before  were  probationers  them- 
selves. 

Happy  is  the  school,  and  happy  the  pro- 
bationers where  there  is  an  instructor  of 
probationers  who  can  give  her  whole  time 
to  helping  them  to  get  started  wisely  and 
well  on  their  nursing  career.  She  has  a 
wonderful  opportunity  in  the  nursing  world. 
In  her,  probationers  find  a  friend  who  is  not 
too  busy  to  listen  to  their  "tales  of  woe" — 


the  mere  telling  of  which  often  helps  them 
to  get  the  courage  to  "go  on  and  never 
mind  it." 

A  large  part  of  the  training,  of  a  nurse 
in  her  junior  year,  consists  in  close  observa- 
tion of  her  personal  habits  and  spirit,  and 
the  correcting  of  the  little  crudities,  culti- 
vating in  her  the  qualities  of  body  and 
mind  which  we  desire.  This  part  of  the 
training  should  go  on  continuously — here  a 
little  and  there  a  little,  with  close  attention 
to  the  possible  presence  of  serious  moral 
defects.  The  graduate  nurse  who  is  decep- 
tive about  her  patients'  records  was  de- 
ceptive as  a  probationer;  but  some  head 
nurse  either  failed  to  find  it  out  or  considered 
it  of  minor  importance  and,  apparently,  it 
was  glossed  over. 

There  is  a  danger  of  undue  severity 
toward  the  probationer,  but  there  is  much 
more  danger  along  the  line  of  slackness. 
It  is  not  a  mark  of  kindness  to  a  nurse  to 
let  her  faults  go  unchecked.  The  nurse 
who  is  noisy  and  boisterous,  who  lacks  in 
gentleness,  might  have  been  trained  to  move 
and  work  quietly,  and  go  about  her  patients 
in  a  gentle  manner,  had  the  head  nurses 
who  trained  her  taken  her  wisely  to  task 
about  these  matters.  The  nurse  who  was 
too  familiar  with  her  patients,  who  lacked 
dignity  and  professional  reserve,  might  have 
had  these  faults  corrected,  had  some  head 
nurse  quietly  taken  her  in  hand,  and  pointed 
out  the  way  in  which  these  defects  of  habit 
and  manner  would  prejudice  her  in  the 
minds  of  many  refined  families  to  which 
she  might  be  called.  The  young  nurse  does 
not  know  of  the  dangers  she  is  going  to 
encounter  as  a  nurse,  nor  of  how  a  familiar 
manner  with  patients  may  lead  to  famil- 
iarities from   them.     She  may  have  been 
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reared  in  a  small  place  where  everybody 
knew  everybody  else,  and  where  children 
who  had  played  together  at  school  often 
continued  to  exercise  a  certain  familiarity 
when  they  grew  older,  which  would  be  much 
misunderstood  when  under  different  con- 
ditions. It  is  a  part  of  the  head  nurse's 
responsibility  to  see  these  things  as  danger 
signals,  and  give  the  timely  word  of  warning 
and  of  counsel. 

Careless  habits  in  a  nurse  may  be  over- 
come by  careful  teaching.  This  fault  often 
has  its  roots  in  the  lack  of  placing  definite 
responsibility  for  definite  duties  on  the 
growing  girl.  It  is  much  more  apt  to  appear 
in  the  girl  who  has  been  kept  on  year  after 
year  in  school  or  college  with  no  definite 
tasks  to  be  performed  for  the  comfort  of 
family,  or  friends,  or  anyone  else.  The 
nurse  who  forgets,  whose  intentions  are 
good,  but  her  memory  bad,  may  have  the 
bad  memory  strengthened,  may  be  changed 
into  the  nurse  who  remembers;  but  it  takes 
time  and  a  good  deal  of  patience  and  per- 
sonal attention  on  the  part  of  the  head 
nurse  if  this  is  done.  Once  again,  let  it  be 
remarked  that  it  is  no  kindness  to  overlook 
these  faults  in  probationers.  Let  it  be 
remembered  also  that  once  telling  will  never 
correct  these  defects,  and  that  the  head 
nurse's  example  and  methods  will  often 
speak  louder  than  anything  she  says. 

The  head  nurse  who  dislikes  teaching 
should  resign  her  position  forthwith.  She 
must  teach  a  great  deal  that  nurses  will 
never  get  from  anyone  else.  Their  daily 
rounds  should  include  a  lesson  here,  another 
there,  a  word  of  correction,  an  extra  em- 
phasis, a  calling  attention  to  a  great  variety 
of  minor  details,  which  together  make  the 
difference  between  good  and  bad  nursing. 
She  must  also  be  careful  that  in  getting  the 
technical  training  which  nurses  seek,  they 
do  not  lose,  or  fail  to  cultivate  the  admirable 
qualities  which  go  to  make  a  high-grade 
woman.  It  is  perhaps  only  human,  when 
in  the  rush  of  hospital  work,  the  head  nurse 


gives  special  approval  to  the  nurse  who  gets 
through  her  work  on  time,  but  fails  to  do 
many  little  comforting  things  which  some 
patient  needed  to  have  done.  The  nurse 
who  is  behind  time  in  finishing  may  spend 
more  time  in  talking,  or  "visiting,"  with  her 
patients.  She  may  be  easily  confused,  may 
lack  the  methodical  habit  which  makes  her 
able  to  plan  her  work,  or  she  may  be  more 
conscientious  about  the  minute  details  of 
nursing,  and  give  a  much  better  measure 
of  "heart  service"  than  the  nurse  who  is 
always  through  on  the  minute.  It  is  for 
the  head  nurse  to  be  able  to  discover  the 
reason  of  the  difference  between  these  two 
nurses,  if  she  is  to  do  justice  to  either  of 
them. 

In  the  matter  of  preventing  useless  waste, 
the  head  nurse  becomes  a  potent  agent  for 
or  against  true  economy.  She  it  is  who 
must  see  that  articles  are  not  used  for 
wrong  purposes,  that  expensive  materials 
are  not  used  where  less  expensive  would 
do,  that  sheets  and  bed  linen  are  properly 
handled,  the  beds  kept  clean  without  lavish 
use  of  linen,  that  the  supplies  in  her  ward 
are  judiciously  handled,  that  the  nurses 
know  the  cost  of  the  articles  they  are  using, 
and  that  a  proper  sense  of  stewardship  is 
developed  in  the  nurse.  This  is  not  only 
a  matter  of  justice  to  the  hospital,  but  of 
kindness  to  the  nurse;  for  one  of  the  serious 
criticisms  of  private  nurses,  as  a  class,  is 
that  they  are  wilfully,  distressingly  ex- 
travagant in  the  use  of  bed  linen  and 
supplies,  that  in  average  private  homes  are 
not  easily  or  cheaply  secured. 

A  large  part  of  this  trouble  comes  from 
the  fact  that  nurses  in  training  are  often 
not  taught  the  cost  of  caring  for  a  patient 
or  of  the  supplies  they  use  in  their  daily 
work,  and  are  not  properly  supervised  in 
the  matter  of  handling  hospital  supplies. 

One  important  quality  which  the  head 
nurse  should  study,  to  secure  m  herself,  is 
decision  of  manner.  She  must  have  this 
if  she  is  to  inspire  confidence  in  the  nurses 
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she  is  training  or  has  charge  of.  She  may 
be  undecided  about  many  things,  but  it  is 
never  a  good  plan  to  let  the  nurses  know  it. 
If  they  are  to  go  about  their  work  happily 
and  confidently,  they  must  be  led  by  one 
whom  they  feel  they  can  rely  on  when  in 
difficulty.  It  is  unnecessary  and  unwise  to 
say  very  much  about  changes  that  may  be 
under  contemplation,  but  when  the  time 
comes  to  make  them  let  decision  of  manner 
accompany  the  announcement. 

Perhaps  few  lessons  are  harder  to  teach 
probationers  than  that  orders  must  be  im- 
plicitly obeyed,  or,  if  they  cannot  or  should 
not  be  carried  out,  the  nurse  must  come 
and  consult  about  it,  whatever  the  difficulty 
may  be,  rather  than  herself  decide  that  it 
need  not  be  done.  Half  the  complaints  would 
be  prevented  if  this  rule  were  early  in- 
grained into  the  consciousness  of  the  nurses. 

In  their  very  early  nursing  days,  it  cannot 
be  expected  that  nurses  will  understand  the 
reason  for,  or  the  importance  of,  much  that 
they  are  told  to  do;  neither  can  they  foresee 
the  disagreeable  results  that  may  occur  if 
they  do  not  do  the  thing  they  are  told.  A 
man  came  storming  into  the  office  one  night 
in  a  high  state  of  indignation  against  the 
hospital  and  all  concerned  in  its  manage- 
ment. The  cause  of  all  this  outburst  of 
wrath,  which  was  vented  on  the  superin- 
tendent, was  simply  that  the  doctor  had 
said  that  his  wife  could  be  propped  up  in 
bed  that  day,  and  she  hadn't  been  propped 
up.  Investigation  revealed  that  the  reason 
was  that  the  nurse  didn't  find  a  back-rest 
in  the  place  where  they  were  usually  kept. 
The  back-rests,  in  that  department,  were 
all  in  use,  and  she  failed  to  mention  the 
fact.  There  were  other  back-rests  she  could 
have  had  if  she  had  only  thought  the  thing 
was  important. 

Another  patient,  who  had  seemed  un- 


usually happy  and  satisfied  till  the  day 
before  she  was  to  leave  the  hospital,  sent 
for  the  superintendent  and  gave  vent*  to 
a  perfect  tirade  of  abuse  of  the  hospital 
and,  especially,  of  the  nurse  who  had  cared 
for  her.  Investigation  showed  that  tlie 
reason  was  that  she  had  asked  for  an  orange 
with  her  breakfast,  and  the  nurse  had  told 
her  she  didn't  have  time  to  get  it.  This 
last  case  was  rather  want  of  tact  than  of 
failure  to  obey  orders;  but,  back  of  it  all, 
was  the  fact  that  the  nurse  thought  it 
didn't  matter  when  it  really  did  matter 
very  much. 

To  make  the  nurse  feel  that  her  failure 
reflects  on  the  whole  institution,  and  her 
indiscretion  or  blunder  on  the  whole  body 
of  nurses,  is  not  accomplished  in  a  day. 
It  comes  as  the  result  of  painstaking  teach- 
ing on  the  part  of  head  nurses,  the  calling 
attention  to  the  way  the  public  will  regard 
this  and  that  thing  which,  to  the  proba- 
tioner or  junior  nurse,  seem  so  trivial  and 
innocent. 

I  have  left,  to  the  last,  one  of  the  re- 
sponsibilities of  head  nurses  which  might 
have  been  placed  first — the  responsibility 
for  instilling  into  each  probationer  and 
nurse,  both  by  means  of  precept  and  ex- 
ample, a  sense  of  loyalty  to  the  institution 
and  to  its  rules.  The  strength  of  any 
institution  is  in  the  personnel  and  the 
harmony  and  loyalty  of  its  working  staff. 
Let  the  head  nurse  watch  herself  that  she 
be  not  found  criticizing  her  superior  officers 
and  the  institution  in  the  presence  of  nurses 
and  probationers.  This  is  one  of  the  failures 
on  the  part  of  a  head  nurse  that  it  is  hard 
to  overlook.  If  I  have  spoken  mainly  of 
the  ethical  responsibilities  of  the  head  nurse, 
it  is  because  in  this  day  and  age  ethical 
failures  are  much  more  common  than  fail- 
ures in  technic. 


jfrom  tfje  OTar  Hone 
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DEAREST  FOLK:— Received  your 
good  letter  just  sixteen  days  after 
you  mailed  it,  but  pages  3  and  5  were  miss- 
ing, so  the  censor  in  Ottawa  must  have 
thought  you  were  asking  too  many  ques- 
tions. However,  there  was  plenty  left  to 
be  very  enjoyable  indeed.  I  am  afraid  I 
cannot  tell  you  anything  to  interest  you  as 
your  news  does  me.  Do  write  again  and 
often,  because  there  are  times,  off  duty, 
that  we  all  get  lonesome.  I  am  much  more 
fortunate  than  all  the  others,  except  Mrs.  X 
whose  husband  is  only  a  few  miles  away, 
because  my  cousins  come  down  from  West- 
moreland Very  often  to  see  me.  Then,  too, 
you  know  my  brother  is  in  London,  and 
I  always  go  up  on  my  afternoon  off.  We 
were  together  in  the  theater  during  the 
last  Zeppelin  raid,  when  some  bombs 
dropped  overhead.  The  people,  for  the 
most  part,  got  out — but  very  quietly  and 
quickly.  Brother  said,  "Don't  budge. 
We're  better  off  here!"  and,  in  a  moment, 
out  came  Clara  Seton  and  sang  "Rule, 
Britannia!"  and  the  play  went  on  just  the 
same. 

Military  nursing  is  very  different  from 
our  old  way  of  doing  things.  Just  fancy! 
If  brother  comes  up  to  see  me  here,  I  may 
not  go  out  alone  with  him,  because  he's 
only  a  sergeant  and  we  nurses  are  all 
gazetted  to  the  rank  of  lieutenants. 

We  left  Montreal  with  1,500  soldiers,  32 
officers,  25  nursing  sisters,  and  300  crew 
on  board,  with  ammunition  galore  in  the 
hold.  I  felt  some  ill  effects  from  the  typhoid 
inoculation  and  was  seasick  for  five  days. 
I  didn't  care  how  soon  the  ship  went  down. 
Is  there  anything  that  can  rob  you  of  love 
for  your  fellow-man  like  seasickness? 

The  trip  took  ten  days,  and  you  may 
wager  your  new  hat  that  I  caught  up  in 


the  last  five  days  for  what  I  missed.  Every- 
one was  congenial.  It  was  very  creepy  and 
thrilly  when  we  were  picked  up  by  our 
convoy  of  three  destroyers.  We  had  taken 
a  more  southerly  course  than  usual,  and 
they  did  not  meet  us  as  soon  as  we  had 
expected.  Besides,  there  were  no  less  than 
three  submarines  waiting  for  us  near 
Plymouth.  The  wireless  apparatus  was 
used  only  to  receive  messages,  which  pre- 
vented all  knowledge  of  our  whereabouts. 

This  hospital   is   on   the  Z estate. 

Just  now  the  grounds  are  beautiful  with 
holly — great  green  trees  of  it — the  berries 
showing  a  faint  red.  It  reminds  me  of  that 
barberry  hedge  you  always  loved  so. 
Poppies  are  growing  yet,  everywhere.  I 
had  a  visit  from  one  cousin  last  week  who 

lives  at  where  the  poppies  grow  in 

the  churchyard  of  which  Isidore  de  Lara 
writes,  in  that  song  "The  Garden  of  Sleep" 
that  you  like  so  much.  He  said  the  fields 
were  red  with  them  yet  up  there.  There 
are  lots  of  roses  too,  and  yet  you  think  it 
funny  that  we  are  all  sighing  for  a  furnace. 
I  love  the  grate  fires,  but  they  are  so  un- 
even.    I  don't  believe  I'll  ever  get  warm 

again  till  I  get  home.    Mrs.  Z is  awfully 

good  to  the  patients.  Yesterday  she  gave 
our  ward  a  zonaphone  with  a  stack  of 
splendid  records.  She  inquires  every  morn- 
ing if  there  are  any  special  needs  which 
she  could  supply. 

It  is  just  work,  work,  from  8  a.  m.  till 
8  P.  M.  I  am  in  charge  of  all  the  dressings, 
doing  them  all  myself  with  only  an  orderly 
to  help  me.  But  the  orderlies  are  very 
good.  Many  saw  active  service  in  the  Boer 
war,  and  others  are  medical  students.  Some 
of  the  wounds  are  most  horrible,  but  the 
lads  are  all  bright  and  cheery;  and,  when 
we  think  of  what  they  endure  for  us,  nothing 
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seems  too  good  for  them.  My  lads  are 
mostly   Scotties   and   Irish— 48    of    them. 

Some  wards  contain  72  beds.    Mrs.  X 

is  on  the  medical  side,  and  she  has  a  wide 
assortment  of  cases:  gas  poisoning,  rheu- 
matism, nephritis,  concussion,  hysterical 
anaesthesia,  general  debility,  cholecystitis, 
insufficiency,  neuritis,  spasmodic  torticollis, 
and  one  pneumonia.  Some  of  the  men  are 
old  and  gray.  Veterans  of  former  wars. 
They  had  to  go  to  it,  but  they  are  just  as 
cheery  as  the  young  lads.  If  a  patient  is 
very  ill  or  dehrious,  an  extra  orderly  is  put 
on,  usually  a  medico,  and  they  are  very 
grateful  for  whatever-  we  can  teach  them 
about  treatments. 

We  nurses  have  our  own  mess,  for  which 
we  pay  two  pounds  and  a  few  shillings  per 
month.  We  go  at  the  sound  of  the  bugle 
call,  or  when  our  little  Mary  warns  us. 
Dinner  is  the  only  formal  meal.  We  get 
three  hours  off  every  weekday,  four  on 
Sunday,  and  at  night  two  hours.  There 
were  2,000  girls  volunteering  in  Canada 
when  I  was  called. 

Each  nurse  is  responsible  for  the  amount 
of  food  used  by  her  ward,  and  for  the 
behavior  of  her  orderlies. 

Each  ward  has  its  own  handsomely-fitted 
meal-carriage.  One  of  us  goes  from  each 
ward  to  the  main  kitchen  to  serve  dinner 
from  steam  heaters;  and,  while  the  orderlies 
cart  it  over  and  the  ward  nurses  distribute 
it,  we  serve  the  desserts.  Some  job,  for 
from  35  to  70  men!  You  know  how  surgical 
convalescents  eat.  Each  man  gets  so  many 
ounces  of  meat  with  bone,  or  so  many 
ounces  without  bone,  and  ten  ounces  of 
bread  at  each  meal.  The  food  is  of  an 
excellent  quality,  and  everybody  looks 
well  nourished. 

There  are  fifteen  night  nurses  and  one 
night  supervisor — my  old  job;  but  there  is 
a  very  nice  feeling  among  them  all,  being 
graduates,  and  united  by  such  a  strong 
sentiment,  with  things  happening  daily  to 
keep  it  alive. 


JAPANESE  GARDEN  ON  ESTATE  IN  WHICH  HOS- 
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Some  theatrical  people  came  up  from 
London  to  give  a  concert  for  the  men.  I 
was  in  for  about  20  minutes,  and  considered 
them  fine  artists.  The  up-patients  go 
motoring  or  up  the  Thames,  and  we  walk 
to  the  neighboring  towns  or  take  trips  to 
Windsor  Castle  and  Eton. 

As  lieutenants,  we  are  paid  $2.10  per 
day;  in  addition,  being  allowed  $1.50  for 
maintenance,  out  of  which  we  pay  the  two 
pounds  plus  mentioned  before  for  our 
mess. 

I  shall  know  this  part  of  the  land  of  our 
ancestors  like  the  palm  of  my  own  hand, 
when  we  leave.  It  all  seems  very  familiar 
in  a  way,  and,  yet,  when  I  think  of  those 
at  home,  I  get  the  black  butterflies. 
Yours  affectionately, 

Marjorie. 


POLYCLINIC  HOSPITAL,  NEW  YORK  CITY,  CHRISTMAS 


Vocational  (I^pportunitiei  for  J^tursies! 


THE  following  table  sets  forth  in  concise 
form  the  various  positions  and  oppor- 
tunities which  are  open  to  nurses.  None 
of  them  are  at  present  overcrowded,  unless 
it  be  that  of  the  private  nurse  in  large 
cities.  The  senior  pupil  or  recent  graduate 
will  do  well  to  study  this  list  and  think 
over  its  possibilities  for  herself. 

Hospital  Work — Superiktendent 
In  small  hospitals  combined  with  head  of 
training  school.  In  moderate-sized  hospi- 
tals combined  with  house-keeper's  duties. 
In  large  hospitals  involves  control  of  all 
departments. 

Requirements — Mature  age,  good  education, 
experience  in  executive  work,  special 
training  if  possible,  business  ability  if 
possible,  liking  and  ability  to  direct 
others. 
Salary — $600  to  $2,500  per  year  with  main- 
tenance. 
Hours — In  small  hospitals,  on  call  at  any 


time.  In  large  hospitals,  no  set  hours, 
usually  eight  to  twelve  per  day.  Six  and 
one-half  day  week.  One  month  vacation. 
Future— Better  salary  in  growing  institu- 
tion. Larger  position  with  increased  sal- 
ary. Public  recognition.  Retirement  at 
sixty  or  thereabout. 

Superintendent  of  Training  School  or 

Assistant  Superintendent  of 

Hospital 

Requirements — Mature  age,  high  school  or 
college  education,  experience  in  executive 
work,  hospital  training  (R.N.),  special 
training  if  possible,  teaching  ability. 

Salary — Small  hospital,  $50  to  $100  per 
month,  with  maintenance;  large  hospital, 
$1,000  to  $2,000  per  year,  with  mainten- 
ance. 

Hours — Small  hospital,  on  call  at  any  time ; 
large  hospital,  about  twelve  hours  per 
day;  six  and  one-half  day  week;  one 
month  vacation. 
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Future — Better  salan'  in  growing  school, 
position  in  larger  school,  may  become 
superintendent  of  hospital,  retirement  at 
middle  age. 

Night  Superintendent 

Requirements — No  age  requirement,  fair 
education,  robust  health,  hospital  train- 
ing, with  R.N.,  executive  experience. 

Salary — S40  to  $100  per  month  with  main- 
tenance. 

Hours — Twelve  hours  per  day;  seven  day 
week;  one  month  vacation. 

Future — Better  salary,  higher  executive  posi- 
tion, up  to  superintendent,  retirement  for 
health  reasons,  or  at  middle  age. 

Operating  Room  Supervisor 
Requirements — Youth  and  health,  fair  edu- 
cation, recent  surgical  experience  (recent 
graduates    are    preferred;,    mental    and 
physical    alertness,    methodical    habits, 
some  teaching  ability. 
Salary — S50  to  Sioo  per  month  with  main- 
tenance. 
Hours — Ten  to  twelve  hours  per  day,  six 


day  week,  usually  on  call  for  emergency 
work;  one  month  vacation. 
Future — Larger  salary,  better  position,  up 
to  superintendent,  retirement  before  mid- 
dle age. 

He-\d  Nutrse  or  Supervisor 

Requirements — ^Youth  and  health,  fair  edu- 
cation, recent  course  in  general  hospital, 
or  recent  hospital  experience,  should  be 
R.N.;  executive  and  teaching  ability. 

Salary — S40  to  S60  per  month,  with  main- 
tenance. 

Hours — Eight  to  twelve  per  day;  six  and 
one-half  day  week;  one  month  vacation. 

Future — Better  salary,  better  position,  up 
to  superintendent,  early  retirement. 

Anesthetist 

Requirements — No  age  requirement,  fair  edu- 
cation, hospital  trainrng,  special  training, 
calm  disposition. 

Salary — 875  to  8125  per  month,  with  main- 
tenance; §2  to  Sio  per.  case,  without 
maintenance. 

Hours — Irregular. 
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Future— Better  salary,  or  more  work  and 
increased  earnings. 

Private  Duty 
Private  nurses  may  specialize  in  Obstet- 
rics,   Contagious    diseases,    Drug   victims 
Alcoholics,  Children,  etc. 
Requirements— No    age    requirement,    fair 
education,  good  health,  hospital  training, 
preferably  in  private  institution,  pleasing 
personality,  good  disposition  and  adapt- 
ability. 
Salary— %2i  to  $25  per  week,  with  board; 

$30  to  $35  for  drug  or  contagious  cases. 
^0Mr5— Sixteen   to   twenty-two  hours  per 
day,  except  when  two  or  more  nurses  are 
employed.     Usually   fifteen    to   eighteen 
in  hospital  specialling. 


N.B.— Nurses  are  entitled  to  six  hours 
rest  and  two  hours  off  duty  each  day,  but 
are  on  call  during  sleep. 
Future— Vrohahle  retirement  at  middle  age. 

Hourly  Nursing 

(This  may  mean  visiting  nursing,  but  is 
usually  a  branch  of  private  duty.) 
Requirements— l<io    age    requirement,    fair 

education,  hospital  training,  some  capital, 

persistence  in  working  up  practice. 
5a^ary— Fifty    cents    to    $1    per    hour    for 

actual    time    of    work.     $5    to    $10    for 

attendance  at  delivery. 
Hours — Irregular. 

Fu/«re— Larger  practice  with  better  income. 
(To  be  continued.) 


tKranSfugion 


CECIL  CH.\RLES 


THIS  word  is  very  frequently  misused. 
It  should  be  employed  only  to  signify 
the  carrying  of  blood  directly  from  one 
person  to  another  for  the  remedying  of 
conditions  following  hemorrhage,  pernicious 
anaemia,  etc.  It  is  a  very  spectacular 
operation  in  which  success  is  mostly  due  to 
a  steady  hand,  and  long,  careful  practice; 
but  it  is  a  Divine  blessing  that  there  are 
men  who  can  do  this  thing  well.  Tt  would 
be  interesting  to  consult  railway  time- 
tables and  calculate  how  far  and  fast  such 
a  man  could  travel  to  save  a  patient  "z» 
extremis''  in  another  State,  island  or 
dominion. 

For  the  donor  of  the  blood,  it  is  customary 
to  take  a  member  of  the  patient's  family,  a 
blood  relation,  and  test  the  blood  to  see 

*This  article  is  the  third  of  a  series  of  three  on  a  very  un- 
usual case  of  throat  trouble  which  came  under  the  author  s 
observation. 


whether  it  has  the  proper  degree  of  coagula- 
tion, a  period  of  time  which  must  correspond 
with  that  of  the  patient's.  There  are  two 
points  to  gain  in  this— the  blood  must  not 
clot  in  the  instruments  and  there  must  not 
be  a  hemolysis  established. 

If  the  blood  of  a  cat  is  injected  into  a 
human  being,  the  latter  is  very  apt  to  die 
in  a  few  moments  and  positively  after  a 
second  injection,  since  the  human's  blood 
is  destroyed  by  the  introduced  foreign 
element.  Similarly,  if  the  serum  or  blood 
of  a  man  were  injected  into  a  cat,  the  cat 
would  die  of  blood  destruction.  This 
death  of  the  blood  is  called  hemolysis.  A 
patient  recently  gave  birth  to  twins  and  a 
frightful  hemorrhage  ensued,  due  to  her 
relaxed  muscles  on  account  of  being  long 
bedridden  previously  with  a  heart  lesion. 
Her   husband   was   almost   frantic   in   his 
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wishes  to  give  her  his  blood.  But  it  might 
have  caused  hemolysis.  It  had  to  be  her 
aged  parents. 

The  strictest  operating-room  asepsis  is 
required.  The  two  persons  lie  parallel  on 
two  operating  tables  of  equal  height.  The 
right  arm  of  the  patient  and  the  left  arm  of 
the  donor,  or  vice  versa,  are  cleansed  and 
then,  wrapped  in  sterile  towels,  are  laid  on 
a  table  midway  between;  about  four  feet 
long  by  two  feet  wide.  At  the  patient's 
foot  stands  a  simOar  table  for  the  "scrub- 
bed" nurse  who,  during  the  operation, 
constantly  washes  the  syringes  in  water  at 
about  loo  degrees.  If,  upon  careful  in- 
spection, it  is  found  impossible  to  use  the 
brachial  arterj'  or  the  median  basillic  vein, 
there  must  be  a  more  extended  search  for 
suitable  vessels,  which  may  necessitate  a 
different  placing  of  the  persons. 

The  operator  punctures  the  patient's 
vein  with  the  common  salvarsan  needle, 
lubricated  inside  with  sterile  liquid  albolene, 
then  the  donor's  artery.  There  is  no  tourni- 
quet. The  venous  blood  is  ascending  the 
arm,  and  the  needle  taps  an  ascending 
stream;  but  the  blood  flowing  back  bleeds 
only  a-  little,  enough  to  fill  the  needle 
and  expel  all  air  before  the  syringe  is 
fitted  on. 

On  the  arm  of  the  donor  the  first  syringe 
is  filled.     These  are  2occs.  in  content,  of 


ground  glass,  best  make  to  be  had,  working 
beautifully.  About  six  syringes  are  kept 
constantly  on  the  go  to  expedite  the 
operation.  The  donor  being  reasonably 
healthy  and  reasonabh-  excited,  has  a  high 
blood  pressure  which  may  fill  the  syringe 
by  pushing  back  the  piston  without  as- 
piration. 

The  operator  lays  the  full  syringe  do\Mi, 
raises  another  and  lets  it  fill.  The  moment 
a  full  syringe  is  laid  down,  the  assisting 
surgeon  fits  it  to  the  needle  in  the  patient's 
arm,  and  injects  all  but  about  a  quarter  of 
a  dram,  which  he  shoots  out  to  show  that 
he  did  not  propel  air  into  the  vein. 

A  nurse  keeps  count  of  the  number  of 
syringes  filled — the  operation  never  ceases 
until  enough  is  injected  to  meet  the  de- 
mands— one  pint,  or  twenty-five  2occ. 
syringes  can  be  injected  in  nine  minutes 
by  Dr. of  the Hospital. 

Another  assistant  is  required  to  pass  the 
syringes  from  the  nurse  to  the  operators 
continuously. 

The  needles  are  withdrawn  and  the  slight 
wounds  dressed  with  cotton  and  collodion. 
There  are  no  incisions,  no  knives,  no 
chances  for  infection. 

The  patient's  color,  lips,  nails,  pulse  and 
respiration  should  be  very  closely  watched 
during  this  delicate  but  brilliantly  showy 
performance. 


THE  FLORENCE  NIGHTINGALE  PLEDGE 


I  solemnly  pledge  myself  before  God  and 
in  the  presence  of  this  assembly,  to  pass  m\- 
life  in  purity  and  to  practise  my  profession 
faithfully.  I  will  abstain  from  whatever  is 
deleterious  and  mischievous,  and  will  not 
take  or  knowingly  administer  any  harmful 
drug.  I  will  do  all  in  my  power  to  maintain 
and  elevate  the  standard  of  my  profession, 


and  will  hold  in  confidence  all  personal 
matters  committed  to  my  keeping  and  all 
family  afifairs  coming  to  my  knowledge  in 
the  practice  of  my  calling. 

With  loyalty  will  I  endeavor  to  aid  the 
physician  in  his  work,  and  devote  myself 
to  the  welfare  of  those  committed  to  my 
care. 


I^eport  of  Casie 

Cerebrospinal   Meningitis 


B.  P.  C. 


Marion  G.,  a  little  girl  seven  years  old, 
fell  and  rolled  down  a  hill,  striking  the  left 
side  of  her  head,  supposedly  on  a  rock. 
After  lying  ten  minutes  crying,  she  vomited 
and  then  walked  home;  lying  down  on  the 
couch  and  complaining  of  her  head  hurting. 
Vomiting  commenced  with  aphasia  and 
gradual  comatose  condition.  At  midnight 
convulsions,  with  temperature  104,  pulse 
140,  R-60,  unable  to  take  nourishment  and 
very  restless.  Exaggerated  right  knee  re- 
flex, diminution  of  left  knee  reflex.  Kernix 
symptoms  more  or  less  absent. 

Second  day  T-ioi",  P-84,  R-30,  no 
apparent  signs  of  feeling. 

Third  day  T-98',  P-124,  R-28.  Would 
burst  out  with  convulsive  screaming,  twist- 
ing the  body  usually  with  the  head  drawn 
back  and  arms  in  opposite  direction;  with 
lighted  match  in  front  of  the  eye,  no  sign 
of  pupil  reflex;  not  affected  by  touch  or 
sound. 

Fourth  day  T-ioo,  P-140,  R-30;  showed 
by  screaming  signs  of  consciousness  when 
rectal  tube  was  inserted. 

Fifth  day  T-102*,  P-142,  R-60  with  signs 
of  approaching  death;  cold  extremities  and 
general  cyanotic  condition,  weakening  pulse ; 
normal  salt  solution  Murphy  drip  method 
was    used    for    twenty-four    hours,    with 


strengthening  of  pulse  and  cyanotic  con- 
dition disappearing;  general  resistance  when 
stomach  tube  was  used.  Pupils  of  eyes 
sensitive  to  lighted  match  and  general  ap- 
pearance of  child  arousing  from  sleep,  twist- 
ing and  stretching  without  opening  the  eyes. 

Sixth  day  T-ioo,  P-84,  R-24.  Quivering 
eyelashes  and  slight  reason  in  the  eyes; 
relaxed  rigidity  of  the  jaws  and  able  to 
swallow  a  little  water.  During  night 
aroused  and  made  rational  motions  with 
limbs. 

Seventh  day  T-ioo,  P-ioo,  R-30.  Could 
answer  questions  by  nodding  the  head  and 
grasped  a  flag  which  was  placed  in  her  hand, 
holding  it  a  few  minutes;  seemed  to  know  the 
difference  between  nurse  and  parents  and 
smiled  when  the  doctor  spoke  to  her. 
Pointed  to  a  shelf  where  a  glass  of  water 
stood  and  later  asked  distinctly  for  a  drink 
of  water.  Several  attempts  made  to  sit 
up  in  bed. 

The  eighth  and  ninth  days  she  appeared 
normal  in  every  way  and  speech  entirely 
restored. 

The  treatment  consisted  of  continual  ice 
to  the  head,  artificial  feedings  of  a  pint  of 
milk  a  day,  normal  salt  solution,  heart 
stimulants,  cerebral  depressants  and  nerve 
sedatives. 


I  wrote  down  my  troubles  every  day; 
And  after  a  few  short  years, 
I  read  them  with  smiles  not  tears 
When  I  turned  to  the  heartaches 
passed  away. 

— James  Boyle  O'Reilly. 


W\)t  iWinutiae  of  J^ursing 


From  the  Patient's  Point  of  View 

ELIZABETH  S.  MUIR 


SOME  women  are  born  nurses;  others 
achieve  the  noble  art.  To  the  women 
in  the  latter  category  I  would  dedicate  this 
article. 

Nursing  in  its  highest  form  does  not 
consist  in  merely  performing  the  mechanical 
part  to  the  letter,  such  as  administering 
the  medicine  at  the  proper  time,  the  watch- 
ing of  the  temperature,  the  giving  of  so 
many  alcohol  rubs  per  day,  etc.  There 
have  been  nurses  whose  motto  was,  "To  do, 
or  die,"  who,  with  a  Casabiancian-like 
tenacity  have  stuck  to  their  posts,  and 
whom  the  doctors  invariably  thought  flaw- 
less, whose  every  movement  has  been  a 
constant  irritation  to  the  patient,  and  who, 
if  the  truth  were  told,  have  caused  more 
liarm  than  good,  simply  by  their  utter  lack 
of  the  knowledge  of  how  each  individual 
patient  ought  to  be  handled.  It  is,  then, 
to  the  minutiae  of  nursing  that  I  would 
direct  the  attention  of  those  women  anxious 
to  reach  the  top  notch,  in  their  profession. 

A  trained  nurse  should  be  a  woman  of  the 
utmost  refinement,  and  above  all  a  keen 
student  of  human  nature.  It  would  seem 
superfluous  to  mention  personal  cleanliness, 
yet  now  and  again  one  does  meet  a  nurse 
with  finger  nails  in  mourning.  This,  of 
course,  to  a  refined,  sensitive  patient,  a 
nurse  will  readily  see  is  highly  offensive. 
If  the  nurse  be  a  good  conversationalist  so 
much  the  better.  There  are  some  monot- 
onous hours  for  the  patient  when  she 
is  not  allowed  to  read,  which  might  be 
made  decidedly  interesting  by  the  nurse 
telling  stories,  anecdotes,  or  chatting  about 
current  events.  A  very  fine  Indiana  nurse, 
when  on  duty  in  the  hospital,  kept  a  note- 
book and  pencil  fastened  by  a  cord  to  her 
waist-belt,  under  her  apron,  in  which  she 


jotted  down  anything  worth  while,  in  the 
shape  of  something  amusing,  either  on  the 
part  of  doctors  or  patients,  so  that  when  she 
came  to  take  private  cases  she  was  simply 
bubbling  over  with  cheerful  little  stories,  of 
course,  withholding  names  of  persons. 
She  made  herself  so  very  agreeable,  in 
fact,  that  when  she  would  carry  her  patient's 
evening  meal  upstairs,  and  would  sit  down 
with  the  family  to  supper,  they  were  loath 
to  leave  the  table.  An  ordinarily  quiet 
household  is  flattered  and  grateful  to  a 
nurse  of  this  disposition,  who  makes  the 
otherwise  monotonous  hours  of  "Mother's" 
absence  from  the  family  circle  so  pleasant. 
It  would  seem  unnecessary,  to  mention  that 
in  conversation  there  is  a  happy  medium, 
and  the  tactful  nurse  will  easily  perceive 
when  it  is  time  to  stop.  She  must  never 
forget  that  next  to  the  patient  the  IMan  of 
THE  House  takes  first  place.  The  loss  of 
his  car  or  train  in  the  morning  can  bring  a 
whole  lot  of  unpleasantness  down  on  her 
head.  A  certain  family  once  dismissed  a 
nurse  in  the  middle  of  the  case  because  she 
had  the  unhappy  knack  of  beginning  a 
conversation  when  the  man  of  the  house 
was  straining  his  ears  to  catch  the  first 
sounds  of  his  car  as  it  turned  into  his  street. 
In  his  endeavor  to  be  pohte  and  hear  the 
end  of  what  she  had  to  say,  and  literally 
dive  out  the  front  door  and  down  the  high 
lawn,  he  lost  his  car  several  times.  What 
infuriated  him  more,  he  said  afterwards, 
was  the  silly  smile  the  nurse  wore  when  he 
returned  to  the  house  to  wait  for  the  next 
car. 

From  the  patient's  viewpoint  it  would 
seem  a  gracious  act  of  delicate  refinement 
for  the  nurse  to  retire  quickly  for  a  few 
minutes  while,  in  the  case  of  a  birth,  the 
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doctor  takes  the  full  name  and  age  of  the 
patient  and  her  husband  for  the  Board  of 
Health.  Some  people  are  sensitive  on  the 
matter  of  age,  and  while  the  family  doctor 
is  given  the  information  willingly  enough, 
there  is  often  a  feeling  of  resentment 
against  the  nurse's  knowing  it  too.  A 
mother  who  was  very  much  annoyed  over 
this  point  with  her  first  two  babies,  adopted 
a  clever  ruse  to  keep  the  nurse  from  hear- 
ing what  she  did  not  wish  her  to  know. 

"Baby's  name  in  full,"  asked  the  doctor. 

"Mother's" "Age   of   mother" 

Just  when  the  mother  came  to  give  her 
full  name,  and  before  it  was  time  to  give 
her  age,  she  suddenly  developed  a  faintness, 
and  asked  the  nurse  who  was  standing 
stolidly  by,  taking  it  all  in,  to  run  down  to 
the  kitchen  and  get  her  a  glass  of  cool  water, 
and  to  let  the  faucet  run  a  while!  "I'm  no 
more  faint  than  you  are,  doctor,"  she 
whispered,  listening  nervously  to  the  re- 
treating footsteps  of  the  nurse,  "but  I 
would  give  a  good  deal  to  get  a  nurse  once 
in  a  while  with  a  grain  of  tact." 

The  subject  of  callers,  also,  is  a  point 
on  which  many  nurses  give  great  offense. 
Some  sit  in  the  bedroom  during  the  whole 
call  and  take  part  in  the  conversation, 
exactly  as  if  the  call  had  been  paid  to  them, 
and  not  to  the  patient.  The  nurse  should 
instantly  excuse  herself  and  leave  patient 
and  caller  alone,  until  asked  for  the  pleasure 
of  her  society.  Of  course  the  nurse  has  the 
privilege  of  terminating  a  call  if  she  thinks 
the  caller  has  remained  too  long  for  the 
patient's  good. 

The  wise  nurse  will  also  be  quick  enough 
to  perceive  when  she  is  "de  trop"  in  the 
family  circle.  Husband  and  wife  have  to 
have  some  time  together,  without  the 
presence  of  a  third  party,  and  the  tactful 
woman  vidll  not  sit  out  in  the  upstairs  hall 
within  earshot  of  the  bedroom  transom. 
To  go  ostentatiously  downstairs  at  such  a 
time  would  give  immense  relief. 

It  seems  a  pity  that  the  advent  of  a 


trained  nurse  into  a  household  should 
cause  any  trouble  at  all  (the  patient's 
trouble  alone  being  quite  enough),  yet  from 
many,  many  sources  one  hears  the  same 
story.  There  is  too  much  would-be  dignity 
about  most  trained  nurses  for  the  average 
household  to  swallow.  They  make  it 
so  painfully  evident  they  are  trained  nurses 
that  their  departure  is  quite  joyfully  antic- 
ipated. Lots  of  instances  might  be  cited 
of  how  the  patient  has  become  quite  un- 
strung trying  to  think  up  nice  meals  for 
the  nurse  alone,  and  wishing  that  the  nurse 
would  close  her  eyes  to  the  flaws  in  the 
domestic  machinery.  Where  the  case  is 
normal  it  would  not  be  at  all  too  much. for 
the  nurse  to  think  up  nice  dinners  for  the 
family  in  the  temporary  absence  of  the 
mother,  and  give  little  surprises  now  and 
again.  It  might  be  interesting  in  this  con- 
nection to  give  the  secret  of  a  certain  Fort 
Wayne  nurse's  popularity.  Everybody  loves 
her,  and  she  is  booked  up  generally  for  the 
whole  year.  Indeed,  in  order  to  get  a  vaca- 
tion she  has  simply  to  decline  a  case.  The 
secret?  Simply  that  the  patient  does  not 
feel  she  has  to  make  company  of  her.  With 
rare  tact  and  a  thorough  grasp  of  the  ways 
of  the  household,  she  manages  to  efface 
herself  as  much  as  possible,  and  what  she 
does  get  to  eat  at  such  a  time  is  eaten  in 
the  spirit  of  thorough  understanding  of  the 
situation. 

"That's  the  finest  dinner  I've  had  for 
ages,"  she  will  say,  eating  heartily  and 
passing  her  plate  for  more.  This  nurse 
often  goes  one  better  than  that,  too.  She 
will  quiz  someone  in  the  household  as  to  the 
dinner  the  family  likes  best,  and  taking 
the  maid  into  the  secret  will  surprise  every- 
body with  a  dinner  that  makes  their  mouths 
water.  "Gee,"  said  the  oldest  Httle  boy  in 
one  of  the  families  where  Miss  H.  was  on 
duty  once,  "wish  Mamma  had  a  baby 
every  week!"  Miss  H.  does  so  many  nice, 
comfy  Uttle  things,  that  she  is  really  Fort 
Wayne's  popular  nurse.    "I  hope  when  my 
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time  comes  I'll  be  able  to  get  Miss  H.," 
one  mother  says  anxiously  to  another.  Or, 
on  the  other  hand,  you  will  hear,  "MissH. 
can  only  give  me  one  week  this  time.  Well 
I  want  her,  even  although  I  have  to  get 
another  nurse  after  her,  for  I  do  feel  that 
one  week  of  Miss  H.'s  presence  will  do  me 
so  much  good." 

A  nurse  on  a  certain  easy  case  was  asked 
if  she  would  take  the  oldest  baby  girl  for  a 
stroll  in  the  afternoons,  to  which  she  re- 
plied, "My  land,  no.  I'm  no  nursemaid." 
It  is  needless  to  say  how  the  patient  felt 
towards  her.  This  nurse  was  in  the  habit 
of  sitting  down  for  quite  a  while  in  the 
afternoons  reading  magazines  to  her  pa- 
tients, but  as  this  particular  patient  ex- 
plained, she  didn't  care  two  cents  for  any- 
one to  read  to  her  when  the  essential  things 
were  neglected.  The  oldest  baby  girl,  of 
some  seventeen  months,  was  therefore 
penned  up  for  three  weeks  in  her  mother's 
bedroom,  for  the  want  of  somebody  to  give 
her  a  little  fresh  air,  while  the  nurse  re- 
clined comfortably  on  the  rocker  near  the 
bedside  and  read  aloud  to  her  patient. 

A  nurse  should  be  exceedingly  careful 
to  have  no  Httle  irritating  personal  habits, 
either  disgusting  to  the  senses  or  racking 
to  the  nerves.  Throat-clearing,  nose-pick- 
ing, teeth-picking,  or  nail-biting,  for  in- 
stance, can  place  a  nurse  just  where  she 
belongs.  A  doctor  once  cited  in  his  lectures 
to  the  nurses'  class  in  a  certain  hospital 
the  case  of  one  of  his  patients,  a  refined 
young  mother  with  her  first  baby.  Every- 
thing had  gone  along  all  right,  but  the 
nurse  on  duty  reported  abnormal  loss  of 
appetite.  Day  by  day  the  amount  eaten 
was  appallingly  less.  At  some  meals  the 
nurse  said  the  patient  seemed  only  to  smell 
her  food.  Now,  this  doctor  happened  to  be 
a  friend  of  the  family,  and  often  stayed  a 
while  chatting.  It  was  on  one  of  these 
occasions  that  he  discovered  what  he  felt 
sure  was  the  real  cause  of  lack  of  appetite. 
Up  from  the  kitchen  came  the  most  dis- 


gusting throat-clearing  sounds  it  was  pos- 
sible to  imagine.  The  nurse,  obhWous  to 
the  fact  that  sounds  carry,  was  preparing 
the  patient's  tray,  accompanying  the  opera- 
tion ^dth  excruciating  throat-clearing  noises. 
Doctor  X  had  this  nurse  transferred,  and 
the  patient  regained  her  appetite  shortly 
afteru-ards. 

To  borrow  small  sums  of  money  from  a 
patient  is  an  unwise  thing  to  do.  Some 
nurses  make  a  habit  of  this,  to  pay  their 
laundr\^  when  it  comes,  or  any  other  little 
thing.  In  the  course  of  the  week  the  sum 
is  forgotten  to  be  paid  back  to  the  patient, 
but  the  patient  lying  there  with  nothing  to 
do  but  observe,  Ne\^r  Forgets  I 

It  was  said  of  a  certain  nurse  once,  that 
she  so  preyed  upon  the  nerves  of  her  pa- 
tients that  they  were  afraid  to  ask  for  the 
bed-pan  in  the  night.  A  nurse  scores  when 
she  responds  ^\dth  alacrity  to  calls  in  the 
night. 

It  is  a  good  thing  for  a  nurse  to  remem- 
ber the  names  of  her  various  babies,  and 
a  little  call  by  'phone  or  otherwise  as  to 
the  health  of  her  patients  is  vtry  much 
appreciated.  To  keep  in  touch  with  the 
patient  is  the  idea.  You  will  remember 
how  forlorn  and  helpless  the  patient  felt 
the  day  you  had  to  go,  and  the  next  day 
when  she  came  to  bathe  the  baby  alone 
how  her  soul  cried  out  to  you!  Telephone 
her,  then,  often.  She  is  weak  yet,  and 
the  sound  of  your  self-reliant  voice  bucks 
her  up. 

As  the  great  Lord  Bacon  said,  "Reading 
maketh  a  full  man,  conversation  a  ready 
man,  and  writing  an  exact  man."  It  is 
therefore  money  well  spent  for  a  nurse  to 
subscribe  to  the  various  magazines  which 
will  help  her  in  her  profession.  It  is  lament- 
able how  many  nurses  there  are  who  never 
open  a  book  or  magazine  after  they  graduate. 
One  perceives  at  a  glance  the  highly  finished 
nurse  from  her  attention  to  little  details. 
She  is  an  exotic  and  is  very  rare.  "Pshaw, 
Miss  C.  spoils  her  patients,"  remarked  a 
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nurse  of  the  common  or  garden  variety,  on 
hearing  that  the  said  Miss  C.  always 
manicured  her  patient's  fingernails  when 
she  had  a  little  free  time.  This  little  trait 
of  Miss  C.'s,  i.e.,  strict  attention  to  the 
minutest  details,  won  her  a  very  lucrative 
position.  In  conjunction  with  other  nurses 
she  had  taken  her  turn  at  waiting  upon  a 
certain  fastidious  doctor  who  had  under- 
gone an  operation  at  one  of  the  large  New 
York  hospitals.  He  was  so  greatly  tickled 
with  her  little  ways,  her  good  memory,  her 
attention  to  details,  her  tact,  in  fine,  her 
fastidiousness,  that  he  made  her  the  pro- 
posal to  be  his  professional  nurse  in  his  own 
office,  and  to  accompany  him  on  cases 
when  necessary,  at  a  salary  which,  she 
said,  made  her  feel  "rich  beyond  the  dreams 
of  avarice."  This  doctor  is  a  married  man 
with  a  family  and,  more  often  than  not, 
Miss  C.  has  her  meals  at  his  house.  She  also 
enjoys  the  pleasure  of  his  wife's  society 
when  she  has  the  time.     Such  a  position, 


with  salary  from  week  to  week,  and  no 
broken  time,  is  one  of  the  plums  of  the 
nursing  profession.  Do  you  deserve  one? 
"Hail,  ye  small  sweet  courtesies  of  life, 
for  smooth  do  ye  make  the  road  of  it!" 
I  cannot  finish  this  little  article  without 
a  word  under  the  above  heading.  To  see 
with  the  patient's  eye  should  be  the  aim  of 
a  good  nurse.  A  certain  fastidious  female 
patient,  a  single  woman,  who  had  had 
many  trained  nurses  in  her  lifetime,  to 
the  disgust  of  her  relatives,  left  the  bulk 
of  her  fortune  to  "the  dear  little  brown- 
eyed  nurse  Miss  F.,  who  came  into  my  life 
like  a  ray  of  sunshine."  "She  was  the 
only  nurse,"  the  document  went  on  to  say, 
"who  didn't  worry  me  in  little  things,  and 
who  always  locked  the  bedroom  door  during 
the  operation  of  bathing  me  and  making 
my  bed!"  Thus  we  see  what  attention  to 
little  things  can  do,  and  as  daylight  can 
be  seen  through  small  holes,  so  do  little 
things  show  a  person's  character. 


A  New  Year  Suggestion 

Don't  look  for  flaws  as  you  go  through  life, 

And  even  when  you  find  them 
It  is  wise  and  kind  to  be  somewhat  blind 

And  look  for  virtue  behind  them. 
For  the  cloudiest  night  has  a  tint  of  light 

Somewhere  in  its  shadows  hiding; 
It  is  better  by  far  to  look  for  a  star 

Than  the  spots  on  the  sun  abiding. 


The  current  of  life  runs  ever  away 

To  the  bosom  of  God's  great  ocean; 
Don't  set  your  force  'gainst  the  river's  course, 

And  think  to  alter  its  motion. 
Don't  waste  a  curse  on  the  universe, 

Remember  it  lived  before  you; 
Don't  butt  at  the  storm  with  your  puny  form, 

But  bend  and  let  it  go  o'er  you. 


The  world  will  never  adjust  itself 

To  suit  your  whims  to  the  letter; 
Some  things  go  wrong  your  whole  life  long 

And  the  sooner  you  know  it  the  better. 
It  is  folly  to  fight  with  the  Infinite, 

And  go  under  at  last  in  the  wrestle; 
The  wiser  man  shapes  into  God's  plan. 

As  water  shapes  into  a  vessel. 

— Selected 


^tanbarbijation  of  ^tanbing  0vhtvi 

{Continued  from  December) 


General  Instructions 

DRESSING  rubbers  are  not  to  be  used 
for  other  purposes  than  intended. 

Toys  are  to  be  removed  from  the  beds 
before  children  have  their  supper,  and  are 
not  to  be  given  again  until  they  have  had 
their  bath  in  the  morning.  This  rule 
applies  only  to  the  large  children.  Toys 
on  all  admitting  wards  must  be  tied  to  the 
beds,  so  that  other  patients  will  not  play 
with  same  toy. 

Nurses  are  not  to  label  drug  bottles;  that 
must  be  left  entirely  to  the  pharmacist,  who 
is  responsible  for  the  proper  labeling.  All 
poisonous  preparations  for  external  use  are 
to  be  grouped  on  one  shelf,  and  each  is  to 
be  plainly  labeled  "poison." 

Rubber  articles,  such  as  ice  caps,  hot- 
water  bags  and  air  rings  are  marked  with 
the  number  of  the  ward  to  which  they 
belong  and  the  date  on  which  they  were 
received.  Indelible  ink  must  be  used  on 
colored  rubber;  adhesive  plaster  only  where 
it  is  not  possible  to  mark  in  any  other  way. 
In  boiling  rubber  gloves,  either  fill  the 
gloves  with  water,  or  weight  them  down  so 
that  they  are  completely  submerged  while 
boiling.  If  this  be  not  done,  they  simply 
float  on  the  surface  of  the  water  and  are 
not  sterilized  but  only  warmed,  and  the 
process  has  been  worse  than  useless,  giving, 
as  it  does,  a  false  sense  of  security. 

Oxygen  tanks  are  to  be  kept  on  all  the 
wards  always,  with  fixtures,  ready  for  use 
at  any  time. 

Requisition  for  the  fumigation  of  rooms 
to  be  sent  to  the  ofiice  as  soon  as  room  is 
vacated. 

Umbrellas,  rubbers,  etc.,  are  not  to  be 
taken  to  ward  pantries. 

Head  nurse  will  be  held  responsible  for 


general  condition  of  every  patient  who  goes 
to  the  operating  theater. 

Buttocks  that  are  sore  and  show  any 
tendency  to  pimples,  etc.,  to  be  washed  off 
with  warm  olive  oil,  and  zinc  ointment 
applied. 

When  for  any  reason  a  patient's  splint 
or  boots  are  to  be  left  off  for  a  time,  they 
must  be  plainly  labeled  with  name  and 
ward  before  being  put  away  in  the  cup- 
board; no  sending  to  repair  shop.  Head 
nurse  will  be  held  responsible,  and  shall 
have  to  replace  if  missing. 

Muriatic  acid  must  not  be  used  on  enamel 
ware  of  any  kind. 

Medicine  and  treatment  lists  must  be 
signed  by  doctor  in  charge  of  ward. 

Daily  Lists  and  Requisitions  for  Office 

Requisitions  for  surgical  supplies  and 
stimulants  must  be  in  office  by  7:30  a.m. 

Requisitions  for  groceries  and  milk  must 
be  in  the  office  not  later  than  5  p.m.,  and 
must  have  on  them  the  number  of  patients 
on  that  date.  Omit  milk  requisition  on 
Saturday. 

Laundry  list  and  expense  sheets  must  be 
sent  to  office  Monday  morning. 

Nurses  must  not  visit  other  wards, 
laundry,  kitchen,  etc.,  without  permission. 

Head  nurse  will  be  responsible  for  instru- 
ments and  ward  supplies  generally. 

No  night-dresses  are  to  be  torn  down. 
Surgical  night-dresses  can  always  be  pro- 
cured in  the  linen-room,  and  are  only  to 
be  used  for  surgical  cases  or  typhoid 
patients. 

No  post-operative  cases,  or  other  sick 
children,  are  to  be  removed  from  bed 
without  a  doctor's  written  order. 

A  slip  to  be  sent  to  the  superintendent's 
office,  also  general  office,  when  a  patient 
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becomes  dangerously  ill;  also  when  a 
patient  dies. 

When  stimulant  bottles  are  to  be  refilled, 
a  detailed  account  of  the  last  supply  given 
to  ward  is  to  be  sent  to  the  oflSce  along 
with  the  requisition. 

"Weekly"  requisitions  and  exchanges  to 
be  sent  in  on  Friday  before  3  p.m. 

"Special"  requisitions  when  absolutely 
necessary. 

"Repair"   requisitions  at  any   time  to 

general  office. 

Before  signing  the  requisition  slip,  the 
nurse  in  charge  at  that  time  must  look  over 
the  supplies  and  see  whether  all  articles 
have  been  delivered.  She  must  also  see 
that  unnecessary  supplies  are  not  ordered. 

In  event  of  emergency  repairs,  nurses  will 
be  allowed  to  communicate  directly  with 
the  main  office,  and  then  send  repair  requisi- 
tion to  the  superintendent's  office. 

The  same  may  be  done  with  requisition 
for  fumigating  a  room. 

If  in  any  difficulty,  notify  the  superin- 


tendent or  assistant  superintendent  im- 
mediately. In  making  a  requisition,  keep 
in  mind  that  the  men  are  off  duty  at  the 
following  hours: 

Engineer 5  p-M. 

Handy  men 5  p.m. 

Repair  tags  are  to  be  attached  to  any 
article  sent  in  for  repair.  The  name  of 
the  ward  is  to  be  written  on  the  tag. 

Nicknames  must  not  be  used  in  either 
the  temperature  book  or  the  treatment 
book,  as  these  are  official  records  and  may 
be  called  for  in  court  at  any  time.  Always 
be  sure  of  proper  names. 

When  patients  are  transferred  from  one 
ward  to  another,  the  nurse  in  charge  of  the 
ward  in  which  the  patient  has  been  must 
write  the  name  of  the  ward  to  which  he  is 
being  admitted,  the  date  and  time  in  the 
proper  place. 

The  dietitian  must  be  informed  as  soon 
as  possible  when  trays  are  to  be  omitted, 
or  new  ones  needed. 

{To  be  continued) 


ilp  experience  a£i  a  ©etectibe 

Letter  from  Jane  Williams,  R.N.,  to  Margaret  Thompson,  R.N. 


Seattle,  Wash.,  Oct.  i,  1915. 

DEAR  TOMMY:— Since  coming  to  the 
coast  I've  been  so  busy  that  I  haven't 
been  decent  to  my  friends.  Now  (with  the 
consent  of  the  lady  whom  I  shall  call  Miss 
Roberts),  I'm  going  to  make  up  by  telling 
you  of  an  interesting  experience  I  had 
recently. 

One  spring  evening  when  I  returned  to 
my  room  at  Mrs.  Husted's,  she  told  me, 
with  a  rather  mysterious  air,  that  I  had 


a  new  neighbor  in  the  room  opposite  mine. 
"And,"  she  added,  "I  believe  the  poor 
thing  is  a  Uttle  off." 

"  Why?  "  I  asked.  "  What  does  she  do?  " 
"She  doesn't  do  anything,"  replied  Mrs. 
Husted,  "and  that's  just  the  reason  I  think 
she's  off.  She  doesn't  seem  to  know  anyone 
in  the  city,  or  to  care  to.  Just  stays  by 
herself  and  you  know,  Miss  Williams,  that's 
not  natural.  I  thought  of  notifying  the 
authorities,  but  decided  to  wait  until  you 
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came  back,  and  see  what  you  thought  of 
her." 

"I'm  too  tired  to  thmk  tonight,"  I  re- 
plied. "Perhaps  tomorrow  I'll  have  an 
idea,"  and  I  went  to  bed.  Indeed,  Tommy, 
I  think  if  I'd  been  surrounded  by  lunatics 
I  should  have  slept,  for  my  last  patient  had 
been  one  of  those  who  thought  a  nurse's 
training  deficient  unless  she  was  trained  to 
do  entirely  without  sleep.  Most  people 
have  now  got  away  from  that  antiquated 
idea.  Glory  be!  I  did  not  report  at  the 
registry,  as  I  intended  to  take  a  week  or 
two  in  which  to  recuperate. 

I  met  my  new  neighbor  at  breakfast  next 
morning.  She  was  a  rather  pretty  girl  of 
about  five  and  twenty,  with  dark  blue  eyes 
and  wavy  brown  hair.  Her  complexion  was 
rather  pale,  and  there  were  dark  shadows 
under  her  eyes.  She  talked  little,  save  to 
answer  questions,  and  never  of  herself.  I 
noticed  that  she  ate  little,  but  drank  several 
cups  of  black  coffee. 

Mrs.  Husted  had  told  me  that  the  girl 
had  given  her  name  as  Lclia  Roberts,  of 
San  Francisco.  She  brought  no  baggage 
save  a  "Likely"  hand  grip  and  a  silver- 
mounted  wrist  bag.  Both  were  marked 
with  the  initials  L.  R.  Mrs.  Husted  also 
informed  me  that  Miss  Roberts  seemed  to 
have  plenty  of  money.  I  noticed  that  she 
had  no  callers,  and  received  no  mail.  That 
afternoon,  as  I  passed  her  door,  I  paused 
and  called  out,  "Miss  Roberts,  I'm  going 
to  Pantages'  to  a  matinee.  Wouldn't  you 
like  to  go?"  She  started  nervously  and 
began  to  decline,  then  said  slowly:  "Why, 
yes,  thank  you."  She  put  on  her  hat  and 
joined  me. 

In  one  of  the  acts  was  a  murder  scene 
which  I  thought  made  Miss  Roberts  nerv- 
ous. She  grew  very  restless  before  the  close 
of  the  performance;  and,  as  we  went  out, 


I  noticed  that  she  was  very  pale.  "You're 
ill,"  I  said,  "I'll  call  a  jitney  to  take  us 
home." 

"Oh,  no!  No!"  she  protested.  "Indeed, 
I'd  rather  walk,  but  I  wouldn't  mind  a  cup 
of  coffee  and  a  sandwich  first."  So  we  went 
to  the  Allendale,  where  I  had  a  cup  of  my 
favorite  tea  with  a  lettuce  sandwich,  and 
Miss  Roberts  two  cups  of  coffee  and  a  ham 
sandwich.  After  this,  a  little  color  came 
into  her  cheeks  and  she  seemed  quite 
refreshed. 

That  evening  Mrs.  Husted  brought  me 
a  San  Francisco  paper,  in  which  she  showed 
me  an  article  alluding  to  a  strange  murder 
which  had  been  committed  some  little  time 
previously.  A  young  girl,  a  domestic,  was 
supposed  to  have  murdered  her  fiance,  a 
chauffeur,  through  jealousy.  They  had 
quarreled,  but  apparently  had  made  up; 
and,  on  the  evening  of  the  murder,  had  gone 
for  an  automobile  ride.  The  next  morning, 
the  dead  body  of  the  chauffeur  (stabbed  to 
the  heart)  was  found  in  the  car  a  few  miles 
out  in  the  country,  and  the  girl  had  disap- 
peared. The  description  of  the  girl  fitted 
Miss  Roberts,  but  the  name  was  Lily  Ross. 

Mrs.  Husted  was  plainly  disturbed.  "  Do 
you  think.  Miss  Williams,  that  Miss 
Roberts  could  be  Lily  Ross?" 

"Nonsense,"  I  replied.  "Miss  Roberts 
is  no  domestic.  She's  intelligent  and  well 
educated,  and  no  criminal,  either." 

Mrs.  Husted  gave  a  relieved  sigh;  but 
Tommy,  in  my  own  mind,  I  was  not  sure 
but  she  was  right  in  her  suspicion.  Miss 
Roberts  was  certainly  exceedingly  nervous 
over  something.  However,  I  made  up  m>- 
mind  that  if  she  were  guilty  of  this  heinous 
crime  it  had  been  done  in  self  defense,  and 
I  would  not  be  the  one  to  "squeal"  on  her. 

More  later.  Billy. 

{To  be  continued) 
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TYPHUS  fever  or  tabardillo  as  it  occurs 
in  Mexico  is  always  endemic  in  the 
winter  months.  At  present  it  is  epidemic 
in  the  strictest  sense.  This  is  due,  not  only 
to  the  presence  of  troops  in  all  the  large 
centers,  but  also  to  the  poorly-nourished 
condition  of  the  common  people. 

The  upper  classes  who  suffer  from  the 
disease  less  often  than  the  masses  because 
of  clean  environment  are  convinced  of  the 
now  generally  accepted  theory  that  typhus 
is  transmitted  by  the  bite  of  the  body  louse. 

In  fact,  not  a  little  has  been  contributed 
to  the  development  of  this  theory  by  the 
Mexican  physicians  who  have  toiled  long 
and  earnestly  to  find  an  answer  to  the  query, 
"How  shall  we  prevent  the  spread  of  this 
terrible  malady?" 

Having  had  several  years'  experience  in 
nursing  typhus  and  having  recently  suf- 
fered from  an  attack  myself,  I  can  give 
some  of  the  peculiarities  of  the  disease 
from  personal  knowledge.  The  onset  is 
abrupt,  there  being  no  prodromal  symptoms. 
A  violent  chill  is  followed  immediately  by 
high  fever.  The  head-  and  back-ache  are 
extremely  severe  and  are  accompanied  by 
great  prostration  from  the  first.  On  the 
fifth  to  the  seventh  day  an  eruption  of 
purplish-red  cast  appears,  mottling  the  en- 
tire body,  but  the  spots  do  not  disappear 
on  pressure  as  they  do  in  typhoid  fever. 
This  eruption,  more  or  less  marked,  con- 
tinues during  the  course  of  the  fever. 

The  delirium  begins  about  the  time  of  the 
appearance  of  the  eruption  and  persists 
sometimes  for  days  after  the  crisis.  In 
character  this  delirium  is  not  so  violent  as 
in  typhoid,  but  is  marked  by  strange 
hallucinations  which  in  some  cases  continue 
to  annoy  the  patient  even  after  convales- 
cence. A  peculiar  feature  observed  in  my 
own  case  as  well  as  in  that  of  all  the  patients 


I  have  nursed  is  the  persistent  idea  that  the 
bed  is  occupied  by  several  people  who 
greatly  incommode  the  sufferer.  I  was 
continually  trying  to  dress  four  sick  women 
so  that  the  fifth,  myself,  might  have  the 
bed  to  herself. 

From  the  first  the  fever  is  continuously 
high,  104  to  105,  reaching  its  highest  point 
about  three  in  the  morning.  Cool  sponging 
has  little  or  no  effect  in  reducing  the  fever 
although  it  tends  to  quiet  the  patient. 
Despite  the  high  fever  there  is  constant 
chilliness,  making  the  patient  dread  a  bath 
or  any  disturbance  of  the  bed-clothes. 

The  course  of  the  fever  is  about  fourteen 
days,  terminating  by  crisis  from  the  eleventh 
to  the  fourteenth  day.  This  does  not  al- 
ways occur,  however,  as  I  have  had  several 
patients  whose  temperature  fell  gradually, 
taking  three  or  four  days  from  the  first 
remission  to  normal.  In  my  own  case  the 
temperature  dropped  from  104  degrees  at 
three  a.m.,  to  98  at  six  a.m.,  with  collapse, 
but  in  three  hours  it  went  up  to  104  degrees 
again  and  stayed  about  that  mark  for  an- 
other week. 

Intestinal  complications  are  rare  so  the 
patient  may  be  fed  as  soon  as  convalescence 
is  well  established.  The  wasting  of  typhoid 
is  thus  absent. 

There  are  not  so  many  after  effects  as  in 
t3^hoid,  although  pneumonia  does  occur, 
and  swelling  of  the  glands  of  the  neck  as  in 
my  case.  It  is  generally  regarded  as  a 
disease  in  which  convalescence  is  short. 
This  may  be  true  of  the  period  during  which 
the  services  of  the  doctor  and  nurse  are 
required,  but  I  beheve  it  to  be  most  pros- 
trating to  the  nervous  system  and  months 
usually  elapse  before  normal  health  is  restor- 
ed. At  the  end  of  the  fourth  week  I  began 
to  impro\e,  but  very  slowly  and  now,  after 
three  months,  am  just  able  to  resume  work. 
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Wt)t  Hospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Materisd  Descriptive  of  Newer  Methods  and 
Plana  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Prevention  of  Hospital  Accidents 

We  present  this  month,  suggestions  from 
several  hospital  workers  regarding  the 
prevention  of  hospital  accidents  in  general 
and,  in  particular,  regarding  accidental 
poisoning  from  nurses  making  mistakes  in 
the  handling  of  drugs — in  addition  to  those 
published  in  the  symposium  in  January- 
issue.  While  there  is  considerable  repe- 
tition in  the  suggestions,  there  is  also  some 
variety. 

Miss  Irene  Van  Pelt,  superintendent  of 
nurses.  City  Hospital,  Worcester,  Mass., 
emphasizes  (for  the  prevention  of  accidents 
in  handling  of  drugs)  the  need  of  more 
careful  teaching  and  of  super\dsion  by 
graduate  nurses.  She  states  that  in  her 
experience,  next  to  accidents  from  giving 
wrong  drugs,  occur  bums — usually  from 
hot-water  bottles.  Methods  of  preventing 
this  accident  are  rules  stating  that,  ''If 
hot-water  bottles  are  used  water  is  used  at 
a  temperature  150°  F.,  and  the  bag  is 
placed  between  two  thicknesses  of  blankets. 

"In  our  children's  ward,  temperature  of 
water  used  125°  F.  It  is  not  used  without 
an  order  from  the  superintendent  of  the 
Hospital." 

Miss  Margaret  Rogers,  superintendent 
Jewish  Hospital,  St.  Louis,  sends  the  follow- 
ing suggestions: 

(i)  Eternal  vigilance  is  necessary.  What- 
ever the  precautions,  whatever  the  dis- 
cipline, the  human  element,  which  enters 
into  the  composition  of  ever\'  training 
school,  may  manifest  itself  by  a  poison 
accident. 


(2)  To  overcome  this  as  fully  as  possible, 
the  following  rules  are  posted  and  head 
nurses  are  required  to  see  that  they  are 
constantly  observed: 

Directions  for  Giving  Medicine 

1.  Never  trust  to  memory. 

2.  Shake  the  bottle  before  pouring  out 
the  liquid. 

3.  Read  the  label  three  times  before 
taking  the  bottle  or  box  from  the  shelf, 
before  and  after  measuring  the  medicine. 

4.  Never  give  medicine  from  a  bottle  or 
box  not  properly  labelled. 

5.  Take  bottle  in  the  right  hand,  place 
the  cork  between  fourth  and  fifth  fingers, 
pour  out  the  required  dose  from  the  un- 
labelled  side  of  bottle. 

6.  Wipe  the  neck  of  the  bottle,  replace 
the  cork  in  the  bottle. 

7.  Hold  the  graduate  glass  on  a  level 
with  the  eyes  while  pouring  out  the  medi- 
cine. 

8.  Always  measure  the  medicine  ac- 
curately. 

9.  Always  give  the  medicine  strictly  on 
time. 

10.  Never  make  record  of  the  medicine 
until  it  is  actually  administered. 

11.  Make  the  medicine  as  palatable  as 
possible. 

In  addition  to  this,  we  have  arranged  to 
keep  all  strongly  poisonous  medicines  in 
one  cupboard  and  the  non-poisonous  in 
another.  All  bottles  containing  poisons 
have  red  labels  and  on  account  of  an  acci- 
dent quite  recently,  we  have  decided  to 
put  all  medicines  to  be  given  internally  in 
bottles  with  a  smooth  surface  and  those  to 
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be  used  externally  in  bottles  with  a  rough- 
ened surface.  Hypodermic  tablets  are  kept 
in  the  poison  case.  A  similar  plan  is  used 
in  the  pharmacy. 

(3)  During  my  incumbency  of  eight  years 
as  superintendent  of  the  Jewish  Hospital 
of  St.  Louis,  we  have  had  only  two  such 
accidents,  both  being  due  to  the  administra- 
tion of  a  solution  of  corrosive  sublimate 
instead  of  dilute  hydrochloric  acid.  In 
each  instance,  the  mistake  was  immediately 
discovered  and  nothing  harmful  resulted. 
They  both  occurred  within  a  period  of  six 
weeks.  We  are  hoping  to  prevent  future 
accidents  by  adopting  the  plan  I  have  de- 
tailed. 

I  feel  sure  that  the  hospital  authorities 
of  the  country  will  be  most  grateful  for  any 
light  that  may  be  shed  upon  this  ever- 
present  problem. 

Mr.  Oliver  Bartine,  superintendent  Hos- 
pital for  Ruptured  and  Crippled,  New  York, 
writes : 

"It  has  been  my  observation  that  nurses 
in  training  schools  frequently  are  not  prop- 
erly trained  in  the  ministration  of  poisonous 
drugs.  This  deplorable  condition  is  par- 
tially due  to  the  fact  that  sufficiently  speci- 
fic instructions  are  not  always  given  to  the 
pupil  nurse.  Before  a  nurse  is  allowed  to 
mix  solutions  or  handle  drugs  in  any  way, 
it  is  most  necessary  that  she  should  be 
taught  the  correct  administration  of  the 
drug  she  is  to  use,  the  maximum  and  mini- 
mum doses,  symptoms  of  poisoning,  its 
antidote,  treatment  and  its  effect  upon  the 
disease.  A  knowledge  of  mathematics  is 
absolutely  necessary,  for  a  harmless  drug 
may  be  poisonous;  for  instance  if  two  1-40 
are  given  for  1-80.  Naturally  all  orders 
for  medications  should  be  written  and 
signed  by  the  physician  in  charge. 

Too  great  stress  cannot  be  made  on  hav- 
ing all  poisons,  whether  for  external  or 
internal  use,  in  a  separate  place  and  under 
lock  and  key.     The  drugs  should  be  in 


containers  properly  labelled,  and  of  a  color 
and  shape  different  from  those  in  general 
use,  so  that  the  slightest  touch  is  a  danger 
signal.  The  head  nurse  should  be  respon- 
sible for  the  key  of  the  drug  closet.  Any  one 
handling  drugs  should  be  taught  to  read  the 
label  at  least  three  times — twice  before 
opening  the  container  and  once  after;  this 
is  most  important. 

A  mistake  very  commonly  occurring,  is 
burning  from  hot-water  bags,  and  another 
careless  mistake  is  in  connection  with  post- 
operative cases  sitting  up  and  getting  out 
of  bed.  Patients'  diets  are  often  confused. 
Special  diets,  fluid  diet,  etc.,  in  accordance 
with  doctors'  orders  should  be  under  the 
direction  of  one  competent  nurse. 

The  hot  water  in  bag  must  not  be  hot 
enough  to  scald,  should  the  bag  burst.  It 
should  never  be  more  than  half  full  and 
the  air  should  be  pressed  out;  it  should  also 
be  properly  covered.  If  ordered  for  an 
unconscious  patient,  a  blanket  must  be 
placed  between  the  patient  and  the  covered 
hot-water  bag.  A  hot-water  bag  must  not 
be  left  in  bed  with  an  ether  or  a  paraplegic 
patient  unless  by  written  order  of  the  doctor. 

Nurses  must  be  taught  to  observe  the 
patients  frequently  and  carefully.  The 
medications  for  each  individual  patient 
must  be  marked  to  avoid  mistakes.  Some 
system  of  colored  cards  or  labels,  naming 
time  and  dose  are  usually  used.  This  again 
should  be  in  charge  of  one  nurse. 

There  are  times  when  accidents  are  due 
to  an  overtired,  sometimes  underfed  nurse, 
who  has  too  much  to  do  in  a  given  time, 
and  is  consequently  nervous  and  careless. 
In  such  a  case  the  hospital  is  to  blame,  for 
sufficient  nurses  and  good  food  for  them  are 
necessary  for  good  results  in  our  training 
schools. 

It  is  my  impression  that  in  recent  years 
great  advances  have  been  made  in  the 
schools  of  nursing  and  much  is  being  done 
to  mmimize  the  number  of  accidents,  but 
it  is  only  by  continued  xigilance  and  by 
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suggestions  and  instructions  from  various 
hospital  authorities  that  accidents  in  the 
nursing  field  will  be  overcome. 

I  feel  that  an  educational  campaign 
upon  the  above  subject  and  other  prevent- 
able accidents  or  mistakes  in  hospitals  and 
private  houses  should  not  only  be  carried 
on  periodically  in  the  hospital  field  but  also 
in  such  a  manner  that  it  may  reach  private 
individuals  and  thus  be  instrumental  in 
preventing  many  unnecessary  accidents  of 
dailv  occurrence.   • 


The  Head  Nurse's  Round  Table 
Conference 

A  principal  of  a  large  training  school  in 
which  a  dozen  or  more  head  nurses  are  em- 
ployed, writes  asking  for  suggestions  of 
practical  subjects  which  are  profitable  for 
discussion  at  the  fortnightly  round-table 
conferences  which  she  holds  \nth  her  head 
nurses.  We  append  a  short  list  of  topics 
which  may  prove  suggestive,  and  will  be 
most  glad  to  have  similar  lists  of  subjects 
which  have  proven  valuable. 

1.  Efficiency  in  ward  work.  The  routine 
of  the  daily  tasks  in  its  relation  to  efficiency. 
Methods  of  promoting  thoroughness.  Teach- 
ing nurses  how  to  avoid  waste  of  steps,  of 
time,  of  energ}'.    Developing  the  slow  pupil. 

2.  Promoting  efficiency  of  pupil  nurses 
on  night  duty.  Instructions  before  going 
on  night  duty.  Points  to  emphasize.  Points 
to  be  especially  guarded. 

3.  Methods  of  avoiding  waste  of  supplies. 
Problems  in  economy.  Misuse  of  appli- 
ances.   How  to  avoid. 

4.  WTien  is  a  probationer  proven  unfit? 
Points  to  be  considered  in  recommending 
rejection  of  probationers  or  pupils.  The 
head  nurse's  responsibility. 

5.  Disciplinary  problems.  How  to  se- 
cure punctuality  at  meals.  What  to  do 
with  nurses  who  are  untidy  about  their 
rooms.  Penalties  suitable  for  such  offences 
as  burning  patients  with  hot-water  bottles; 


for  recording  treatments  before  they  are 
given;  for  charting  temperatures  of  patients 
below  the  real  temperature  to  avoid  spong- 
ing; for  petty  dishonesty  in  any  form. 

6.  Mistakes  in  use  of  drugs.  The  head 
nurse's  responsibility;  the  pupil's  responsi- 
bility. 

7.  Other  accidents  in  daily  work.  Com- 
mon examples.    How  to  avoid. 

8.  Head  nurse  problems  where  physicians 
are  concerned.  Practical  difficulties.  Can 
a  head  nurse  avoid  having  favorites  among 
doctors?    Dangers  of  favoritism. 

9.  How  much  should  a  pupil  mu-se  be 
taught  regarding  surgical  work  before  being 
assigned  to  operating-room  duty? 

10.  What  a  pupil  nurse  should  be  ex- 
pected to  know  before  she  leaves  the  operat- 
ting  room. 

11.  Unprofessional  conduct  in  a  nurse. 
\\Tiat  is  it?    How  to  deal  with  it. 

12.  How  to  help  nurses  to  study. 

13.  Clinical  teaching  and  demonstrations 
— how  to  relate  them  to  the  theoretical 
studies  of  the  nurses. 

14.  What  can  the  head  nurse  do  to  de- 
velop the  pupil's  obserxdng  powers?  How 
to   make  bedside   records   more  valuable. 


The  Matron  of  the  Nurses'  Residence 

It  is  always  considered  an  advance  step 
in  a  school  when  a  trained  nurse  is  placed 
in  charge  of  the  nurses'  home.  In  a  small 
school  this  is  rarely  possible  nor  is  it  so 
necessary  as  in  larger  schools  where  the 
demands  on  the  principal  of  the  school 
and  her  assistant  make  it  impossible  for 
them  to  give  the  careful  attention  to  the 
oversight  of  the  home  that  it  should  have. 
The  weakest  point  in  the  management  of 
some  nurses'  homes  is  in  the  provision  or 
lack  of  provision  for  sick  nurses.  If  the 
hospital  is  crowded,  as  it  frequently  is,  and 
the  sick  nurse  has  to  be  left  in  the  home,  it 
is  frequently  nobody's  business  to  see  that 
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she  is  cared  for.  Medicine  and  food  are 
often,  placed  within  her  reach  and  she  is 
left  for  hours  without  any  one  seeing  her. 
or  with  such  intermittent  care  as  off-duty 
nurses  can  give.  Where  a  matron  or  super- 
visor of  the  nurses'  home  is  in  charge  this 
condition  is  unlikely  to  be  found,  and  the 
whole  tone  of  the  home  changes. 

In  a  large  school  there  is  plenty  for  a 
supervisor  of  the  nvurses'  home  to  do.  She 
has  entire  charge  of  the  supervision  of  the 
pupil  nurses  while  in  the  home;  oversees 
the  care  of  the  home  and  the  linen;  the 
making  of  the  imiforms;  supervises  the 
libraries,  perhaps  holds  classes  occasionally, 
plans  for  the  social  life  of  the  nurses  and  in 
various  ways  helps  in  making  it  a  real  home. 

An  older  nurse  who  had  had  some  execu- 
tive responsibihty  seems  the  best  fitted  for 
such  a  position  and  the  cost  of  a  supervisor 
of  this  type,  who  understands  the  needs  of 
nurses  because  of  long  contact  with  them, 
is  not  greatly  in  excess  of  the  untrained 
housekeeper  so  often  foimd  in  charge.  The 
Hospital  for  Sick  Children,  Toronto,  has 
recently  installed  a  supervisor  of  the 
Nurses'  Residence  and  the  authorities  are 
delighted  with  the  change.  Many  other 
large  schools  should  try  to  take  this  advance 
step. 

A  Social  Center  at  St.  Barnabas 
Hospital 

Extensive  plans  for  enlargement  of  facil- 
ities and  for  changing  to  some  extent  the 
scope  of  the  work  are  under  way  at  St. 
Barnabas  Hospital,  Minneapolis.  The 
changes  under  consideration  are  expected 
to  cost  $350,000.  These  plans  provide  for 
a  new  administration  building  and  a  new 
pavilion,  in  addition  to  the  new  dispensary 
and  clinical  building  which  has  been  under 
consideration  for  some  time.  The  clinical 
building  will  be  built  at  a  cost  of  about 
$60,000.  A  site  has  been  offered  as  a 
donation  from  private  persons.     The  re- 


mainder of  the  $350,000  will  be  spent  on 
the  administration  building  and  the  pavilion 
with  part  of  it,  perhaps,  going -for  the  work 
of  remodeUng  the  old  hospital  building 
which  faces  on  Sixth  Street  and  its  re- 
dedication  as  a  settlement  house  to  serve 
the  community  of  which  the  hospital  is  the 
geographic  center. 

It  is  the  purpose  of  the  hospital  to  fit 
this  building  with  baths,  swimming  pools, 
gymnasiiun,  a  large  social  hall,  mothers' 
club  rooms,  day  nursery,  reading  rooms, 
special  instruction  rooms  and  rooms  for 
resident  workers  and  to  make  it  serve  for 
the  welfare  of  the  widely  differentiated 
nationaUties  and  classes  that  live  in  the 
vicinity  of  the  hospital. 

The  proposed  new  administration  build- 
ing will  provide  for  general  administra- 
tive offices,  a  chapel,  operating  rooms 
and  the  general  kitchens.  The  pavilion 
will  provide  hospital  rooms,  especially  a 
section  for  children,  solariums  and  a  roof 
garden. 

The  clinical  building  will  be  five  stories, 
50  X  56  feet.  In  a  quarter  basement  will  be 
located  a  dental  clinic  for  children  under 
16,  a  clinic  for  children's  diseases,  and  an- 
other for  the  care  and  feeding  of  infants. 
Each  of  these  will  be  within  easy  reach  of 
five  public  schools.  Other  parts  of  this 
basement  will  be  used  for  X-ray  generators, 
a  machine  shop,  a  drug  room  and  a  suite 
for  the  social  welfare  department  to  serve 
in  conjunction  with  the  public  clinic  and 
dispensary  and  the  settlement  house. 

On  the  first  floor  will  be  rooms  for  resident 
dispensary  officer,  resident  physician,  minor 
surgery  and  sterilizing  rooms  and  depart- 
ments of  general  and  pulmonary  medicine. 

The  second  floor  will  be  given  over  to 
X-ray  work,  providing  rooms  for  all  types 
of  X-ray  diagnosis,  with  offices. 

The  third  floor  will  provide  clinical 
laboratories  with  divisions  of  chemistry, 
bacteiiolog>',  patholog}^-,  experimental  medi- 
cine, experimental  surgery  and  offices  for 
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Special  attention  is  given  in  the  Hospital  for  Sick  Children,  Toronto,  to  the  question  of  well-prepared  and  properly 

served  food.     The  resident  trained  dietitian,  besides  giving  a  six  weeks'  course  to  the  probationary  class,  superintends 

the  cuhnary  department,  and  aU  diets  general  and  special.    This  particular  lesson  to  the  nine  pupils  is  on  eggs,  egg-nog 

and  omelette.    First  pupil  on  the  right  is  preparing  an  omelette.    First  pupil  on  the  left  is  making  an  egg-nog. 


the  resident  pathologist.    The  top  floor  will 
be  used  for  stock  and  animal  rooms. 


The  Jefferson  Hospital 

The  Jefferson  Hospital,  Philadelphia,  now 
in  its  thirty-ninth  year,  ranks  among  the 
great  hospitals  of  the  country  in  the  volume 
of  work  and  the  efl&ciency  of  its  service. 
Its  year-book,  recently  issued,  is  one  of  the 
most  interesting  that  has  come  to  hand  in 
the  year.  The  following  is  the  summary  of 
the  year's  work: 

Patients  treated,  7,725;  surgical  opera- 
tions, 4,779.  The  Maternity  has  admin- 
istered to  1,247  women;  449  babies.  The 
department  for  diseases  of  the  chest  has 
admitted  272  patients  to  wards  and  treated 
2,499  ^  dispensary.  Dispensaries,  25,219 
patients;  103,622  visits.  Prescriptions 
filled  in  dispensary  drug  store,  28,559.  ^ 
all   public   departments,    40,498   patients. 


Average  patients  per  day  in  all  public 
departments,  652, 

The  establishment  of  a  department  for  the 
diseases  of  the  chest  has  been  one  of  the 
important  advance  steps  in  the  year  covered 
by  the  report.  This  department  occupies 
the  buildings  formerly  occupied  by  the 
Henry  Phipps  Institute  and  deals  almost 
wholly  with  the  problems  of  tuberculosis. 
Forty  beds  in  this  department  are  occupied 
by  patients  suffering  from  tuberculosis  in 
its  advanced  stages,  while  the  dispensary 
and  social  service  workers  are  largely  dealing 
with  incipient  cases  and  with  problems  of 
prevention  where  families  have  been  ex- 
posed to  the  disease. 

The  story  of  social  service  department  is 
briefly  but  well  told.  The  needs  of  the 
hospital  are  clearly  and  convincingly  set 
forth,  and  in  many  respects  the  year-book 
might  well  serve  as  a  model  of  what  an 
annual  report  should  be. 


%l}t  Bietarp  (©ue0tton=3So): 

E.  GRACE  MCCULLOUGH 
Dietitian  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 


Tea,  Coffee  and  Cocoa 

THE  history  of  any  article  of  food,  the 
tracing  through  the  records  of  ages 
for  the  beginning  of  its  use  and  the  search- 
ing for  legends  hidden  in  the  folk-lore  of  a 
people,  have  always  been  intensely  interest- 
ing to  me.  It  is  also  a  great  pleasure  to 
watch  strange  people  in  a  strange  land, 
prepare  in  their  national  manner  the  food 
material  that  is  usually  known  as  "imported 
foodstuffs."  New  ways,  new  dishes  and 
new  methods  thus  obtained  have  been  in- 
valuable in  my  work  as  dietitian. 

Nationality  and  previous  environment 
are  important  factors  when  one  is  aiming 
to  establish  a  dietary  satisfactory  to  a 
varied  institutional  household,  and  too 
frequently  the  lack  of  such  knowledge  and 
consideration  are  the  causes  for  much  dis- 
content, and  in  a  hospital  retarded  con- 
valescence. Pardon  this  digression,  but  it 
seems  apropos  in  connection  with  the  topic 
for  discussion. 

The  matter  of  beverages  in  every  hos- 
pital is  most  important,  the  term  beverages 
applying  to  all  drinks,  from  a  sparkling 
glass  of  water  to  the  sparkle  of  champagne 
and  including  all  decoctions,  and,  as  an  old 
physician    once    said,    "all    concoctions." 

A  noticeable  fact  in  studying  foods  as 
aforesaid,  is  that  all  nations  have  had  from 
their  very  beginning  a  national  beverage 
made  from  plants,  indigenous  to  the  local- 
ity or  country,  made  either  from  the  roots, 
stem,  leaves  or  fruit,  which  during  its 
preparation  has  fermented.  In  many 
kinds  the  alcohol  was  retained,  while  in 
others  the  fermentation  was  a  means  for 
developing  flavor,  aroma  or  color,  or  as  a 
preservative   for  future  use.     With  very 


few  exceptions,  these  many  beverages  were 
stimulants;  not  as  often  as  might  be  ex- 
pected were  they  intoxicants;  but  for  the 
stimulation  of  the  central  nervous  system, 
heart  and  for  the  lessening  of  fatigue. 
In  a  niunber  of  plants  in  different  parts 
of  the  world,  there  are  found  certain 
xanthine  compounds,  and  the  wide-spread 
use  of  these  by  uncivilized  people  is  a 
curious  and  imexplained  fact,  especially  as 
they  possess  neither  peculiar  taste  nor  odor 
to  guide  in  the  selection  of  the  plants  in 
which  they  exist.  The  three  principal 
non-alcoholic  beverages  in  use  by  the  civil- 
ized world  today  are  tea,  coffee  and  cocoa, 
which  yield  a  series  of  xanthine  bodies, 
analogous  to  uric  acid  and  purin  deriva- 
tives, known  respectively  as  theine  (theo- 
phylline), caffeine,  and  theobromine.  The 
cultivation,  preparation  and  commercial 
importance  of  the  three  plants  are  very 
instructive  as  well  as  interesting  reading, 
which  can  be  found  in  detail  in  delightful 
travel  articles  as  well  as  text-books.  The 
final  product,  however,  is  up  to  you  and 
me  to  serve  to  each  individual,  as  he  likes 
it  as  he  is  accustomed  to  have  it,  and 
according  to  the  usages  of  their  respective 
countries.  Find  out  how  a  Chinaman  makes 
and  serves  his  tea,  and  please  the  next 
Chinese  patient  to  enter  your  hospital. 
Make  happy  "Nora  O'Malley"  with  her 
"dish  o'  tee."  They  will  not  be  alike. 
Think  you  a  Turk  would  enjoy  a  cup  of 
our  coffee?  Or  a  Russian  his,  without  the 
customary  outfit  of  roasting  irons  and 
samovar?  Do  you  imagine  the  Indians 
who  presented  the  first  bag  of  cocoa  beans 
to  Columbus  to  carry  back  to  Spain  would 
recognize  the  mixture  we  sip,  with  a  top- 
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ping  of  whipped  cream  as  the  same  which 
they  prepared  in  vats  and  old  stone  grinders, 
then  stewed  over  a  smoking  fire. 

The  alkaloids,  caffeine,  theine  and 
theobromine  are  absorbed  unchanged  into 
the  circulation.  They  act  upon  the  central 
nervous  system  and  heart;  the  brain  is 
stimulated;  there  is  a  clearness  of  intellect 
and  less  drowsiness,  with  a  loss  of  fatigue. 
Owing  to  the  rapid  response  to  brain 
stimuli,  tea  and  coffee  are  considered  the 
brain  worker's  beverages.  They  also,  as 
purin  derivatives,  affect  the  output  of  uric 
acid.  It  has  been  stated,  that  there  is  as 
much  uric  acid  in  a  cup  of  coffee  as  there 
is  in  the  same  amount  of  urine.  People 
inclined  to  gout,  rheumatism,  etc.,  should 
cut  down  the  quantity  of  tea  or  coffee  used, 
or  eliminate  altogether  from  the  diet. 
Tea  and  coffee  retard  gastric  digestion, 
tea  more  than  coffee.  An  excessive  use  of 
tea  may  cause  gastric  catarrh,  which  is  due 
to  the  tannin  and  an  essential  oil.  Some 
teas  contain  more  tannin  than  others, 
while  the  length  of  the  brew  affects  the 
amount  of  tannin.  There  is  also  a  difference 
in  the  effect  of  tannin  upon  certain  food- 
stuffs. Indixddual  idiosyncrasies  respond 
in  unusual  ways,  so  that  any  positive  as- 
sertion upon  tea  and  coffee  drinking  cannot 
be  made.  With  weakened  digestion,  tea 
may  be  sufiicient  to  upset  the  balance, 
while  in  cases  of  flatulent  dyspepsia  coffee 
may  be  indicated. 

Cocoa  differs  greatly  in  its  cultivation 
and  manufacture  from  tea  and  coffee  as 
well  as  the  final  preparation  for  serving. 
Tea  and  coffee  are  infusions.  Cocoa  is  not 
an  extract,  but  the  full  material  when 
ready  to  serve.  Commercial  cocoa  is  a 
fine  powder  with  much  of  the  original  fat 
extracted;  it  contains  a  certain  percentage 
of  starch,  to  which  is  added  additional 
starch  and  frequently  cane  sugar  or  glucose. 
The  amount  of  cooking  of  the  starch  in 
the  cocoa  determines  the  appearance  as 
well  as  the  flavor  and  digestibility  of  it. 


Uncooked  or  imperfectly  blended,  it  gives 
a  flocculent,  disagreeable  look  which  is 
often  blamed  to  the  brand  of  cocoa,  in- 
stead of  to  the  cook.  Cocoa  contains  a 
volatile  oil  to  which  is  due  its  peculiar 
aroma.  When  made  with  whole  milk  and 
sweetened  to  taste,  it  is  a  nutritious  drink 
and  easily  digested.  For  very  young 
children  with  weak  digestions  and  in- 
valids the  peptonized  varieties  are  best; 
the  milk  can  also  be  peptonized  when 
necessary.  As  cocoa  contains  fat,  and  too 
much  fat  disagrees,  excellent  results  are 
obtained  by  using  skimmed  milk. 

Why  is  hospital  coffee  always  cold  and 
never  strong? 

This  question  is  certainly  sweeping  and 
with  which  I  cannot  agree.  I  know  many 
hospitals  where  excellent  coffee  is  served 
and  always  hot.  Yet  there  must  be  grounds 
for  the  assertion,  because  complaints  are 
heard  continuously.  A  better  knowledge 
of  coffee  and  its  blends  by  the  purchaser 
would  help  the  difficulty.  It  always  pays 
to  know  what  one  wants.  Never  trust  to 
the  dealer.  If  you  wish  to  use  chicory  as  a 
part  of  the  blend,  buy  it  separately  and 
mix  when  the  coffee  is  being  groimd.  When 
used  one  part  to  five  it  will  give  good  results. 
All  coffee  should  be  percolated,  and  there  is 
not  a  hospital,  however,  large  or  small,  but 
can  find  on  the  market  a  percolator  to 
meet  the  number  of  patients.  The  water 
should  always  be  freshly  boiled,  but  the 
coffee  not  boiled.  The  temperature  of  the 
coffee  should  never  be  lowered.  To  cool 
and  reheat  is  abominable  treatment  for  the 
best  coffee  on  the  market.  From  East  to 
West,  within  the  past  year,  there  has  been 
a  wave  of  over-roasted  coffee,  a  tradesman's 
trick,  which,  as  he  is  not  allowed  to  use 
adulterants  by  the  Pure  Food  Act,  he  is 
thus  enabled  to  use  cheaper  grades  of  coffees; 
the  extra  browning  gives  a  darker  color  and 
a  bitter^  flavor  which  _  is  mistaken  for 
strength.^;^ 

Knowing  how  to  purchase,  using  only 
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boiling  water,  a  percolator  and  common 
sense,  ought  to  suffice  for  a  cofifee  con- 
noisseur. There  is  not  an  excuse  for  poor 
coffee.  With  tea  the  same  holds  good;  tea 
balls,  teaspoon  inf users,  and  even  the  little 
bag  of  gauze  have  relegated  the  teapot 
to  the  shelves.  Each  patient  can  have  the 
tea  of  any  strength  desired — hot,  yes! 
boiling  hot! 


With  cocoa  it  is  different.  The  milk 
should  never  be  super-heated.  i8o°  F.  is 
sufficient;  while  the  cocoa  must  be  allowed 
to  cook  thoroughly  with  water,  to  permit 
the  starch  cells  to  burst  and  to  make  the 
whole  suitable  for  digestion.  The  milk  and 
the  cocoa  should  be  combined  just  before 
serving,  and  the  whole  whipped  with  a  Dover 
egg  whip  while  still  in  the  double  boiler. 


The  Hospital  and  the  Pupil  Dietitian 


The  pupil  dietitian  is  likely  to  help  solve 
some  of  the  problems  in  regard  to  house- 
keeping and  diets  in  medium-sized  and 
small  hospitals — if  her  efforts  to  secure 
admission  to  a  hospital  as  a  pupil,  under  the 
instruction  of  an  experienced  hospital 
dietitian,  are  successful. 

Hospital  superintendents  have  for  years 
complained  that  the  graduates  of  domestic 
science  schools  who  applied  to  them  were  so 
often  far  too  young  to  exercise  the  authority 
over  the  domestic  employees  that  was 
needed,  and  that  they  were  utterly  in- 
experienced in  the  problems  of  feeding  a 
hospital  family. 

The  young  dietitian  has  suffered  probably 
as  keenly  as  the  hospital  in  her  efforts  to 
measure  up  to  demands  that  were  only 
half  understood  or  appreciated,  and  cer- 
tainly some  of  the  hospital  authorities 
have  been  far  from  blameless  when  failure 
has  occurred. 

Whose  fault  was  it  that  a  young  girl  of 
22  (having  had  nine  months'  training)  was 
appointed  dietitian  of  a  hospital  of  i,ooo 
beds,  to  deal  with  a  chef  who  had  been  in 
the  institution  27  years,  to  organize  a  diet- 
ary department  along  modern  lines^yet 
this  has  been  done,  and  such  mistakes  are 
being  repeated  year  after  year.    What  sort 


of  dietitian  should  a  hospital  expect  to  get 
for  $35  a  month?  So-called  cheap  diet- 
itians are  never  cheap.  It  is  easy  to  waste 
a  hundred  times  the  amount  of  the  salary 
paid  them  in  spoiled  food,  badly  planned 
or  badly  served  meals,  or  mistakes  in 
purchasing. 

The  pupil  dietitian  who  has,  after  finish- 
ing her  domestic  science  course,  spent 
several  months  in  a  hospital  with  a  well- 
organized  dietary  department,  acquiring 
practical  experience  with  the  everyday 
problems,  is  worth  more  money  than  one 
who  has  not  had  such  experience.  The 
question  is,  will  the  hospitals  generally 
make  it  possible  for  the  inexperienced 
graduate  to  acquire  this  experience  as  a 
pupil  dietitian.  It  is  a  courtesy  in  many 
cases  to  do  this — since  many  hospitals  see 
no  need  of  any  assistance  she  might  render 
while  getting  her  experience.  The  pupil 
herself  is  wise  if  she  remembers  that  the 
opportunity  to  gain  this  experience  in  a 
real  workshop  or  food  laboratory,  is  a 
privilege,  and  does  not  ask  for  remuneration 
while  getting  it.  Board  and  lodging  she 
should  have.  The  fact  that  more  young 
women  every  year  are  asking  for  the 
privilege  of  becoming  pupil  dietitians,  is  one 
of  the  encouraging  signs  of  progress. 


Bepartment  of  ^utlic  Welfare 


Where  the  Responsibility  Lies 

We  often  see  resolutions  of  condolence 
beginning  with:  "Whereas,  it  has  pleased 
an  all-wise  Providence  to  remove  from  the 
scene  of  his  earthly  suffering,  after  a  long 
and  painful  illness,  our  beloved  friend, 
John  Smith,  whose  death  from  typhoid 
fever  occurred  on  the  blank  day  of  blank," 
etc.  Some  day  in  the  not  far  distant  future, 
says  the  Chicago  Health  Department 
Bulletin,  a  death  from  typhoid,  the  king 
of  filth  diseases,  will  invoke  a  resolution 
from  the  mourning  friends  of  the  deceased 
which  will  read  something  like  this: 

"Whereas,  through  the  criminal  neglect, 
carelessness  and  incompetency  of  our  city 
ofl&cials,  our  water  supply  was  permitted 
to  be  polluted  with  sewage  and  other  dan- 
gerous filth  to  the  extent  of  making  it  un- 
safe for  use;  and 

"Whereas,  as  a  result  of  such  criminal 
carelessness,  neglect  and  incompetency  of 
our  city,  our  beloved  friend  and  fellow- 
townsman,  John  Smith,  was  killed  by  ty- 
phoid fever;  therefore, 

"Be  it  resolved,  that  we  condemn  the 
lack  of  care  and  vigilance  shown  by  those 
whose  business  it  is  to  safeguard  the  public 
health  and  whose  neghgence  and  disregard 
of  their  official  duties  have  caused  the  death 
of  our  friend  and  have  brought  sorrow  to 
his  family;  and, 

"Be  it  further  resolved,  that  we  earnestly 
urge  upon  the  public  prosecutor  that  he 
take  immediate  steps  to  bring  before  the 
bar  of  justice  the  men  who  in  their  official 
capacities  are  responsible  for  the  death  of 
our  friend,  and  for  the  presence  of  a  dan- 
gerous and  loathsome  disease  in  our  city." 

In  the  light  of  sanitary  science  we  are  be- 
coming less  and  less  inclined  to  place  the 


blame  on  Providence  for  the  sickness  and 
suffering  that  are  due  to  our  ignorance  or 
carelessness,  or  both.  God's  agencies,  if  left 
to  work  unmolested,  make  the  waters  of  our 
lakes  and  rivers  more  pure.  Men  defile  and 
pollute  them.  So,  when  an  epidemic  of  ty- 
phoid breaks  out  in  a  community  and  is 
traced  to  a  polluted  water  supply,  the  re- 
sulting sickness  and  loss  of  human  lives 
should  not  be  charged  against  an  all-wise 
and  merciful  Providence,  but  rather  to  an 
ignorant,  unenlightened  and  careless  com- 
munity. 

Hook-worm  Plague 

The  world-wide  fight  begun  by  the  Rocke- 
feller Foundation  to  stamp  out  the  hook- 
worm disease  is  described  in  the  Rocke- 
feller Foundation's  annual  report.  This 
work  is  being  carried  on  through  the  Inter- 
national Health  Commission,  the  duty  of 
which  is  to  stamp  out  this  most  prevalent 
of  all  diseases. 

"The  relief  and  control  of  this  one  disease 
is  an  undertaking  of  enormous  magnitude," 
the  report  states.  "The  infection  belts  the 
globe,  covering  all  tropical  and  semi-tropical 
countries.  The  method  of  starting  the 
fight  in  any  country  is  first  to  make  a  sur- 
vey to  determine  the  geographical  degree 
of  infection,  then  to  microscopically  ex- 
amine the  people,  curing  those  who  are 
suffering  and  to  set  in  operation  such  san- 
itary measures  as  will  stop  pollution. 

"Of  the  548,992  children  examined  in 
rural  communities  in  the  Southern  States, 
thirty-nine  per  cent,  were  found  to  be  in- 
fected. Reports  show  that  ninety  per 
cent,  of  the  population  of  Columbia  are 
infected,  fifty  per^cent.  in  British  Guiana, 
as  high  as  ninety  per  cent,  on  many  planta- 
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tions  in  Dutch  Guiana,  and  ranging  from 
fifty  to  ninety  per  cent,  of  the  population 
of  parts  of  India,  two-thirds  of  the  Chinese 
Empire,  Ceylon,  Malaya  and  Fiji." 

The  Rockefeller  Commission  has  ac- 
cepted the  invitation  of  eleven  foreign 
countries  during  the  last  year  to  co- 
operate in  getting  control  of  the  disease. 
Relations  of  confidence  have  been  estab- 
lished between  the  commission  and  govern- 
ments in  all  these  countries  and  many 
thousands  of  patients  have  been  treated. 

In  the  Southern  States  in  this  country 
demonstrations  showing  how  the  disease 
can  be  treated  and  prevented  are  entering 
the  final  stage  and,  it  is  hoped,  the  report 
states,  "to  show  convincingly  the  possi- 
bility of  treating  every  infected  person  and 
at  the  same  time  of  preventing  soil  pollu- 
tion, the  only  way  of  preventing  the  re- 
currence of  the  disease." 

After  an  inspection  is  made  of  a  State 
or  country,  the  commission  organizes  a 
stail  of  microscopists,  nurses  and  care- 
takers. Training  is  found  in  the  hard 
work  of  experience  and  gradually  is  ex- 
tended until  the  experiment  has  proven 
what  can  be  done.  The  problem  is  especial- 
ly difficult  in  Egypt,  where  the  absence  of 
ground  itch  has  given  rise  to  doubt  whether 
the  infection  is  transmitted  chiefly  through 
the  skin  or  mouth.  Education  of  the  peo- 
ple is  one  of  the  most  important  and  dif- 
ficult purposes  of  the  commission. 


A  State-Wide  Tuberculosis  Campaign 

At  the  last  session  of  the  Michigan 
Legislature  an^appropriation  of  $100,000 
was  made  for  a  campaign  against  tuber- 
culosis. A  day  was  designated  as  Exam- 
ination Day  and  physicians  in  all  parts  of 
the  State  offered  on  that  day  to  examine 
all  patients  suspected  as  having  tuber- 
culosis, free  of  charge. 

The  entire  State  has  been^  charted  into 
districts.     In   some   cases   these   districts 


are  small.  In  the  country  they  generally 
take  in  a  whole  county. 

Into  each  district  is  put  a  trained  nurse 
and  two  assistants.  The  assistants  will  be 
nurses  just  out  of  training  school.  Under 
the  direction  of  the  supervising  nurse  the 
assistants  will  cover  their  entire  district 
periodically.  They  will  administer  to  cases 
of  tuberculosis  already  located,  see  that  the 
patients  are  getting  proper  care  and  living 
under  proper  sanitary  conditions,  and,  if 
there  is  anything  peculiar  or  remarkable 
about  a  given  case,  call  it  to  the  attention 
of  a  physician  of  the  State  board. 

These  assistants,  in  time,  will  be  trained 
to  supervise  a  district  of  their  own.  In 
that  way  the  State  board  will  be  building 
up  a  permanent  organization  of  capable 
and  enthusiastic  anti-tuberculosis  workers, 
whose  work  will  be  the  best  and  of  a  uni- 
form standard,  which  will  aid  greatly  in 
maintaining  the  purpose  and  policy  of  the 
board  in  its  war  on  the  disease. 

The  most  important  result  of  the  tuber- 
culosis survey  will  be  the  body  of  facts 
relative  to  the  prevalence  of  disease  in 
every  coutity  in  the  State.  This  knowledge 
will  be  utilized  in  persuading  counties 
(singly,  or  two  or  three  counties  may  com- 
bine) to  erect  county  hospitals  for  the 
treatment  of  tuberculosis  patients. 


Raising  Funds  for  a  "City  Nurse" 

A  unique  method  of  raising  the  support  of 
a  "city  nurse"  who  will  serve  as  school 
nurse  and  as  visiting  nurse  has  been  adop- 
ted in  Bowling  Green,  Ky. 

"The  physicians  and  dentists  of  the  city 
have  formed  an  organization  and  entered 
into  an  agreement  to  employ  a  nurse  to  be 
used  in  the  interest  of  school  children  and 
others  who  may  need  her  advice.  The 
doctors  and  dentists  agree  to  pay  to  the 
fund  one  dollar  each  month  and  the  city 
of  Bowling  Green  at  a  council  meeting 
agreed  to  pay  twenty-five  dollars." 
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Health  Insurance 

No  more  perplexing  social  problem  has 
ever  presented  itself  in  this  country  than 
the  question  of  the  how  and  who  and  why 
of  health  insurance  or  sickness  insurance. 
That  a  large  number  of  families  suffer 
every  year  from  lack  of  proper  care  in 
sickness  because  they  have  made  no  pro- 
vision for  meeting  the  emergencies  of  sick- 
ness is  true.  That  a  voluntary  plan  of  in- 
surance would  help  but  slightly,  because  of 
the  eternal  optimism  of  people  in  general 
who  refuse  to  believe  they  are  likely  to  be 
sick,  and  who  would  consider  good  hard 
cash  tied  up  in  a  sickness  insurance  poHcy 
an  awful  waste,  is  also  true. 

The  most  successful  "sick  benefit"  organ- 
izations among  working  men  are  not  those 
in  which  membership  is  optional,  but  in 
which  it  is  compulsory.  Such  organizations 
have  done  much  to  pave  the  way  for  a 
more  comprehensive  plan  of  health  in- 
surance. 

We  are  greatly  interested  to  learn  that 
there  are  good  prospects  for  a  health  in- 
surance bill  being  introduced  in  the  New 
York  Legislature  this  year. 

A  tentative  draft  has  been  prepared  and 
sent  to  interested  mdividuals  for  sugges- 
tions. It  proposes  compulsory  insurance 
for  all  whose  monthly  income  is  $ioo  a 
month  or  less.  The  bill  includes  provision 
for  necessary'  medical  and  surgical  work 
and  nursing,  for  maternity  benefits  and  for 
dressings,  spectacles,  trusses,  crutches,  etc., 
needed  for  treatment  when  prescribed  by  a 
physician. 

The  plan  is  full  of  splendid  possibilities 
of  higher  standards  of  medical  and  nursing 
care,  especially  among  the  poor  and  those 


of  moderate  incomes.  We  believe  the  bill 
as  drafted  after  three  years  of  study  marks 
one  of  the  most  important  advance  steps 
in  our  work  in  the  present  century.  It 
means  a  greater  demand  for  trained  nurses; 
it  calls  for  better  plans  of  organization  to 
supply  nurses  such  as  are  needed,  and  makes 
possible  better  care  especially  for  women 
in  illness.  It  has  been  our  observation  that 
women  in  poor  homes  and  homes  of  limited 
means  suffer  most  in  illness.  From  the 
very  nature  of  conditions  this  must  be  so 
until  maternity  benefits  and  sickness  in- 
surance which  includes  women  is  provided. 


A  Question  in  Ethics  and  Economics 

A  very  human  sort  of  appeal  recently 
came  to  the  editor  from  a  very  discouraged 
private  nurse.  She  had  had  no  work  for 
some  weeks — yes,  months^s  registered 
with  the  nurses'  central  directory,  but  she 
says  "  they  don't  give  you  any  work."  She 
asks  our  advice  about  registering  for  nurs- 
ing with  a  registry  for  practical  nurses  in 
order  to  get  work.  She  is  willing  to  work 
for  815  a  week — is  practically  out  of  funds. 
The  regular  rate  for  nurses  attached  to  the 
central  directory  is  $25  a  week,  with  a  rate 
of  $30  for  contagious  patients.  There  have 
been  many  nurses  on  the  central  directory 
idle  besides  herself,  but  her  difficulty  is 
that  she  is  practically  out  of  money.  What 
would  you  advise  her  to  do? 

A  very  attractive,  bright  and  altogether 
wholesome  looking  young  graduate  nurse 
some  years  ago  applied  to  the  super- 
intendent of  a  hospital  for  special  cases,  or 
for  any  calls  that  came  to  the  registry  which 
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was  kept  in  the  hospital  for  its  own  grad- 
uates— ^which  they  were  unable  to  fill.  She 
had  come  to  the  city,  a  stranger — she 
wanted  to  get  a  start,  and  she  offered — 
tell  it  not  in  Gath — to  work  for  one  dollar 
a  day  till  she  got  a  start  toward  working 
up  a  practice.  Her  nursing  career  was 
short.  She  no  sooner  got  established  than 
a  doctor  invited  her  to  give  up  her  practice 
to  marry  him — and  she  did. 

The  question  that  confronts  the  nurse 
who  asks  if  it  would  be  absolutely  un- 
ethical and  unpardonable  for  her  to  register 
for  work  at  a  practical  nurse's  registry  and 
work  for  a  practical  nurse's  wages,  rather 
than  sit  idle,  is  not  vastly  different  from  the 
problem  of  the  young  nurse  who  offered 
to  work  for  a  dollar  a  day  till  she  had  made 
a  start  in  getting  a  practice.  Medical 
graduates,  lawyers  and  workers  in  other 
professions  work  for  lower  rates  in  the 
beginning  than  they  expect  to  command 
later  on.  What  would  happen  if  nurses 
did  the  same  thing? 

We  do  not  profess  to  offer  any  solution 
to  these  problems,  but  two  things  are  sure 
— that  a  change  of  attitude  regarding  the 
private  nurse  and  her  field  is  needed,  and 
that  the  private  nurse  is  often  idle — not 
because  she  is  not  needed — not  because 
there  is  no  work  to  be  had,  but  because  of 
the  restrictions  that  have  been  placed  on 
her.  There  are  other  reasons  why  she  is 
idle — because  she  is  inclined  to  refuse  calls 
which  do  not  exactly  suit  her,  for  instance; 
but  this  latter  reason  does  not  apply  to  the 
nurses  whose  cases  are  cited. 

There  is  probably  no  more  important 
question  before  the  hospital  and  nursing 
world  today  than  the  question  that  is 
bound  up  in  the  appeal  of  the  nurse  stated 
in  the  beginning  of  this  article.  Hospitals 
are  interested  in  securing  a  wider  field  for 
.their  graduates;  all  should  be  interested  in 
the  problem  of  how  to  get  the  private  nurse 
to  the  bedside  of  those  who  really  need  her 
skill.    What  advice  should  hospital  training 


schools  give  to  their  seniors  in  regard  to 
these  ethical  and  economic  questions? 


The  Study  of  the  Individual 

The  article  on  "The  Help  Question,"  by 
Miss  E.  Grace  McCuUough,  in  the  January 
issue,  has  many  points  which  might  be  ap- 
plied to  nurses.  The  suggestions  made  as 
to  items  to  be  noted  in  the  study  of  the  in- 
dividual as  to  the  way  he  works  are  well 
worthy  of  study  even  by  experienced  super- 
intendents. The  quotation  from  Mr.  Gil- 
breth,  that  "there  is  no  waste  of  any  kind 
in  the  world  that  equals  the  waste  from 
needless,  ill-directed  and  inefl&cient  motions 
and  their  resulting  unnecessary  fatigue," 
might  wisely  be  printed  on  a  placard,  and 
posted  where  nurses  would  see  it  frequently 
enough  for  the  idea  to  sink  in.  How  much 
of  the  fatigue,  from  which  nurses  frequently 
suffer,  is  due  not  from  the  amount  of  work 
but  from  the  needless  steps  taken,  from 
unnecessary  labor  resulting  from  lack  of 
systematic  planning  and  teaching. 

It  is  true  that  we  can  never  hope,  in 
nursing,  to  reduce  motions  to  the  same 
extent  as  if  handling  brick  or  managing 
a  business  oflSce;  but  that  much  can  be 
done  and  taught  about  how  to  work,  so  as 
to  avoid  or  lessen  fatigue,  is  beyond  ques- 
tion. We  have  added  many  classes  to  the 
course  in  nursing,  but  have  we  really  made 
a  study  of  efficiency  in  nursing  in  the  daily 
routine,  so  that  pupil  nurses  understand 
the  necessity  of  studying  how  to  do  their 
allotted  tasks,  and  get  through  without  un- 
due haste,  without  needless  loss  of  energy, 
without  slighting  or  neglecting  any  tasks? 

Two  or  three  hours  spent  by  a  head 
nurse  with  a  willing  but  slow  and  unsys- 
tematic nvurse,  teaching  how  to  plan  the 
day's  tasks  so  that  complaints  as  to  neglect 
need  not  occur,  so  that  the  tasks  would  be 
finished  at  the  proper  time,  has  often  trans- 
formed a  seemingly  hopeless  pupil  into  one 
who  is  able  to  give  efficient  service. 
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We  commend  Miss  McCullough's  article 
to  the  careful  consideration  of  all  who  are 
working  for  efl&cient  service  in  a  hospital 
or  other  institution. 


Japanese  Nurses  at  Florence  Nightin- 
gale's Tomb 

Recently  a  delegation  of  medical  men 
and  nurses  from  the  Japanese  Red  Cross 
Society,  assisting  in  war  nursing  in  England, 
journeyed,  to  the  grave  of  the  illustrious 
founder  of  nursing,  to  lay  a  wreath  of 
flowers  on  her  tomb  and  pay  their  tribute 
of  respect  and  affection  to  one  whose  in- 
fluence is  felt  today  in  Japan  as  it  is  in 
all  other  parts  of  the  civilized  world.  An 
appreciative  tribute  to  her  memory  and  a 
picture  of  the  Japanese  nurses  and  physi- 


cians at  her  tomb  was  sent  to  the  Nursing 
Times  by  Dr.  T.  Sugriki. 


Preventing  Infection 

In  the  "Letter-Box"  of  this  issue,  there 
appears  an  appeal  from  a  nurse  who  is 
conscientiously  endeavoring  to  do  her  best 
to  prevent  the  spread  of  infection  in  the 
homes  which  she  is  called  to,  yet  is  con- 
fused as  to  the  reliability  of  methods  of 
disinfection  which  were  rigidly  insisted  on 
a  few  years  ago.  We  very  earnestly  hope 
that  the  questions  which  she  raises  may  be 
thoughtfully  considered  by  our  readers,  and 
that  there  may  be  a  free  interchange  of 
opinion  on  this  subject  which  is  so  \d tally 
important  to  public  health. 


'Dost  thou  remember,  as  the  Old  Year  goeth, 

The  many,  mercies  that  it  brought  to  thee, 
Some  that  God  only,  and  thine  own  heart  knoweth, 
And  some  that  other  hearts  and  eyes  can  see?" 

— M.  Gorges. 
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Infant  Drug  Addicts 

In  New  York  Medical  Journal  (October 
30,  1915),  Perry  M.  Lichtenstein  states  that 
text-books  teach  that  the  opiates  are  ex- 
creted through  mothers'  milk,  and  that  the 
infant  born  of  addicted  parents  is  an  un- 
fortunate victim.  The  effect  upon  the  child 
in  utero,  when  both  parents  are  addicts,  is 
obvious:  miscarriage,  the  birth  of  a  dead 
child,  or  the  birth  of  a  child  showing  nar- 
cotic poisoning  and  with  an  inherited  ten- 
tency  toward  taking  narcotics.  He  reports 
cases  which  should  serve  as  a  warning  to 
mothers  and  female  addicts.  The  occur- 
rence of  such  cases  emphasizes  the  fact  that 
the  public  must  be  taught  the  evil  effects 
of  drug  addiction,  and  that  it  is  the  duty 
of  every  physician  to  warn  addicts  coming 
under  his  care  of  the  serious  effects  that 
addiction  may  have  upon  their  own  future, 
and  upon  that  of  future  generations. 


The  Various  Uses  of  Ergot 
There  are  many  uses  for  ergot  other  than 
as  an  ecbolic  in  parturition,  which  we  shall 
herewith  endeavor  to  summarize:  It  is  a 
hemostatic,  indicated  to  contract  the  blood 
vessels,  raise  blood  pressure,  stimulate  the 
heart  in  shock,  collapse  and  circulatory  de- 
pression, to  contract  the  blood  vessels  of 
the  brain  and  spinal  cord,  especially  of  the 
meninges  when  acutely  inflamed,  irritated 
or  congested.  It  is  useful  in  neurasthenia, 
or  in  general  weakness,  accompanied  with 
insomnia;  given  at  night,  it  relieves  con- 
gestive headache  when  there  is  absence  of 
high  arterial  tension.  Ergot  will  be  found 
useful  also  in  quieting  the  pains  from  irrita- 
tion and  inflammation  of  the  nerves  when 


the  irritation  is  of  central  origin.  It  pro- 
motes activity  of  the  bowels  when  there  is 
intestinal  muscular  debility,  paresis  or 
paralysis,  as  in  tympanitis  after  operations, 
or  when  obstinate  constipation  is  present. 
Given  in  connection  with  laxatives,  in  ordi- 
nary constipation,  it  often  gives  good  re- 
sults. In  asthma,  due  to  nervous  irrita- 
bility or  reflexes,  those  cases  where  there 
is  persistent  wheezing,  and  frequently  re- 
curring attacks  at  night,  ergot  will  be  found 
to  give  benefit.  In  hemorrhages  from  the 
lungs  or  kidneys;  in  epistaxis,  menorrhagia, 
metrorrhagia,  hypostatic,  pulmonary  and 
other  congestions;  in  dysenteries  with 
bloody  stools  and  serous  diarrhea;  in  vertigo 
associated  with  h)q3eresthesia  of  the  scalp 
and  headache;  uterine  fibroids,  bleeding 
hemorrhoids,  and  in  diabetes  insipidus. 

The  physiologically  tested  product  of 
ergot  only  should  be  used,  as  it  varies 
greatly  in  the  crude  product  as  well  as  in 
the  fluid  extract. — American  Medicine. 


Quinine  After  Operation 

A.  Bonnot,  M.D.  {Journal  A.  M.  A., 
January  9,  1915),  gives  his  experience  with 
the  use  of  rectal  injections  of  quinine  hydro- 
chloride after  operative  procedure.  He  first 
noticed  the  good  effects  in  a  case  of  appen- 
dicitis, in  which  he  had  instructed  the  nurse 
to  give  the  patient  10  grains  of  quinine 
hydrochloride  every  six  hours  until  the 
patient  was  able  to  take  it  by  the  mouth. 
The  nausea  and  vomiting,  gas  pains,  back- 
ache, and  post-operative  thirst  were  lacking 
in  the  patient,  and  he  has  since  used  it  in 
later  laparotomies  with  strikingly  good 
results.      In  all  cases,  the  post-operative 
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thirst  was  much  retarded,  gas  pains  were 
lacking  in  nineteen  cases  out  of  twenty, 
and  in  none  was  there  the  usual  backache. 
In  only  four  cases  was  nausea  and  vomiting 
pronounced,  in  ten  there  was  none,  and  in 
six  it  was  only  slight.  Dr;  Willis  Young, 
of  St.  Louis,  has  also  used  this  method  with 
similar  results. 

Suprarenal  Extract  for  Hiccough 

A  case  of  hiccough  is  reported  that  lasted 
eleven  days.  It  began  three  days  after  an 
attack  of  renal  colic.  Large  doses  of 
bromide,  chloral,  chloroform  and  cocaine 
were,  in  turn,  given,  but  without  bringing 
relief  to  the  patient.  At  last,  adrenalin  was 
given  in  a  dose  of  lo  drops  of  a  i-iooo 
solution,  when  the  hiccough  immediately 
became  less  frequent,  and,  on  a  repetition 
of  the  dose,  ceased  entirely  and  did  not 
recur. — Journal  des  Practiciens. 


Diet  in  Arterio-sclerosis 

The  treatment  of  arterio-sclerosis  com- 
prises three  different  sets  of  factors:  (1) 
dietetic,  (2)  climatic,  (3)  medicinal. 

First  and  foremost  the  diet  must  be  lacto- 
vegetarian,  that  is  to  say  "milk  and 
articles  made  with  milk,  fruit  and  a  few 
eggs."  Only  a  limited  quantity,  very  fresh 
and  well  cooked,  of  white  meat  to  be  taken 
and  that  little  only  at  midday  provided 
always  that  the  patient  be  not  threatened 
with  uraemia.  Not  more  than  two  eggs  a 
day.  The  food  then  will  consist  in  the 
main  of  vegetable  soups,  farinaceous  articles, 
certain  cooked  vegetables  (salads,  haricot 
beans  and  green  peas  if  well  borne),  stewed 
fruit  jam  and  cream  cheeses.  The  dishes 
must  not  be  highly  flavored,  not  much  but- 
ter and  still  less  salt,  especially  if  there  be  a 
tendency  to  oedema.  Beverages  should 
comprise  pure,  feebly  mineralized  waters. 
If  desired  we  may  allow  a  little  white  wine 
very  freely  diluted.  The  patient  must 
never  take  much  liquid  at  any  one  time. 


The  physician  will  ban  the  following 
articles  of  food:  game,  pickled  and  pre- 
served meat  and  fish,  spiced  dishes,  fat 
fish  and  fish  that  is  not  perfectly  fresh, 
Crustacea,  foie  gras,  asparagus,  sorrel  to- 
matos,  preserved  food  of  any  kind,  trufiles 
and  fermented  cheese.  Spirits,  tea,  coffee 
and  tobacco  are  to  be  absolutely  forbidden. 
Fat  bouillon  is  regarded  with  disfavor,  it 
being  suspected  to  contain  ptomaines, 
leucomaines  and  other  aminic  acids. 

- — British  Medical  Journal. 


Water  Drinking  at  Meals 

Cutler,  in  the  Boston  Medical  and  Surgical 
Journal  (June  24,  1915)  reports  that  he 
finds  that  the  daily  consumption  of  about 
three  quarts  of  water  'with  meals  for  a 
period  of  five  days,  in  a  young  man  aged 
twenty-two  years,  caused  an  increase  in 
weight  of  two  pounds.  The  free  use  of 
water  at  meals,  according  to  Cutler,  seems 
to  increase  the  flow  of  digestive  fluids,  to 
increase  peristalsis,  and  to  hasten  absorp- 
tion, and  the  fats  seem  to  be  more  com- 
pletely digested.  Dilution  does  not  dimin- 
ish the  action  of  the  digestive  juices,  for 
the  reason  that  enzyme  action  is  greater 
(within  limits)  the  greater  the  dilution. 
The  author  concludes,  as  a  result  of  his 
clinical  observation  and  laboratory  research, 
that  it  is  desirable  for  persons  in  ordinary 
health  to  drink  water  with  meals  as  desired, 
or  to  the  extent  of  two  or  four  glasses  at 
each  meal,  provided  the  food  is  well  masti- 
cated. 

Bismuth  Carbonate  for  Chronic  Colitis 

In  a  persistent  case  of  chronic  colitis, 
which  resisted  all  other  medicinal  and  even 
surgical  treatment,  relief  was  obtained  by 
giving  half  ounce  doses  of  bismuth  car- 
bonate twice  daily,  giving  in  all  five  ounces 
by  weight. — The  New  Zealand  Medical 
Journal. 
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The  Hygiene  of  Menstruation 

To  the  Editor  of  The  Trained  Nurse: 

I  have  perused  your  journal  with  much  in- 
terest, and  been  much  pleased  with  the  practical 
common-sense  character  of  many  of  the  articles 
in  same.  All  calculated  to  be  of  help  to  the 
nurse  in  caring  for  her  patients.  But  there  is 
one  subject  upon  which  there  has  not  been  much 
discussion,  and  that  is  the  hygiene  of  menstrua- 
tion. A  practice  of  nearly  forty  years,  principalK- 
among  women  and  children,  has  convinced  me 
that  much  of  the  current  teaching  on  this  sub- 
ject is  wrong.  It  is  founded  on  precedents  of 
the  past  all  unproven  and  untested  by  scientific 
experiment  and  facts.  It  belongs  to  the  class 
of  compelling  a  woman  to  lie  nine  days  on  her 
back  after  parturition,  and  shutting  out  fresh 
air  and  sunlight  from  the  lying-in  room. 

The  rules  usually  put  down  for  the  hygiene 
of  menstration,  begin  by  considering  this  func- 
tion pathological,  instead  of  physiological.  It 
is  known  among  women  as  the  monthly  sickness. 
We  do  not  speak  of  the  active  function  of  diges- 
tion as  a  sickness.  Why  then  of  this  function? 
In  these  days,  when  so  much  stress  is  being  laid 
on  the  psychological  effects  in  disease,  and  the 
helpful  or  harmful  effects  of  suggestion  for  either 
the  weal  or  the  woe  of  the  patient,  what  must 
be  the  result  to  the  young  girl  just  entering 
womanhood,  to  read  that  she  must  consider 
herself  a  bedridden  invalid  for  the  greater  part 
of  a  week  each  month.  Her  studies,  her  life 
work,  all  must  halt  for  her  to  get  over  her  sick 
time.  Her  mother,  the  family  physician,  the 
nurse,  all  her  women  friends  keep  harping  on 
the  same  string.  Why  should  she  not  believe 
herself  predestined  to  monthly  sickness? 

I  had  a  friend  who  had  two  daughters,  re- 
spectively i6  and  i8  years  old,  who  were  models 
of  healthy  girlhood  while  at  home  attending 
the  village  high  school.  An  aunt  living  in  the 
city  persuaded  the  mother  to  send  them  to  a 
fashionable  female  seminary  where  her  own 
daughters  were  being  educated  and  polished  up 
for  a  fashionable  society  life.  After  a  three 
months'  stay  at  this  school  the  country  mother's 
daughters  came   home  for  the   holidays.     One 


morning  soon  after,  the  younger  daughter  sur- 
prised the  mother  by  saying  that  Ella,  the  older, 
would  not  be  down  to  breakfast,  that  she  was 
going  to  stay  in  bed  for  a  day.  "What  is 
the  matter,"  said  the  startled  mother.  "Oh 
nothing  serious,  Ella  has  her  monthly  sickness." 
"Why,"  said  the  mother,  "she  never  used  to 
have  any  pain  with  her  periods,  or  ever  thought 
of  going  to  bed,  what  is  the  matter  now?" 
"Why  mother,  all  the  girls  rest  at  this  time  in 
the  academ\-,  and  all  have  pain,  and  both  Ella 
and  I  have  some  pain  now,  also."  The  mother 
was  a  sensible  woman,  she  went  up  stairs  and 
found  Ella  reading  a  novel.  She  suggested  a 
ride  out  in  the  country  to  visit  a  friend,  and 
gave  her  daughters  a  talk  on  sentimentality, 
and  took  them  home  to  finish  at  their  own  col- 
lege, where  they  would  not  be  subjected  to  the 
baneful  influence  of  disease-inducing  suggestions. 
With  the  result  that  they  grew  up  to  be  healthy 
women,  and  are  both  healthy  wives  and  mothers 
now.  Dr.  Kate  Lindsay. 

Attitude  Toward  Tuberculosis  Nursing 

To  the  Editor  of  The  Trained  Nurse: 

The  article  in  the  November  number  in 
reference  to  tuberculosis,  the  methods  of  its 
cure,  was  especially  interesting,  coming  as  it  did 
from  the  pen  of  a  graduate  nurse  who  speaks 
from  her  personal  experience  with  the  disease. 

All  that  the  writer  says  in  regard  to  the  methods 
of  caring  for  one's  self,  the  care  of  tuberculosis 
generally,  and  the  errors  in  the  methods  of  taking 
the  cure,  is  correct,  and  it  seems  such  a  pity  that 
all  patients  do  not  more  readily  realize  that  the 
sooner  they  can  make  up  their  minds  to  obey 
each  rule,  they  will  the  sooner  arrest  their  disease. 

There  are  few  hospitals  which  give,  to  any  ex- 
tent, training  in  the  care  of  pulmonary  tuber- 
culosis. In  the  majority  of  training  schools  a 
dread  of  this  disease  is  entertained.  Many 
hospitals  refuse  these  cases,  and  in  most  training 
schools  the  subject  is  dealt  with  more  particularly 
from  a  theoretical  standpoint. 

This  means  that  the  material  for  experience 
in  this  line  of  work  for  the  student  nurse  is  absent 
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and  theory  without  practice  means,  pupil  is 
poorly  fitted  for  work  in  this  field.  This  would 
seem  to  be  one  of  the  best  reasons  why  so  many 
graduate  nurses  are  afraid  to  care  for  pulmonary 
tuberculosis.  It  is  deplorable.  There  is  so  much 
that  nurses  do  need  to  know  about  tuberculosis 
which,  unfortunately,  they  do  not. 

Could  not  the  training  schools  affiliate  with 
sanatoria,  to  give  their  students  experience  in 
the  care  of  these  cases?  Graduate  nurses  would 
find  it  much  to  their  advantage  if  they  would 
enter  a  sanatorium  for  a  few  months.  Fear  of 
the  disease  is  soon  overcome  as  one  becomes 
more  familiar  with  the  methods  of  care  from  the 
nursing  standpoint. 

The  responsible  positions  in  these  institutions 
are  most  interesting,  but  these  must  be  reached 
step  by  step.  But  the  sanatoria  hold  still  another 
reason  for  causing  the  graduate  trained  nurse 
to  hesitate  about  entering  these  institutions. 
In  most  sanatoria  the  duties  are  too  numerous, 
the  hours  too  long,  the  responsibility  heavy,  and 
the  ner\-ous  strain  tremendous;  for  one  must  be 
always  on  the  alert  for  emergencies.  I  know  of 
a  nurse  who  had  charge  of  a  cottage  at  a  sana- 
torium. The  building  was  new,  convenient  and 
the  latest  model  of  its  kind.  But  there  were 
twenty  patients  under  that  roof.  To  be  sure, 
they  were  supposed  to  be  all  ambulatory  cases, 
but  there  was  seldom  a  time  when  there  was  not 
one  patient  in  bed,  often  two  or  three,  and  oc- 
casionally more.  Oftimes  there  were  cases  with 
complications  which  demanded  extra  care  from 
the  nurse.  Her  hours  on  duty  were  from  7  a.m. 
to  9.30  P.M.;  and  being  the  only  nurse  in  the 
building,  she  was  "on  call"  at  night. 

Her  duties  also  comprised  general  oversight 
of  the  cottage  and  its  surrounding  grounds, 
keeping  all  the  charts,  which  were  typewritten, 
giving  all  medications,  treatments  as  occasion 
arose,  keeping  up  the  supplies,  and  the  ordering 
thereof,  except  foodstuffs.  In  fact,  she  was 
not  only  nurse  in  charge,  but  general  housekeeper 
as  well,  and  had  three  maids  and  a  house  man 
under  her  supervision.  A  dietitian  had  charge 
of  one  maid,  the  kitchen,  and  the  ordering, 
preparation  and  serving  of  meals.  This  was  her 
only  assistance.  There  was  almost  no  time  for 
recreation,  and  when  there  was  any  time,  she  was 
too  exhausted  in  mind  and  body  to  take  ad- 
vantage of  the  opportunity.  How  can  one  keep 
up  one's  own  resistance  under  such  conditions? 

Many  nurses  do  break  down  after  a  while 
from  the  overwork  and  long  hours  which  are 
practised  in  sanatoria.  There  are  othenjnurses 
who  will  not  enter  into  this  work  because  the 


salaries  in  these  institutions  are  very  small, 
considering  the  amount  of  work  and  responsi- 
bility put  upon  them. 

If  the  duties  were  a  little  less  strenuous,  and 
the  salaries  a  little  better,  would  not  more  nurses 
be  willing  to  enter  this  field  of  nursing,  and 
would  not  those  who  are  already  in,  feel  better 
satisfied  to  remain?  M.  L.,  R.N. 

Klondike  Bed 

To  the  Editor  of  The  Trained  Nurse: 

Answering  the  query  in  your  magazine  re- 
garding the  making  of  a  "Klondike"  bed,  I 
submit  the  following,  having  used  this  kind  of  a 
bed  for  years  for  outdoor  sleeping. 

Lay  on  mattress  the  two  sheets,  which  pref- 
erably should  be  either  woolen  or  cotton  blan- 
kets, then  add  other  coverings  as  required,  two, 
four  or  six  blankets,  letting  all  hang  over  the 
sides  as  you  would  ordinarily  before  tucking  in. 
Now  turn  under  each  side  as  it  lay  in  the  order 
named,  that  means  both  sheets  also,  so  that  the 
edges  of  the  coverings  meet  underneath,  or  nearly 
so,  and  tuck  the  foot  end  under  the  mattress  if  it 
is  long  enough  to  permit.  When  you  open  the 
sheets  at  the  top,  you  then  have  the  Klondike 
sleeping  bag  to  crawl  into.  Over  all  throw  a 
dark  blanket  if  the  climate  requires  much 
covering,  and  for  this  purpose  a  good  horse 
blanket  answers  the  purpose;  allow  this  cover- 
ing to  hang  loosely  over  the  edges.  To  get  into 
this  bag  with  ease,  put  the  pillow  in  center  of 
bed,  stand  at  the  head  of  the  bed  and  open  the 
sheets.  Get  your  feet  in  between  these  sheets 
and  gradually  work  the  body  down  into  the 
bag.  After  a  few  trials,  this  will  come  much 
easier  than  at  first  supposed.  When  well  down 
into  the  bag,  throw  the  pillow  behind  you  and 
arrange.  With  a  bed  of  this  kind  no  air  can  get 
at  you,  as  you  are  lying  on  the  edges  of  the 
covering  and  an  extra  scarf  or  shawl  can  be 
put  over  shoulders,  if  necessar>\      M.  E.  O'C. 


The  Question  That  Will  Not  Down 

To  the  Editor  of  The  Trained  Nurse: 

Referring  to  a  letter  by  Laura  Pair,  published 
some  months  ago,  I  am  submitting  my  experi- 
ence. 

I  have  always  felt,  as  I  believe  most  nurses 
have  felt,  that  I  would  not  catheterize  a  male 
patient.  But  the  order  came  one  day  out  of  a 
perfectly  clear  sky,  and  my  only  thought  was, 
that  to  refuse  would  be  to  balk  in  the  face  of  duty 
and  lose  the  esteem  of  the  physician.     I  carried 
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out  the  order,  although  at  first  I  thought  I  never 
could.  Before  the  end,  the  physician  and  I 
worked  over  the  patient  as  over  a  babe. 

I  had  the  appreciation  of  my  patient,  a  man  of 
forty-three;  and  I  know  I  had  the  deepest  respect 
of' the  family  and  the  physician. 

I  would  not  tolerate  for  one  minute  an  indig- 
nity from  either  doctor  or  patient,  but  I  feel  that 
if  a  nurse  cannot  meet  the  demands  of  her  pro- 
fession with  an  attitude  of  professional  dignity, 
she  had  better  hunt  another  profession. 

I  do  private  nursing  exclusively.  In  a  hos- 
pital with  orderlies  and  internes  at  hand,  I  do 
not  think  a  aurse  should  be  called  upon  to  per- 
form such  duties  for  male  patients.  But  a  nurse 
who  understands  the  technic  of  catheterizing 
should  be  able  to  rise  to  the  occasion  when 
necessary.  F.  P.  K. 

Preventing  Infection  in  Homes 

To  the  Editor  of  The  Trained  Nurse: 

There  seems  to  be  so  much  confusion  in  the 
minds  of  public  health  authorities  as  to  the 
value  of  disinfection  and  the  methods  to  be  used 
that  I  am  writing  to  inquire  if  any  visiting  nurse 
or  association  has  agreed  on  a  standard  scheme 
of  disinfection  which  can  be  taught  and  used 
successfully  in  poorer  homes,  particularly  in 
regard  to  the  acute  contagious  diseases  to  which 
children  are  peculiarly  susceptible — mumps, 
measles,  scarlet  fever,  etc. 

I  have  found  that  most  mothers,  in  poorer 
homes  especially,  seem  to  feel  that  if  one  child 
contracts  a  disease — scarlet  fever  for  instance — ■ 
his  brothers  and  sisters  cannot  possible  escape. 
Whooping  cough,  mumps  and  measles  are  other 
diseases  in  which  it  seems  extremely  difficult  to 
impress  the  mother  of  several  children  as  to 
precautions  to  be  taken.  It  seems  difficult  to 
get  them  to  comprehend  the  meaning  of  the 
need  of  attention  to  small  details  and  they  con- 
sider a  nurse  "fussy"  if  she  dwells  much  on 
them. 

I  have  found  even  in  good,  comfortable  homes 
— rented  flats  for  example — that  all  the  clothing 
from  a  scarlet  fever  patient  was  being  pushed 
through  a  wooden  chute  to  fall  in  the  basement 
in  which  the  well  children  often  played.  The 
health  authorities  had  put  a  card  on  the  house 
and  established  a  quarantine,  but  had  apparently 
utterly  neglected  to  call  attention  to  the  methods 
of  disinfecting  clothes  or  to  the  dangers  of  clothes 
"chutes"  to  the  family,  or  to  the  next  tenant. 


I  have  found  the  same  thing  going  on  in  con- 
nection with  a  case  of  erysipelas  in  the  home. 
I  do  the  best  I  know  how  to  go  into  details  and 
precautions  in  each  home,  but  still  I  am  not 
sure  I  am  doing  all  that  might  be  done.  I  would 
be  so  glad  to  hear  from  other  nurses  how  they 
manage  to  prevent  infection  in  the  kinds  of 
cases  mentioned.  Caroline  W.  H. 

Massachussetts. 

Unusual  Symptoms  in  Heart  Case 

To  the  Editor  of  The  Trained  Nurse: 

I  have  recently  been  nursing  an  old  lady  who 
was  suffering  from  valvular  disease  of  the  heart. 
She  had  been  stricken  suddenly  while  at  break- 
fast, with  a  partial  collapse  of  the  heart,  and 
though  she  rallied  to  a  degree  and  her  condition 
improved  it  was  soon  evident  that  recovery  was 
not  for  her.  She  lingered  for  three  months. 
During  the  second  week  of  her  illness  her  appe- 
tite failed  and  in  spite  of  all  that  I  could  do,  the 
desire  for  food  seemed  impossible  to  stimulate. 
She  wasted  away  almost  to  a  skeleton.  This 
repugnance  to  food  and  the  persistent  insomnia 
and  restlessness  were  puzzling  aspects  of  her  case 
to  me.  Nothing  in  my  training  or  previous 
experience  had  led  me  to  expect  these  symptoms 
in  a  heart  case  and  I  have  often  wondered  what 
the  experience  of  other  nurses  has  been  with  this 
kind  of  case  and  what  they  do  to  relieve  the  two 
conditions  spoken  of — repugnance  to  food  and 
inability  to  sleep.  Are  these  common  accom- 
paniments of  such  cases?  Will  some  more  ex- 
perienced nurse  kindly  give  some  suggestions  to 
A  Seeker  of  Information. 


A  Substitute  for  Alcohol 

To  the  Editor  of  the  Trained  Nurse: 

The  question  was  asked  in  the  November 
magazine  for  a  substitute  for  alcohol.  I  do  not 
live  in  a  "dry  territory,"  but  am  a  graduate  from 
the  Frances  Willard  Hospital,  Chicago,  and  it 
being  a  temperance  hospital,  alcohol  is  an  un- 
known quantity.  Witch  hazel,  a  substitute,  is 
used  for  rubbing  backs  and  disinfectants,  minus 
alcohol,  are  used  for  solutions. 

The  Frances  Willard  Hospital  has  a  good 
reputation  and  has  been  very  successful  with  its 
patients.  It  has  been  proved,that  alcohol  is  an 
unnecessary  article. 

Abbie  M.  Selfridge,  R.N. 


In  ti)t  ^ur0ina  ^orlb 

ARTICLES   IN    THIS    DEPARTMENT,   WHETHER    BEARING    SIGNATURE    OR   NOT,   ARE    CONTRIBUTED,   AND 
DO   NOT   NECESSARILY   REPRESENT  THE   IDEAS   OR   POLICY   OF   THIS   MAGAZINE 


Army  Nurse  Corps 

Appointment. — Florence  Spaulding,  graduate 
of  Kings  County  Hospital,  Brooklyn,  N.  Y., 
assigned  to  duty  at  the  Walter  Reed  General 
•Hospital,  Takoma  Park. 

Re-appointment. — Mabel  O.  Staver,  Homeo- 
pathic Hospital,  Rochester,  N.  Y.,  assigned  to 
duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C. 

Transfers. — To  Army  and  Navy  General 
Hospital,  Hot  Springs,  Arkansas:  Mary  L. 
Delaney  and  Richie  C.  Hall.  To  Letterman 
General  Hospital,  San  Francisco,  California: 
Louise  Knapp,  Louise  Preusser,  Jennie  A. 
Jaeger.  To  Department  Hospital,  Honolulu, 
H.  T.:    Edyth  M.  Gill. 

DiscHARGES.^Mabel  F.  Martin,  Julia  M. 
Cunningham,  Frederica  M.  Hanks,  Rose  Pegler, 
Eleanor  Wilson. 


The  friends  of  Miss  Emma  M.  Rousseau  will 
regret  to  learn  of  her  death  on  December  15, 
1915,  at  the  Walter  Reed  General  Hospitab 
Takoma  Park,  D.  C,  after  an  illness  of  many 
months.  Miss  Rousseau  was  a  graduate  of  the 
Rhode  Island  Hospital,  Providence,  R.  I.,  and 
was  appointed  a  member  of  the  Nurse  Corps  in 
August,  1914. 

Dora  E.  Thompson 
Superintendent,  Army  Nurse  Corps. 


Navy  Nurse  Corps 

Appointments. — Mabel  T.  Cooper,  R.N., 
Boston  City  Hospital  Training  School.  Clara 
A.  Helbig,  R.N.,  St.  Joseph's  German  Hospital, 
Baltimore,  Md.;  Florence  M.  Blake,  R.N., 
Kensington  Hospital,  Philadelphia,  Pa.,  Sup't. 
El  wood  City  Hospital,  Elwood,  Pa.  Cora  Hall 
Baptist,  R.N.,  St.  Luke's  Hospital,  Richmond, 
Va.  Margaret  O'Brien,  R.N.,  Samaritan 
Hospital,  Philadelphia,  Pa.  Frances  McNeir 
Levely,  R.N.,  James  Walker  Memorial  Hospital, 
Wilmington,  N.  C;  Charge  of  Baby  Hospital, 
Wilmington,  N.  C.  Elizabeth  Deemcr  Bushong, 
R.N.,  Western  Pennsylvania  Hospital,  Pitts- 
burg, Pa.  Hazel  V.  Crowl,  R.N.,  Western 
Pennsylvania  Hospital,  Pittsburg,  Pa.  Mary 
Workman,  R.N.,  Minneapolis  and  All  Saints 
Hospital,  McAlester,  Okla.;  Sup't.  of  All  Saints 
Hospital.  Stella  Margaret  Morris,  R.N.,  Good 
Samaritan  Hospital,  Portland,  Ore.  Marie  L. 
Anton,  R.N.,  VVesley  Hospital,  Oklahoma  City, 
Okla.  Mamie  V.  McCullough,  R.N.,  Lewis 
Crozer  Hospital,  Chester,  Pa.;  Postgraduate 
course,  General  Memorial  Hospital,  New  York, 
N.  Y.  Wilhelmine  Kilmer,  R.N.,  Lucas  County 
Hospital,  Toledo,  Ohio;  Charge  Nurse,  Hal  Blair 
Hospital,  Morenci,  Mich.  Alice  Byrde  Davis, 
R.N.,  German  Hospital.  Kansas  City,  Mo.    Eliza- 


beth G.  Mullen,  R.N.,  St.  Agnes  Hospital,  Balti- 
more, Md.  BessGivens  Rader,  R.N.,  Mt.  Carmel 
Hospital,  Circleville,  Ohio.  Edith  Natalie 
Lindquist,  Newport  Hospital,  R.  L  Minnetta 
F.  Mosedale,  R.N.,  Buffalo  General  Hospital, 
Buffalo,  N.  Y.  Mar>'  A.  Mulcahy,  R.N.,  Phila- 
delphia General  Hospital,  Philadelphia,  Pa. 
Bertha  L  Myers,  R.N.,  Philadelphia  General 
Hospital;  Asst.  Sup't.  Atlantic  City  Hospital, 
N.  J.;  nine  months'  course  at  Teachers  College, 
Columbia  University,  N.  Y.  Florence  B.  Martin, 
R.N.,  Chester  Hospital,  Chester,  Pa. 

Transfers. — Mary  T.  O'Connell,  to  Washing- 
ton, D.  C;  Jennie  N.  Johnson,  to  Washington, 
D.  C;  Mary  H.  Conlin,  to  Washington,  D.  C; 
Pearl  Smith,  to  Norfolk,  Va.;  Helen  Orchard,  to 
New  York,  N.  Y.;  Margaret  Haggerty,  to 
Philadelphia,  Pa.;  Mary  Moffett,  to  Philadelphia, 
Pa.;  Esther  LeC.  James,  to  Philadelphia,  Pa.; 
Nellie  R.  Ferrell,  to  New  York,  N.  Y.;  Ellen  L. 
Penna,  to  Mare  Island,  Cal.;  Fredricha  Braun, 
to  Mare  Island,  Cal.;  Elizabeth  Dence,  to 
Philadelphia,  Pa.;  Mary  Elizabeth  Hand,  to 
Guam;  Charlotte  A.  McNally  to  Guam;  Delia 
V.  Knight,  Chief  Nurse  to  Annapolis,  Md.; 
Blanche  Brown,  to  Mare  Island,  Cal.;  Mary 
A.  Long,  to  Canacao,  P.  I. 

Honorable  Discharge. — Anna  J.  Naughton; 
Julia  T.  Coonan;  Louise  Cooke;  DeLyla  G. 
Thorne;  Sara  B.  Stebbins;  Mina  B.  King. 

Resignations. — Mrs.  Florence  Egeler;  Mrs. 
Louisa  Blake  Reed;  Maria  Vittoria  Tittoni; 
Edith  Brightbill;  Louisa  Kurath;  Margaret 
Lytton;  Frances  L.  Long;  Philena  P.  Cheetham; 
Edna  C.  Ewing;  Anna  M.  Fallamal,  Anne  K. 
Jones;    Inez   Donaldson. 

Lenah  S.  Higbee 
Superintendent,  Nurse  Corps. 


U.  S.  Civil  Service  Examination 

Trained  Nurse  (Female)  Indian  Service 
The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for 
trained  nurse,  for  women  only,  on  February  2, 
1916.  From  the  register  of  eligibles  resulting 
from  this  examination,  certification  will  be  made 
to  fill  vacancies  in  this  position  in  the  ladian 
Service  at  $720  a  year  and  laundry  of  uniform 
and  in  positions  requiring  similar  qualifications 
unless  it  is  found  to  be  in  the  interest  of  the  ser- 
vice to  fill  any  vacancy  by  reinstatement,  trans- 
fer or  promotion. 

Competitors  will  be  examined  in  the  following 
subjects:  Anatomy  and  physiology,  hygiene  of 
the  sick-room,  general  nursing,  surgical  nursing, 
obstetrical  nursing.  The  applicant  must  show 
that  she  is  a  graduate  of  a  recognized  school  for 
trained  nurses  which  requires  a  residence  of  at 
least  two  years  in  a  hospital  giving  thorough, 
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practical  and  theoretical  training,  or  is  a  member 
of  the  graduating  class  and  expects  to  graduate 
within  six  months  from  the  date  of  the  exam- 
ination. The  names  of  senior  students  will  not 
be  entered  on  the  register  until  they  have  filed 
evidence  of  graduation.  For  further  particulars 
apply  to  United  States  Civil  Service  Com- 
mission, Washington,  D.  C,  stating  exact  title 
of  the  examination,  as  given  at  the  head  of  this 
announcement.  Examination  will  be  held  in 
several  cities. 


Maine 

The  Maine  State  Nurses'  Association  met 
December  14,  1915,  at  the  Haynes'  Home  for 
Nurses  connected  with  the  Augusta  General 
hospital,  and  with  a  good  attendance,  about 
40  members  being  present.  Miss  Rachel  A. 
Metcalf  of  Lewiston,  president  of  the  association, 
presided,  and  other  officers  present  were  as 
follows:  First  vice-president,  Mrs.  Sarah  Hay- 
den,  superintendent  of  the  Augusta  General 
Hospital;  second  vice-president,  Miss  Ida  Wash- 
burne  of  Bangor;  recording  secretary,  Miss 
Mattie  Taylor  of  Lewiston;  corresponding 
secretary,  Miss  Katherine  Keating  of  Lewiston, 
and  treasurer,  Miss  Bernice  Mansfield  of 
Bangor. 

The  business  of  the  meeting  consisted  to  a 
considerable  extent  of  matters  of  a  routine 
nature  and  the  presenting  and  discussion  of  the 
reports  of  the  various  committees.  A  pleasing 
feature  of  the  afternoon  was  an  interesting 
paper  by  Miss  Marion  L.  Hamblin  of  Augusta, 
a  Red  Cross  nurse,  telling  of  her  recent  experi- 
ences as  a  nurse  in  France.  Miss  Hamblin  has 
recently  received  the  appointment  as  super- 
intendent of  the  Waldo  Co.  Hospital. 

Before  the  meeting  of  the  association  the  ex- 
ecutive committe  held  a  meeting  at  the  Augusta 
House,  the  time  being  devoted  to  preparatory 
work  and  the  consideration  of  matters  pertaining 
to  the  association. 

>h 

New  Hampshire 

Mrs.  Mary  L.  Varney,  nurse  of  the  accident 
department  of  the  Amoskeag,  Manchester, 
has  been  appointed  matron  of  the  city  Isolation 
Hospital,  to  succeed  Mrs.  Selma  Flodin,  resigned. 
Mrs.  Varney  is  a  graduate  of  the  Elliot  Hospital, 
and  four  years  ago  started  the  accident  depart- 
ment for  the  Amoskeag. 

Massachusetts 
Following  the  regular  meeting  of  the  Waltham 
G.  N.  A.,  held  December  7,  1915,   Mrs.  Hag;ar, 
a  member  of  the  association,  gave  an  interetting 


BLINDED  SOLDIER  NURSED  BY  HIS  SISTER 
Private  Mackenzie,  the  son  of  the  High  Commissioner  for 
New  Zealand,  who  was  blinded  by  the  explosion  of  a  shell 
while  occupying  a  trench  on  the  crest  of  Hill  970.  He  is 
being  nursed  in  a  hospital  near  London  by  his  sister,  who  is 
seen  seated  by  him  reading  him  the  latest  war  news.  Miss 
Mackenzie  came  all  the  way  from  New  Zealand  to  act  as 
nurse  to  the  wounded  New  Zealand  troops. 


talk  on  her  experience  in  France.  Among  other 
things  Mrs.  Hagar  told  that  when  the  wounded 
arrived  at  camp  they  were  brought  in  at  one  end 
of  the  reception  tent,  looked  over,  and  taken 
out  the  other  end.  The  process  was  almost 
noiseless.  Mrs.  Hagar  was  also  impressed  with 
the  fact  that  the  men  were  never  moved  off  the 
stretcher  on  which  they  were  put  at  the  trenches 
until  they  reached  the  hospital,  an  empty 
stretcher  merely  being  left  to  replace  the  one 
on  which  the  man  lay  at  each  change  from  am- 
bulance to  train  or  train  to  ambulance.  The 
men  were  most  patient,  always  ready  to  give 
way  to  those  worse  wounded.  At  first  forty 
cigarettes  were  allowed  a  week  but,  after  there 
had  been  some  fires,  smoking  was  only  allowed 
when  some  one  was  by.  Then,  as  there  still 
were  fires,  it  was  only  allowed  out-of-doors.  It 
was  interesting  to  see  the  men  moving  beds  out- 
of-doors  after  this.  The  men  had  but  a  small 
amount  of  clothing  but  they  nearly  all  had  some 
keepsakes,  pictures  of  wives  and  the  like,  which 
they  set  up  in  their  tents.  They  constantly 
told  of  incidents  in  the  trenches.  Many  had 
been  buried  alive  and  then  dug  out,  perhaps 
after  some  hours.  Some  who  were  badly 
wounded  could  not  be  got  out  of  the  trenchet  till 
dark. 


IN  THE  NURSING  WORLD 
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In  closing  Mrs.  Hagar  spoke  of  the  nurses  in 
the  3rd  Canadian  Hospital  as  having  signed  for 
three  years  and  a  half,  but  as  planning  to  stay 
until  the  end  of  the  war.  She  also  mentioned 
that  Miss  Cray  had  stayed  in  France  and  that 
Miss  Black  and  Miss  Kittredge  were  at  the 
American  Women's  War  Relief  Hospital  at 
Oldway,  Paignton,  England,  for  six  months,  but 
would  probably  return  to  France,  having  gone 
to  England  partly  to  avoid  camp  in  the  winter 
and  partly  because  they  wanted  to  see  cases 
further  advanced.  She  said  nurses  were  needed 
in  the  small  French  hospitals. 

After  her  talk  Mrs.  Hagar  showed  those  present 
a  gas  helmet,  a  smoke  helmet,  clippers  for  cutting 
barb  wire  entanglements,  an  identification 
tag  with  the  man's  number,  name,  religion  and 
company  on  it,  cards  showing  at  once  by  a  red 
border  that  the  wearer  was  dangerously  wounded, 
a  big  knife  to  cut  the  tent  ropes  in  case  of  fire, 
etc. 

The  school  of  nursing  of  the  Peter  Bent 
Brigham  Hospital,  Boston,  held  its  first  graduat- 
ing exercises  the  evening  of  December  17,  1915, 
in  the  large  clinical  amphitheatre  of  the  hospital. 
Sixteen  nurses  received  diplomas.  There  was 
an  interesting  program.  Miss  Anna  L.  Good- 
rich, of  the  department  of  nursing  and  health. 
Teachers  College,  Columbia  University,  delivered 
the  principal  address.  A  reception  from  9.30  to 
1 1  followed  the  exercises. 


Miss  Katherine  Hurley  has  been  appointed  to 
succeed  Miss  Allen,  as  head  nurse  at  the  Jordan 
Hospital,   Plymouth. 


Miss  Jessie  L.  Belyea,  who  has  recently  re- 
turned from  nursing  in  Serbia,  has  been  en- 
gaged to  do  medical  social  service  work  for  the 
Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children. 


Miss  Frances  Wright  succeeds  Miss  Grace 
Beattie  as  superintendent  of  the  North  Adams 
Hospital. 

Connecticut 

The  graduating  exercises  of  St.  Francis 
Hospital  Training  School  for  Nurses,  Hartford, 
were  held  in  St.  Thomas  Seminary  Hall,  Thurs- 
day, December  30,  1915,  at  8  p.m.  Right 
Reverend  John  J.  Nilan,  D.D.,  presided. 

The  address  to  the  graduating  class  was  by 
Hon.  John  W.  Coogain,  LL.D.,  corporation 
counsel.     Address  and  presentation  of  diplomas 


and  badges  by  Right  Reverend  John  J.  Nilan, 
D.D.  There  was  also  a  very  pleasing  musical 
program. 

The  following  nurses  received  their  diplomas: 
Mrs.  Margaret  L.  Brady,  Miss  Kate  P.  Kenney, 
Miss  Margaret  I.  Sheehan,  Miss  Helen  E.  Kane, 
Miss  Gertrude  I.  Mogue,  Miss  Anna  T.  Ward, 
Miss  Antonio  D.  Belair,  Miss  Mary  A.  Farrell, 
Miss  Katherine  L.  Farrell,  Miss  Mary  M. 
Flaherty,  Miss  A.  Gertrude  Lambert,  Miss 
Helen  A.  Torpey,  Miss  Agnes  J.  Rogers,  Miss 
Mary  A.  CofTey,  Miss  Mabel  A.  Hennessey, 
Miss  Marie  A.  Alseph,  Miss  Sarah  E.  Brennan, 
Miss  Anna  A.  O'Leary,  Miss  Mary  A.  Leary. 
Miss  Gertrude  K.  Collins,  Miss  Helen  Kloss 
Miss  Agnes  McEnany.  A  reception  and  lunch 
followed  in  the  nurses'  classroom. 

Miss  Margaret  Mary  Cooke,  R.N.,  graduate 
nurse  of  St.  Francis  Hospital,  class  of  1915, 
entered  the  novitiate  of  the  Sisters  of  St.  Joseph, 
Hartford,  receiving  the  veil  on  January'  4,  1916. 
A  number  of  her  classmates  and  sister  nurses 
witnessed  the  solemn  ceremony,  and  wished  her 
much  happiness  in  the  life  of  self-sacrifice  she 
has  chosen.  Miss  Cooke  will  now  be  known  as 
Sister  Loretta  Mary.  Miss  Catherine  T.  Walsh, 
a  pupil  nurse  of  same  hospital,  received  the  veil 
on  the  same  day  and  will  be  known  as  Sister 
Elizabeth  Mary. 

Miss  Ethel  M.  Howard  had  been  appointed 
to  fill  the  position  at  the  Emergency  Hospital, 
Bristol,  made  vacant  by  the  resignation  of  Miss 
Mary  Mulligan. 

New  York 

The  New  York  League  of  Nursing  Education 
on  the  evening  of  November  10,  1915,  gave  a 
supper  at  the  Woman's  Cosmopolitan  Club,  in 
honor  of  Adelaide  Nutting.  Lillian  D.  Wald 
acted  as  toastmistress.  Many  prominent  men 
and  women  were  present. 


The  New  York  City  League  for  Nursing 
Education  held  its  regular  meeting,  December 
I,  191 5,  at  Mt.  Sinai  Hospital.  A  demonstration 
in  practical  nursing  procedures  was  given  by 
members  of  the  preparatory  class.  The  weak 
points  in  practical  work,  from  the  examiners' 
standpoint,  were  briefly  outlined  by  Miss  Cadmus 
and  Miss  Hitchcock  of  the  State  Board  of 
Examiners. 

The  regular  monthly  meeting  of  the  Nurses' 
Alumnae  Association  of  the  Kingston  City  Hos- 
pital, Kingston,  N.  Y.,  was  held    December  6 
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at  the  hospital  with  a  fairly  good  attendance  of 
members.  Considerable  business  of  importance 
and  interest  to  the  society  was  transacted. 
After  the  meeting  Miss  Moore,  superintendent 
of  the  hospital,  served  refreshments,  and  this 
social  hour  was  very  much  enjoyed  by  all. 


Attired  in  their  uniforms,  nurses  of  the 
Homeopathic  Hospital,  Albany,  acted  as  ushers 
at  the  lecture  by  Frederick  Palmer,  war  corre- 
spondent, given  for  the  benefit  of  the  hospital. 
Mr.  Palmer  in  the  course  of  his  lecture  paid  a 
glowing  tribute  to  Edith  Cavell. 


Helen  J.  Renaut,  a  graduate  of  St.  Joseph's 
Hospital,  Yonkers,  class  of  1914,  has  accepted 
a  position  at  the  Bensonhurst  Sanitarium, 
Brooklyn. 

To  increase  general  efficiency  among  public 
health  nurses,  an  organization  has  been  formed 
in  Buffalo  to  be  known  as  the  Buffalo  Public 
Health  Nurses'  Association.  It  is  composed  of 
women  who  are  doing  public  nursing  service. 
The  following  officers  have  been  elected: 

President,  Mrs.  Bertha  W.  Gibbons,  super- 
visor of  the  tuberculosis  nurses  of  the  health 
department;  vice-president.  Miss  Irene  Leahy, 
head  of  the  baby  welfare  nurses  of  the  District 
Nursing  Association;  corresponding  secretary, 
Mrs.  Annie  L.  Hansen,  superintendent  of  district 
nurses;  reoording  secretary-.  Miss  Julia  McDadc, 
a  school  nurse;  treasurer,  Mrs.  Jessie  B.  Baldwin, 
a  school  nurse.  Besides  these  officers  the  ex- 
ecutive committee  includes  Miss  Wheeler,  a 
health  department  nurse;  Miss  Anton,  a  district 
nurse;  Miss  Genoud,  a  nurse  of  the  poor  depart- 
ment. 

The  meetings  will  be  held  once  a  month  and 
will  be  of  an  educational  character. 


New  Jersey 

The  Orange  Visiting  Nurses'  Association  takes 
pleasure  in  announcing  that  Miss  Beatrice  Gos- 
ling has  accepted  the  appointment  of  supervisor. 
Miss  Gosling  has  had  a  broad  experience  in  visit- 
ing nursing  methods,  obtained  at  the  Henry 
Street  Nurses'  Settlement,  New  York  and  the 
Teachers  College,  Columbia  University,  N.  Y. 
The  former  course  in  visiting  nursing  offered  to 
graduate  nurses  will  be  resumed;  the  course  is 
open  only  to  graduates  of  recognized  training 
schools,  a  probation  month  will  be  required,  and 
a  certificate  will  be  awarded  on  the  satisfactory 
completion  of  the  course. 


Pennsylvania 

The  monthly  meeting  of  the  Philadelphia 
branch  of  St.  Barnabas  Guild  was  held  in  the 
Church  of  the  Ascension,  Broad  and  South 
Streets,  on  Thursday,  December  16,  at  3  o'clock. 
An  interesting  address  was  given  by  Dr.  Edmund 
Piper,  one  of  the  doctors  lately  returned  from 
France,  on  his  hospital  experience  in  that 
country.  He  spoke  in  terms  of  praise  of  the 
courage  and  politeness  of  the  French  soldiers, 
and  also  of  the  good  work  done  by  the  nurses. 

A  letter  was  read  stating  that  Bishop  Brent 
was  in  need  of  two  nurses  to  fill  vacancies  in  St. 
Luke's  Hospital,  Manila,  where  there  is  a  staff 
of  four  or  five  American  nurses  in  addition  to 
the  head  nurse. 

After  the  guild  service  in  the  church  the 
members  returned  to  the  Parish  House  for  a 
social  cup  of  tea. 

Here  meetings  are  generally  well  attended 
and  great  interest  taken  in  all  subjects  brought 
up-  

The  Spanish-American  War  Nurses  belonging 
to  Camp  Liberty  Bell,  met  at  the  Nurses'  Club 
1520  Arch  Street,  Philadelphia,  at  3  p.m.,  on 
Thursday,  December  30.  A  pleasant  social 
hour  was  spent,  and  a  nurse  just  returned  from 
nursing  in  France  gave  a  very  interesting  talk 
about  some  of  her  work  there.  She  said  the 
results  among  the  wounded  in  the  hospitals 
were  ver>'  good.  They  only  had  candles  at  night 
so  it  was  rather  hard   to  attend  to  dressings. 

Delicious  cake  and  coffee  were  served  with 
fruit  and  nuts,  while  all  good  wishes  for  the 
coming  year  were  exchanged.  The  grip  being 
so  bad  in  Philadelphia,  no  doubt  kept  many  of 
the  members  away,  as  all  nurses  are  busy  and 
still  there  is  a  call  for  more. 


The  Mercy  Hospital  Nurses'  Alumnae  As- 
sociation of  Pittsburgh  met  in  the  lecture-room 
of  the  Mercy  Hospital  in  September  and 
elected  the  following  officers  for  the  coming  year: 
Miss  Mary  Hallisej-  president;  Miss  Blanche 
Wisccarvcr,  vice-president;  Miss  Margaret  Con- 
rad, 2nd  vice-president;  Miss  Theresa  Vogel, 
treasurer;  Miss  IMary  M.  Rau,  secretary;  and 
Miss  Rose  G.  Nagle,  assistant  secretary*.  After 
election  of  officers  a  luncheon  was  enjoyed 
by  all. 

On  October  30,  1915,  a  ver>'  interesting  lecture 
on  "Making  It"  was  given  at  Synod  Hall, 
Cathedral  Square,  by  Doctor  Green  of  Phila- 
delphia. The  lecture  was  well  attended  and 
enjoyed  by  all  the  nurses  and  their  friends. 


ADVERTISEMENTS 


Royal  Baking  Powder 

is  made  of  bicarbonate  of  soda  and  pure,  grape  cream  of  tartar. 
It  aerates  tbe  batter  tborougbly  witbout  injurious  action  on 
tbe  bread  and  witbout  leaving  barmful  residue.  It  renders 
biscuit,  cake,  muffins,  and  otber  bot-breads  bealtbful,  appetizing 
and  digestible. 


When  you  write  Advertisers  please  mention  The  Tr.mn"ed  Xcrse 
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The  last  meeting  was  held  on  November  23, 
1915,  at  which  plans  were  made  for  the  annual 
dance  to  be  held  in  April.  After  all  business  was 
transacted,  a  surprise  party  in  the  form  of  a 
euchre  party  was  given  by  the  directress  of 
nurses,  Sister  M.  Etheldreda. 

The  next  meeting  will  be  held  in  January. 


A  director  for  nurses'  training  schools  in  the 
State  will  be  elected  on  or  about  March  i,  1916. 
Persons  wishing  to  apply  for  this  position  should 
write  for  application  blank  to  the  State  Board 
of  Examiners  for  Registration  of  Nurses,  3813 
Powelton  Avenue,  Philadelphia. 


Miss  Edith  Witman,  until  recently  head 
clinic  nurse  of  the  Reading  Homeopathic  Hos- 
pital, will  become  superintendent  of  the  Potts- 
town  Hemeopathic  Hospital  to  fill  vacancy 
caused  by  the  resignation  of  Miss  Nora  S. 
Huyett. 

Georgia 

The  Social  Service  and  Nurses'  Training 
School  of  Atlanta,  closed  its  first  session 
on  December  17.  The  school  has  been  a  great 
success  thus  far,  having  had  an  average  attend- 
ance of  ten  in  the  class  during  the  term.  The 
subjects  covered  by  lecturers  have  been  "Hos- 
pital Social  Service,"  by  Dr.  C.  C.  Aven; 
"Social  Diseases,"  by  Drs.  A.  L.  Fowler,  L.  M. 
Gaines,  R.  R.  Daly;  "Child  Welfare,"  by  Dr. 
Howard  Bucknell;  "School  Nursing,"  by  Dr. 
R.  G.  Stephens,  and  "Child  Placing,"  by  R.  B. 
McCord.  In  lieu  of  the  practice  work  outlined, 
the  school  has  studied  "What  the  Social  Worker 
Sould  Know  About  His  Own  Comniunity,"  hav- 
ing studied  the  organization  of  the  city,  the 
relation  of  the  board  of  health  to  the  community, 
the  building  laws  of  the  city,  the  official  and  un- 
official charities  of  the  city.  With  this  founda- 
tion the  class  is  prepared  to  take  up  the  regular 
sociological  work  as  outlined  in  the  course. 

Alabama 

A  very  interesting  meeting  of  the  Alumnae 
of  St.  Vincent's  Hospital  Training  School, 
Birmingham,  was  held  at  the  hospital,  Tuesday, 
January  4,  at  3  o'clock. 

The  constitution  was  revised  and  officers  were 
elected  for  the  year  as  follows : 

President,  Miss  Birdie  Thompson;  first  vice- 
president,  Miss  Laura  De  Shazo;  second  vice- 
president.  Miss  Essie  Dodd;  recording  secretary. 
Miss  Katharine  Moultis;  corresponding  secretary, 


Miss  Helen  L.  Shepherd;  treasurer.  Miss  Kath- 
arine Taylor. 

After  adjournment  the  pupil  nurses  enter- 
tained the  members  with  a  minstrel  show  and 
a  cake-walk,  and  dainty  refreshments  were 
served. 

The  association  will  hold  its  meeting  at  3  p.m. 
the  third  Wednesday  of  everj'  month  at  St. 
Vincent's  Hospital. 

Missouri 

State  Board  Examination  Questions 
Anatomy  and  physiology. — i.  Classify  bones, 
and  give  example  of  each,  (b)  Name  covering  of 
bone,  and  state  function.  2.  (a)  Name  three 
varieties  of  muscle  tissue,  (b)  Locate  the  deltoid 
muscle,   stating  origin,   insertion  and   function. 

3.  What  is  meant  by  system?  (b)  Name  the 
important  systems  of  the  body.  4.  State  four  func- 
tions of  the  nerves.  5.  Name  organs  of  digestion, 
and  state  changes  the  food  undergoes  in  each. 
6.  In  what  two  ways  does  the  digested  food 
reach  the  general  circulation?  7.  State  briefly 
the  functions  of  (a)  lungs;  (b)  skin;  (c)  kidneys. 
8.  Describe  the  heart  and  name  the  important 
vessels  leaving  the  heart.  9.  Name  three  coats 
of  the  eye.  State  the  function  of  the  iris.  10. 
Name  bones  of  the  middle  ear. 

Bacteriology  and  hygiene. — i.  Classify  bacteria 
according  to  form  and  give  example  of  each. 
2.  What  three  conditions  are  favorable  for 
growth  of  bacteria?  3.  What  is  meant  by  im- 
munity?     (&)   positive  culture?      (c)   antitoxin? 

4.  What  is  meant  by  public  hygiene?  (b)  per- 
sonal hygiene?  (c)  mental  hygiene?  (d)  san- 
itation? 5.  Mention  some  of  the  common 
carriers  of  disease  and  the  medium  through 
which  disease  is  conveyed.  6.  What  is  the  object 
of  ventilation?  Describe  your  method  of 
ventilating  a  sick-room  in  a  private  home  where 
modern  appliances  are  not  available.  7.  State 
your  ideas  regarding  habit  training  in  infants. 
When  should  you  begin  and  how  proceed? 
8.  What  reason  would  you  give  a  parent  in 
discouraging  thumb  sucking  and  use  of  pacifier? 

Medical  nursing. — i.  Give  in  detail  the  nursing 
care  of  a  typhoid  fever  patient.  2.  What  causes 
typhoid  fever?  (b)  Give  symptoms  of  hemor- 
rhage, (c)  perforation.  3.  What  is  pneumonia? 
Give  nursing  care.  4.  What  is  nephritis?  Give 
symptoms  of  acute  nephritis.  5.  How  would 
you  proceed  to  give  a  hot  pack?  (b)  cold  pack? 
(c)  in  what  diseases  are  they  usually  prescribed, 
and  why?  6.  Give  in  detail  your  method  of 
douching  the  auditory  canal.  7.  How  would 
you  care  for  a  patient  where  mechanical  restraint 
is  indicated?  8.  Define  the  following  terms, 
lysis,  crisis,  hemophilia,  myxedema  and  dyspnoea. 

Materia  Medica.  (Answer  ten  (10)  questions 
only.) — I.  Define  materia  medica.  (5)  From 
what  sources  are  drugs  derived?  (c)  What  is 
meant  by  physiological  action  of  drug?  2. 
Name  three  emetics  easily  procured  in  any 
household.  3.  Give  the  various  methods  by 
which  drugs  may  be  introduced  into  the  body. 
4.  What  do  you  understand  by  the  "Harrison 
Act"?    5.  What  symptoms  indicate  the  limit  of 
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Mellins  Food  Method 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessary 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 
>  You  will  find  Mellin's  Food  a  simple,  prac- 
tical and  efficient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Mellin's  Food  Company,  Boston,  Mass. 
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In  Affections  Involving 
Deep  -  seated  Structures  — 
Pneumonia,  Pleurisy,  Etc. — 

A  uniform  degree  of  Heat  may  be  maintained  for  24 
hours,  or  longer,  by  covering  the  thorax  with 


Directions:  —  Always  heat 
in  the  original  container  by 
placing  in  hot  water. 
Needless  exposure   to    the 
'   air,     impairs     its     osmotic 
;    properties  —  on   which    its 
•    therapeutic    action    largely 
warm  and  thick — at  the  same  time  allow  a  liberal  margin  to  overlap  the  '   depends, 

area  involved.     In  this  way,  the  aggravating  symptoms  may  be  almost 

immediately  ameliorated;  ihe  cutaneous  reflexes  stimulated,  causing  contraction  of  the  deep-seated  and, 
coincidently  dilation  of  ihe  superficial  blood-vessels — flushing  the  peripheral  capillaries.  Thus  the  over- 
woiked  Heart  is  relieved  from  an  excessive  blood-pressure;  congestion  and  pain  also  are  relieved,  and  the 
temperature  tends  to  decline  as  restoration  to  normal  circulation  ensues. 

Physicians  should  WRITE  "Antiphlogistine"  to  AVOID  "substitutes" 

"There's  Only  One  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 
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tolerance  for  arsenic?  (b)  What  is  meant  by 
cumulative  action?  6.  When  adult  dose  of  a 
drug-  is  seven  grains,  what  would  be  the  dose 
for  a  child  of  two  years?  7.  How  many  grains 
would  be  required  to  make  2  ounces  of  a  5% 
solution  of  silver  nitrate?  Make  one  gallon  of 
1-4000  from  a  4%  solution.  8.  What  is  a  fluid 
extract?  (b)  an  emulsion?  9.  Give  symptoms 
and  treatment  of  strychnia  poisoning,  (h)  With 
what  disease  might  it  be  confused?  10.  What  is 
the  common  name  for  camphorated  tincture  of 
opium,  tincture  of  opium,  oleum  ricini,  magnesia 
sulphate,  sodium  chloride.  il.  How  many 
cubic  centimeters  in  one  quart?  (b)  In  one 
ounce?     (c)  What  per  cent,  is  1-20:  1-500. 

Dietetics. — (Answer  ten    (10)   question   only.) 

1.  What  is  meant  by  food  principles?  Name 
them.     2.   What   is  meant   by   modified   milk? 

(b)  pasteurized?  (c)  sterilized?  (d)  certified? 
3.  Name  four  classes  of  foods  which  have  laxa- 
tive value.    Why?    4.  What  is  meant  by  calorie? 

5.  How  would  you  prepare  a  soft  cooked  egg? 

6.  Why  is  it  necessary  to  restrict  starches  as  well 
as  sugar  in  the  treatment  of  diabetes?  7.  Name 
three  diseases  requiring  special  diet,  (b)  Give 
proper  menu  for  one  meal  in  each  disease.  8. 
How  would  you  make  a  cup  of  tea?    (b)  coffee? 

(c)  cocoa?  (b)  alburnin?  9.  How  would  you 
prepare  beef  tea?  (b)  beef  broth?  (c)  beef 
juice?  10.  When  and  whj'  is  a  salt-free  diet 
frequently  ordered?  11.  In  what  conditions  is 
fat  a  valuable  article  of  diet?  12.  State  value  of 
green  vegetables  and  fruits  in  diet. 

Surgical  nursitig. — i.  Name  different  kinds  of 
fractures,  (b)  What  are  the  symptoms  of  frac- 
ture? 2.  State  chief  complications  that  may 
occur  after  an  abdominal  operation,  (h)  Give 
symptoms  of  each.  3.  Name  and  describe  five 
positions  commonly  used  in  gynecological 
operations.  4.  What  is  pus?  (b)  W^hat  is  steril- 
ization? 5.  What  appliances  should  a  nurse 
have  ready  for  a  physician  when  he  wishes  to 
apply  a  Buck's  extension  ?  6.  Give  emergency 
treatment  for  burns.  7.  What  are  the  important 
points  to  be  remembered  in  giving  vaginal  douches? 

8.  Tell  in  detail  how  to  prepare  for  major  opera- 
tion in  a  home.  9.  Mention  different  solutions 
that  should  be  in  a  modern  operating  room.  10. 
Give  proper  care  for  preservation  of  instruments. 

Obstetrical  yiursing.  (Answer  ten  (10)  questions 
only.) — I. Give  signsand  symptoms  of  pregnancy. 

2.  What  abnormal  conditions  may  arise  during 
pregnancy?  3.  Describe  the  different  stages  of 
labor.  4.  Describe  briefly  how  you  would  prepare 
for  an  obstetrical  case  in  a  private  home.  5.  What 
would  you  do  in  case  of  postpartum  hemorrhage 
in  absence  of  physician?  6.  What  care  would 
you  give  mother  and  child  for  first  five  days? 

7.  What  is  eclampsia?  What  symptoms  pre- 
cede it?  Give  nursing  care.  8.  Define  menopause 
colostrum,  meconium,  caput  succedaneum,  lochia. 

9.  What  is  the  function  of  the  placenta?  10. 
What  does  the  umbilical  cord  contain?  11.  If 
the  patient  has  difficulty  in  urinating,  how 
would  you  avoid  catheterization  ? 

Nursing  children. — i.  How  would  you  care  for 
a  premature  baby?  2.  What  is  ophthalmia 
neonatorum?  3.  What  is  rickets?  What  care 
should  a  child  with  rickets  receive?  4.  Name 
and  describe  three  eruptive  diseases.    5.  What  is 


stomatitis?  How  would  you  care  for  child  suf- 
fering from  same?  6.  Have  you  been  taught 
to  wash  an  infant's  mouth?  If  not,  why  not? 
7.  Give  in  detail  the  preparation  for  and  after 
care  of  tracheotomy,  (b)  intubation.  8.  Define 
the  following  terms,  chorea,  prophylaxis,  hy- 
drocephalus. Pott's  disease,  corj'za.  9.  What 
indications  would  assure  you  that  an  infant  was 
obtaining  proper  diet?  (b)  Improper  diet? 

Urinalysis. — i.  Give  specific  gravity,  reaction, 
and  color  of  normal  urine.  2.  How  would  you 
obtain  a  twenty-four-hour  specimen  of  urine? 
3.  How  would  you  obtain  a  specimen  from  a 
male  and  female  infant?  4.  What  are  the  several 
things  to  be  noted  in  examining  a  specimen  of 
urine?  5.  Give  test  for  sugar,  albumin,  phos- 
phates and  bile. 

Ethics. — I.  What  is  meant  by  nursing  ethics? 
2.  If  called  to  a  hospital  to  care  for  a  special 
patient,  what  is  the  correct  procedure?  3.  In 
caring  for  a  patient  in  a  private  home,  what 
would  be  your  duty  toward  the  physician, 
family,  friends  and  servants?  4.  If  you  make  a 
mistake  in  carrying  out  the  physician's  orders, 
what  would  you  do?  5.  What  can  a  young 
graduate  do  to  further  advance  the  efforts  at 
present  being  made  to  elevate  the  standard  of 
the  nursing  profession?  6.  W^hat  do  you  under- 
stand by  public  health  nursing? 


^ 


Iowa 

The  second  annual  meeting  of  the  German 
Hospital  Nurses  Alumnae  Association,  Sioux  City, 
met   at   the   Nurses'   Club,   November   2,  1915. 

Meeting  was  called  to  order  by  the  president. 
Election  of  officers  resulted  as  follows: 

Mrs.  Brichan,  president;  Miss  Rigge,  vice- 
president;  Miss  Lcrcreny,  second  vice-president; 
Miss  Erdmann,  treasurer;  Miss  Swceley,  secre- 
tary. 

Th's  association  was  the  first  in  the  city  to 
organize. 

Colorado 

New  Bill  for  the  Registr.vtion  of  Nurses 
OF  Colorado 

.\N     ACT    RELATING    TO    PROFESSIONAL     NURSING 
AND  TO  REPEAL  ALL  .'VCTS  IN  CONFLICT  HEREWITH 

Be  it  Enacted  by  the  General  Assembly  of  the  State 
of  Colorado 

Section  i.  The  Governor  shall  appoint  a 
State  Board  of  Nurse  Examiners,  to  be  composed 
of  five  members.  Each  of  the  members  of  said 
Board  shall  be  a  trained  nurse  of  at  least  twenty- 
three  (23)  years  of  age,  of  good  moral  character, 
and  a  graduate  from  a  training  school  connected 
with  a  general  hospital  or  sanitarium  of  good 
standing,  where  a  three  years'  training  with  a 
systematic  course  of  instruction  is  given  in  the 
wards;  one  of  the  members  of  said  board  shall  be 
designated  to  hold  office  for  one  year,  one  for 
two  years,  one  for  three  years,  one  for  four 
years,  and  one  for  five  years,  and  thereafter  upon 
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"A  Dependable  AH/' 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray^s  Glycerine  Tonic  Comp. 

has  proven  its  value  beyond  all  questioi.    during  the   twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

It  is  sim^»ie  yet  appealing  in  its  i:omposition;  the  ingredients  of 
"Gray's"  are  sele:ted  and  combined    with  a  care  to   quality   and 
uniformity  that  assures  therapeutic  effects  impossible  to  obtain 
Samples  ivjth  nondescript  substitutes. 

Oit  Request 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
The  Purdue  Frederick  Co.  reliability — tlie  attainment  of  results ;  in  no  other  way  could  it 
135  Christopher  Street  have  won  the  regard  and  confidence  of  the  thousands  of  physicians 

New  York  City  to  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 


INSTRUCTION    IN    MASSAGB 

Gymnastics  al'i)s«/i'^  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Winter  Class  Opens  January  19,  1916 
Spring  Class  Opens  April  5,  1916 
Summer  Class  Opens  July  5,  1916 

Duration  of  Term,  Four  Months 


Pennsylvania  Orthopaedic  Institute  and  Scliool  of  Mechano-Therapy 

1709-1711  Green  Street,  PhUadelphia,  Pa.  (Inc.  by  MAX  J.  WALTER,  M.D.) 
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the  expiration  of  the  term  of  office  of  the  person 
so  appointed,  the  Governor  shall  appoint  a  suc- 
cessor to  each  person  to  hold  office  for  five  years, 
each  of  whom  shall  be  a  licensed  nurse  under  the 
provisions  of  this  act. 

Section  2.  That  the  members  of  said  board 
,  shall,  annually  in  the  month  of  December,  elect 
from  their  members  a  president,  and  also  a 
secretary,  who  shall  also  be  the  treasurer.  Three 
members  of  this  Board  shall  constitute  a  quorum, 
and  special  meetings  of  said  Board  shall  be  called 
by  the  secretary  upon  the  written  request  of  any 
two  members.  The  Board  is  authorized  to  make 
such  by-laws  and  rules  as  shall  be  necessary  to 
govern  its  proceedings  and  to  carry  into  effect 
the  purposes  of  this  act.  The  secretary  shall  be 
required  to  keep  a  record  of  all  the  meetings  of 
said  Board,  including  a  register  of  the  names  of 
ail  nurses  duly  licensed  under  this  act,  which  shall 
be  open  to  public  inspection.  That  the  president 
and  secretary  shall  make  a  biennial  report  to  the 
Governor  on  the  second  Monday  of  December, 
immediately  preceding  the  convening  of  the 
Legislature,  together  with  a  statement  of  the 
receipts  and  disbursements  of  said  Board.  It 
shall  be  the  duty  of  the  Board  to  meet  at  least 
once  in  every  six  (6)  months,  notice  of  which  shall 
be  given  in  not  less  than  six  newspapers  of  the 
State  and  in  at  least  one  nursing  journal  thirty 
days  previous  to  the  time  of  meeting.  At  every 
meeting  it  shall  be  the  duty  of  the  Board  to 
examine  all  applicants  seeking  a  license  under 
the  provisions  of  this  act. 

Section  3.  Every  person  applying  for  a  license 
as  a  trained,  graduate  nurse  shall  make  applica- 
tion upon  blank  forms  furnished  by  the  Board 
and  shall  give  such  reasonable  information  as 
the  Board  may  require  and  in  addition  thereto 
it  must  be  shown  by  the  application  that  the 
applicant  is  twenty-one  (21)  years  of  age  and 
possesses  a  diploma  of  graduation  from  a  train- 
ing school  for  nurses  connected  with  a  general 
hospital  or  sanitarium  of  good  standing  where  a 
three  years'  training  with  a  systematic  course 
of  instruction  is  given  in  the  wards.  The  appli- 
cation shall  be  accompanied  by  an  examination 
and  license  fee  of  ten  ($10)  dollars  which  shall 
in  no  case  be  returned  to  the  applicant.  The 
application  shall  be  verified  by  the  oath  of  the 
applicant  before  some  officer  authorized  to  ad- 
minister oaths.  The  applicant  shall  have  two 
trained,  graduate  nurses,  who  are  personally 
acquainted  with  the  applicant,  certify  that  such 
applicant  is  honest,  trustworthy  and  of  good 
moral  character  and  not  addicted  to  the  use  of 
intoxicants  or  narcotics,  together  with  such 
other  reasonable  information  as  the  Board  may 
require  from  such  vouchers,  which  certificate 
shall  be  indorsed  upon  the  application. 

Section  4.  No  person  shall  receive  a  license 
under  the  provisions  of  this  act  without  first 
having  been  examined  as  to  his  or  her  training 
and  fitness  to  care  for  the  sick  by  the», State 
Board  of  Examiners.  The  applicant  must  be  at 
least  twenty-one  (21)  years  of  age,  of  good  moral 
character,  trustworthy,  honest  and  not  addicted 
to  the  use  of  intoxicants  or  narcotics  and  possess 
a  diploma  of  graduation  from  a  training  school 
for  nurses  connected  with  a  general  hospital  or 
sanitarium  of  good  standing  where  a  three  (3) 


years'  training  with  a  systematic  course  of  in- 
struction is  given  in  the  wards.  The  examination 
to  be  given  such  applicant  by  the  Board  shall  be 
of  such  character  as  to  determine  the  qualifi- 
cations and  fitness  of  applicants  to  practise 
professional  nursing  as  contemplated  by  this  act, 
and  shall  be  upon  the  following  subjects,  to  wit: 
General  education ,  theory  and  practice  of  nursing, 
anatomy  and  physiology,  materia  medica,  bacte- 
riology and  contagion,  gynecology,  obstetrics, 
genito-urinary  being  also  given  to  male  nurses, 
medical  and  surgical  nursing,  hygiene  and 
sanitation,  dietetics  and  such  other  subjects 
pertaining  to  nursing  as  may  be  determined  from 
time  to  time  by  the  Board;  Provided,  that  nurses 
who  shall  show  to  the  satisfaction  of  the  Board  that 
they  maintain  proper  professional  standards  and 
meet  all  reasonable  requirements  of  the  Board 
and  who  were  graduated  prior  to  April  1906, 
from  a  training  school  connected  with  a  hospital 
or  sanitarium,  giving  two  years'  general  training 
in  the  wards,  or  who  were  graduated  prior  to 
the  year  1891  from  a  training  school  of  this 
State  connected  with  a  hospital  or  sanitarium 
giving  eighteen  months'  general  training  in  the 
wards,  shall  not  be  required  to  pass  an  exam- 
ination upon  the  following  subjects,  to  wit: 
Anatomy  and  physiology,  materia  medica, 
bacteriology  and  contagion,  gynecology,  obste- 
trics, genito-urinary,  medical  and  surgical  nurs- 
ing, hygiene  and  sanitation,  dietetics;  Provided, 
also.  That  persons  who  were  in  training  before 
April,  1907,  in  the  wards  of  a  general  hospital  or 
sanitarium  in  this  State  where  a  two  (2)  years' 
training  with  a  systematic  course  of  instruction 
was  given  at  the  time  of  the  passage  of  the  act 
relating  to  professional  nursing,  approved  April 
8,  1907,  and  who  shall  graduate  hereafter,  and 
possess  the  above  qualifications,  shall  not  be 
required  to  pass  an  examination  upon  the  follow- 
ing subjects,  to  wit:  Anatomy  and  physiology, 
materia  medica,  bacteriology  and  contagion, 
gynecology,  obstetrics,  genito-urinary,  medical 
and  surgical  nursing,  hygiene  and  sanitation, 
dietetics;  provided,  that  in  the  exception  last 
aforesaid  that  the  application  shall  have  been 
made  to  the  Board  prior  to  April,  1909;  Provided, 
further.  That  all  graduate  nurses  who  have 
served  in  the  army  or  navy  of  the  United  States, 
and  have  been  honorably  discharged,  shall  not 
be  required  to  pass  an  examination  upon  the 
following  subjects,  to  wit:  Anatomy  and  phys- 
iology, materia  medica,  bacteriology  and  con- 
tagion, gynecology,  obstetrics,  genito-urinary, 
medical  and  surgical  nursing,  hygiene  and 
sanitation,  dietetics;  Provided  further,  That 
nurses  from  other  States  where  the  laws  with 
reference  to  professional  nursing  equal  the 
standards  of  the  laws  of  the  State  of  Colorado 
and  who  shall  show  to  the  satisfaction  of  the 
Board  that  he  or  she  is  a  trained,  graduate  nurse 
of  a  hospital  or  sanitarium,  the  standard  of  in- 
struction and  training  of  which  shall  meet  the 
requirements  of  the  laws  of  this  State,  and 
who  shall  be  otherwise  properly  qualified,  may 
receive  the  license  as  a  nurse  of  this  State  with- 
out being  e.xamined  on  the  following  subjects, 
to  wit:  Anatomy  and  physiology,  materia 
medica,  bacteriology  and  contagion,  gynecolog>^ 
obstetrics,  genito-urinary,  medical  and  surgical 


ADVERTISEMENTS 


Simple  Life — - 

Long  Life 

The  two  terms  are  inseparable.  Where  Nature  is  permitted 
to  carry  on  her  functions  unhindered  by  deleterious  influences; 
where  the  vital  forces,  only  too  willing  to  serve,  are  not  irritated 
by  stimulants;  where  simplicity  of  habits  characterizes  the  indi- 
vidual, there  do  we  have  perfect  harmony  between  internal 
relations  and  external  circumstances;  there  do  we  see  the  most 
perfect  health  and  happiness — the  most  complete  life. 

Whipping  the  body  by  stimulants  tends  to  abbreviate  exist- 
ence, for  sooner  or  later  Nature's  rebellion  to  abuse  assumes  the 
form  of  various  familiar  diseases. 

The  tea  and  coffee  habit,  through  the  contained  caffein,  is 
harmful  to  the  digestive,  circulatory,  nervous  and  other  func- 
tions, and  is  a  potent  cause  of  the  uric  acid  diathesis  which  is 
so  productive  of  the  discomforts  of  adult  life. 

Simplicity  and  health  indicate  the  discontinuance  of  coffee 
and  tea  and  use  of 

POSTUM 

It  is  a  non-irritating  food-beverage  consisting  of  skilfully 
roasted  wheat,  with  which  there  is  incorporated  a  small  quantity 
of  molasses. 

Postum  contains  no  caffein  or  other  drugs.  It  has  fine  color 
and  aroma,  resembles  mild  Java  coffee  in  snappy  taste,  and  is  a 
pleasant,  easy  change  for  those  who  should  not  use  coffee  or  tea. 

Postum  comes  in  two  forms:  The  original  Postum  Cereal, 
which  must  be  well  boiled:  and  Instant  Postum,  which  is 
made  instantly  by  dissolving  a  teaspoonful  of  the  soluble  powder 
in  a  cup  of  hot  water. 

The  Clinical  Record,  for  Physician's  bedside  use,  together  with 
samples    of    Instant    Postum,    Grape-Nuts    and    Post    Toasties    for 

personal  and  clinical  examination,  will  be  sent  on  request  to  any  Physician 
who  has  not  yet  received  them. 

Postum  Cereal  Company,  Limited,  Battle  Creek,  Mich..  U.  S.  A, 
When  you  write  Advertisers  please  mention  Thp  Trainep  NuBsg 
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nursing,  hygiene  and  sanitation,  dietetics; 
Provided,  further.  That  persons  actually  in 
training  at  the  time  of  going  into  effect  of  this 
act  under  two-years'  contract  in  schools  con- 
nected with  a  general  hospital  or  sanitarium  of 
this  Slate,  of  good  standing  and  giving  a  two- 
years'  systematic  course  of  instruction  in  the 
wards,  and  who  shall  thereafter  graduate,  may, 
until  December  31,  1916,  receive  a  license  upon 
such  diploma  of  graduation  by  passing  the 
regular  examination   prescribed   by   the   I^oard. 

Section  5.  It  shall  be  unlawful  hereafter  for 
any  person  to  practise  the  profession  of  nursing 
as  a  trained,  graduate  nurse,  or  to  act  in  a  pro- 
fessional capacity  by  virtue  of  claiming  to  be  a 
trained,  graduate  nurse,  without  a  license  from 
the  State  Board  of  Nurse  Examiners.  A  person 
who  has  received  his  or  her  license  according  to 
the  provisions  of  this  act,  shall  be  styled  and 
known  as  either  a  "trained,"  "graduate," 
"registered,"  or  "licensed"  nurse.  No  other 
person  shall  assume  such  title,  nor  use  the 
abbreviation  "R.N.,"  or  any  other  letters  to 
indicate  that  he  or  she  is  a  "trained,"  "graduate" 
"registered,"  or  "licensed"  nurse,  or  represent 
himself  or  herself, as  such,  and  said  Board  shall 
cause  the  names  of  all  persons  violating  any  of 
the  provisions  of  this  act  to  be  presented  to  the 
District  Attorney  for  prosecution  and  the  Board  . 
may  incur  necessary  expenses  on  that  behalf. 

Section  6.  The  Board  shall  withhold  a  license 
by  a  three-fifths'  vote,  or  may  revoke  any  license 
issued  in  pursuance  of  this  act  by  unanimous  vote 
of  said  Board  foi  gross  incompetency,  dishonesty, 
intemperance,  immorality,  unprofessional  con- 
duct, or  any  habit  rendering  a  nurse  unfit  or 
unsafe  to  care  for  the  sick,  after  a  full  and  fair 
investigation  of  the  charges;  but  before  any  license 
shall  be  revoked  the  holder  thereof  shall  be  en- 
titled to  at  least  thirty  day's  notice  in  writing 
of  the  charge  against  him  or  her,  and  of  the  time 
and  place  of  the  hearing  of  such  charge,  at  which 
time  and  jilacc  he  or  she  shall  be  entitled  to  be 
heard.  I'pon  the  revocation  of  any  license,  it 
shall  be  the  duty  of  the  secretary  of  the  Board 
to  strike  the  name  of  the  holder  thereof  from  the 
roll  of  registered  nurses,  and  the  license  shall  be 
returned  to  the  secretary  of  said  Board  by  the 
licensee  named  therein,  and  the  licensee  shall  not 
thereafter  be  authorized  to  practise  as  a  licensed 
nurse  under  the  provisions  of  this  act. 

Section  7.  All  fees  received  by  the  State 
Board  of  Nurse  Examiners,  and  all  fines  collected 
under  this  act,  shall  be  paid  to  the  treasurer  of 
said  Board,  who  shall,  at  the  end  of  each  and 
every  month,  deposit  the  same  with  the  State 
Treasurer,  and  the  said  State  Treasurer  shall 
place  said  money  so  received  in  a  special  fund, 
to  be  known  as  the  fund  of  the  State  Board  of 
Nurse  Examiners,  and  shall  pay  the  same  out  on 
vouchers  issued  and  signed  by  the  president  and 
secretary'  of  said  Board,  upon  warrants  drawn 
by  the  auditor  of  the  State  therefor.  All  moneys 
so  received  and  placed  in  said  fund  may  be  used 
by  the  State  Board  of  Nurse  Examiners  in  de- 
fraying its  expense  in  carrj'ing  out  the  provisions 
of  this  act. 

Section  8.  This  act  shall  not  be  construed  to 
affect  or  apply  to  the  gratuitous  nursing  of  the 
sick  by  friends  or  members  of  the  family,  or  to 


any  person  taking  care  of  the  sick  for  hire  who 
does  not  represent  himself  or  herself  or  in  any 
way  assume  the  practice  or  hold  himself  or  her- 
self out  to  the  public  as  a  trained,  graduate, 
registered,  or  licensed  nurse. 

Section  9.  That  any  person  violating  any  of  the 
provisions  of  this  act,  shall  be  guilty  of  a  mis- 
demeanor, and  upon  conviction  thereof  be  pun- 
ished by  a  fine  of  not  more  than  three  hundred 
($300)  dollars. 

Section  10.  All  acts  or  parts  of  acts  incon- 
sistent or  in  conflict  herewith  are  hereby  repealed; 
provided,  however,  that  the  repeal  of  said  acts 
and  parts  of  acts  shall  not  be  construed  to  affect 
the  terms  of  office  of  the  present  members  of  said 
State  Board  of  Nurse  Examiners,  but  the  saifl 
members  shall  be  entitled  to  serve  the  full  term 
for  which  they  were  appointed  under  an  act 
entitled  "An  Act  Relating  to  Professional 
Nursing,"  approved  April  11,  1905;  and  said 
Board  is  authorized  to  continue  to  act  as  such 
in  any  and  all  proceedings  of  every  nature  and 
kinfl  whatsoever  heretofore  had  or  which  are 
now  being  had  or  carried  forward  under  the  acts 
of  parts  of  acts  hereby  repealed,  and  may  be 
carried  forward,  completed  or  consummated 
under  the  provi.sions  of  this  act. 

Section  ii.  In  the  opinion  of  the  General 
Assembly  an  emergency  exists  and  therefore 
this  act  shall  take  effect  and  be  in  force  from 
and  after  its  passage. 


Engagements 

Mrs.  Arthur  James  Powell,  of  New  Britain, 
Conn.,  announces  the  engagement  of  her 
daughter,  Charlotte  Ethel  Powell,  to  Stauwood 
Adams  Merrill  of  Walpolc,  Ma.ss.  Miss  Powell 
is  a  graduate  nurse  of  the  Hartford  Hospital, 
Class  of  1913. 


*Mr.  and  Mrs.  William  H.  Coojier  of  Boston 
announce  the  engagement  of  their  daughter, 
Esther  L.  Cooper,  to  Raymond  A.  Bennett  of 
Springfield.  Miss  Cooper  is  a  graduate  nurse  of 
the  Dickinson  Hospital. 


Marriages 

At  St.  Barnabas  Church,  New  Westminster, 
B.  C,  Canada,  on  December  28,  1915,  by  the 
Rev.  Mr.  Bartlett,  assisted  by  the  Rev.  Mr. 
Houghton,  Charlotte  P.  Wright,  Class  of  1904, 
Farrand  Training  School,  in  connection  with 
Harper  Hospital,  Detroit,  Michigan,  to  Mr.  R. 
Bryce  Brown  of  New  Westminster. 

Mrs.  Brown  is  a  Canadian  and  has  been  very 
well  known  in  the  nursing  world.  She  has  been 
particularly  interested  in  school  nursing,  starting 
the  work  and  remaining  in  charge  of  it  in  New 
Westminster  for  four  years.  She  is  president  of 
the  Canadian  National  Association  of  Graduate 
Nurses,  and  by  \drtue  of  this  office  is  a  vice- 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upKin 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

l>ept^'/\di\^ai>  {Quiz) 

Elspecially  useful  in 

ANEMU  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  mead. 
Children  in  prop)ortion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 
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''J7  Bacteriological  Wall  Chart  or  ouj  Differential  Diagnnsis  Chart  will  be  «ent  to  ^ny  Physician  upon  'eques' 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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president  of  the  International  Association  and 
is  also  president  of  the  Graduate  Nurses'  As- 
sociation of  British  Columbia. 


On  November  24,  1915,  at  Saranac  Lake, 
Lotta  Tinkham,  graduate  nurse  of  Waltham 
Training    School    to    Herbert    Erskine    Griffith. 


On   November  25,    1915,   at   Belmont,   Mass, 
Ethel  Rich,  to  Sidney  Savage. 


On  Thanksgiving  Day,  1915,  at  the  home  of 
the  bride's  aunt,  Perry  Center,  New  York,  by 
the  Rev.  Clara  Morgan,  Leona  Helen  Catlin, 
graduate  nurse  of  the  Park  Avenue  Hospital, 
Rochester,  to  C.  Read  Clarke. 


On  December  18,  1915,  at  the  home  of  the 
bride's  sister,  Haverhill,  Mass.,  by  the  Rev.  J. 
Franklin  Babb,  Carrie  MacLean,  a  nurse  in  the 
British  Military  Hospital,  at  Halifax,  N.  S.,  to 
Dr.  John  Burris  Reid  of  Musquodovoit,  N.  S. 


On  December  22,  1915,  at  the  rectory  of  St. 
Edward's  Church,  Brockton,  Mass.,  Helen  T. 
Maysc,  formerly  head  nurse  of  the  Belmont 
Private  Hospital,  to  Thomas  Fitz  Simon. 

On  December  16,  1915,  at  the  home  of  the 
bride,  Clinton,  Mass.,  by  the  Rev.  L.  W.  Adams, 
Eva  Mae  Hazel  Cochrane,  a  nurse  in  training 
at  the  Baldwinsiville  Hospital,  to  James  Mc- 
Neilly  of  Prince  Edwards  Island. 

On  January  6,  1916,  at  Cathedral  Rectory, 
Erie,  Pa.,  Catherine  Carlin,  to  Dr.  O.  C.  Dick- 
son of  Jefferson,  Ohio.  Mrs.  Dickson  is  a  gradu- 
ate nurse  of  St.  Vincent's  Hospital,  Erie,  Pa., 
class  of  191 1. 

Births 

On  November  17,  1915,  to  Mr.  and  Mrs.  J. 
C.  Stone  (nee  Mena  Haliday),  a  daughter. 


On  December  26,  at  Los  Angeles,  California, 
to  Mr.  and  Mrs.  Arthur  W.  Record,  a  daughter. 
Mrs.  Record  was  Miss  Teresa  A.  Morton, 
graduate  nurse  of  the  Rutland  (Vt.)  Hospital, 
Class  of  1913. 


On  November  28,  1915,  to  Mr.  and  Mrs. 
Harold  Hughes,  a  daughter,  Janet  Dalton.  Mrs. 
Hughes  was  Lucille  Dalton,  graduate  nurse  of 
Altoona  (Pa.)  Hospital,  Class  of  1912, 


On  November  25,  1915.  at  Philadelphia,  Pa., 
to  Mr.  and  Mrs.  James  Latta,  a  daughter. 
Mrs.  Latta  was  Nancy  Smith,  graduate  nurse, 
Presbyterian  Hospital,  Philadelphia,  Class  of 
1901. 

Deaths 

On  November  5,  at  Oppeln,  Silesia,  Germany, 
Emma  Duensing,  an  American  Red  Cross 
graduate  nurse.  The  American  Red  Cross 
Magazine  pays  the  following  editorial  tribute 
to  Miss  Duensing: 

"Another  American  has  died  on  the  altar  of 
humanity.  While  serving  with  the  American 
Physicians'  Expedition  in  Oppeln,  Silesia,  Ger- 
many, Miss  Emma  Duensing,  an  American  Red 
Cross  graduate  nurse,  died  November  5,  after  a 
brief  illness  of  meningitis  which  followed  a 
septic  infection.  She  was  serving  in  a  voluntary 
capacity  with  a  private  party  of  war  relief 
workers.  She  had  made  application  for  European 
service  when  the  American  Red  Cross  first 
decided  to  send  surgeons  and  nurses  to  the  great 
war  zone,  but  owing  to  a  rigid  rule  laid  down 
that  only  surgeons  and  nurses  of  .American 
birth  would  be  accepted  for  this  jjarticular 
service,  Miss  Duensing,  who  was  born  in  Bclum, 
Province  of  Hanover,  Germany,  was  not  per- 
mitted to  be  of  the  trained  ix^rsonnel  which  we 
sent  to  Europe.  This  rule  was  just  one  of  the 
jjrecautions  of  the  American  Red  Cross  to 
prcser\e  the  strictest  neutrality  on  the  part  of> 
every  one  of  the  nearly  400  surgeons,  nurssand 
sanitarians  detailed  in  Europe  durin;.^  the  past 
year  and  more. 

Miss  Duensing's  record  was  an  e.\cei,tiuuall>' 
fine  one  and  the  tragic  nature  of  her  demise 
makes  her  loss  all  the  more  keenly  felt.  A 
graduate  of  the  German  Hosi)ital  Training 
School  in  New  York  in  1897,  Miss  Duensing 
shortly  thereafter  joined  the  then  existing 
American  Red  Cross.  At  the  beginning  of  the 
Spanish-American  war  she  was  one  of  the  first 
German  Hospital  nurses  to  volunteer  for  service 
and  to  be  accepted.  She  was  in  Porto  Rico  for 
six  months  and  Manila  for  a  year.  At  the  time 
of  her  death,  Miss  Duensing  was  the  president 
of  the  German  Hospital  Alumnae  Association, 
and  had  been  treasurer  of  the  New  York  County 
Registered  Nurses'  Association,  which  office  she 
resigned  in  September,  191 5,  when  she  left  for 
Germany  to  take  up  relief  work.  She  was  a 
member  of  Camp  Roosevelt  of  the  American 
War  Nurses  and  had  served  as  a  member  of  the 
governing  board  of  the  Central  Registry  for 
Nurses.     For  a  time  she  was  a  member  of  the 
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Have  You  Any  Patients  So  Big  That  They 
Can't  Find  a  Ready-made  Corset  Large  Enough? 

Have  You  Any  Patients  of  That  Type  Who 
Must  Have  Effective  Abdominal  Support  ? 

Do  You  Know  of  Any  Stout  Women  Who 
Wouldn't  Gladly  Pay  Ten  Dollars  to  get  a  Corset 
that  Will  Reduce  a  Heavy  Abdomen  Very  Quickly 
and  Permanently  with  Supreme  Comfort  ? 

WELL-HERE'S  YOUR  CORSET! 
THE  NEW  NEMO  WONDERLIFT  No.  998 


There  was  never  a  corset  like  this,  nor  that 
could  do  what  this  one  does. 

It  has  very  long  (i6-mch)  incurved  steels  that 
extend  clear  dowm  to  the  symphysis  pubis. 

It  has  the  semi-elastic  Nemo  Wonderlift  Band- 
let,  which,  by  means  of  an  inside  lacing,  lifts  up 
and  firmly  supports  the  heaviest  abdomen,  with  the 
assistance  of  the  curved  front  steels. 

It  has  an  improved  form  of  Nemo  Self-Reduc- 
ing Straps  which,  by  gentle  friction  with  the  body, 
soften  the  excess  fat  so  that  it  may  be  absorbed 
and  taken  away  by  the  usual  processes  of  Nature. 

It  has  several  deep  skirt-gores  of  semi-elastic 
Lastikops  Cloth,  and  semi-elastic  In-Curve  Back, 
whereby  the  entire  figure  below  the  waist  is 
auto-massaged,  and  which  insure  comfort  in  any 
position. 


No.  998.    Made  of  strong  white  coutil,  heavily  boned;  in      d^  1  /\ 
tizes  from  30  t»  38,  also  in  sizes  40,  42  and  44      np  L\J 

SEND  FOR  FULL  DESCRIPTION  OF  ALL  WONDERLIFT  MODELS 

This  remarkable  corset  is  already  on  sale  in  principal  stores,  and  will  soon  be  gen- 
erally distributed.     It  is  a  distinct  novelty  and  is  worthy  of  your  investigation. 

The  Nemo  Hygienic  Faihion  Inititute,  120  Eaat  16th  St.,  Neve  York 
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New  York  Local  Committee  of  the  National 
Nursing  Service  of  the  American  Red  Cross. 
Giving  up  her  private  duty  nursing  in  1914,  she 
initiated,  under  the  New  York  County  Registered 
Nurses'  Association,  a  system  of  hourly  nursing 
and  made  it  possible  for  persons  of  moderate 
incomes  to  have  skilled  nurses'  services  in  their 
homes. 

The  body  of  Miss  Duensing  was  interred  in 
her  native  town  of  Belum,  Germany,  with 
military  honors,  as  well  befitted  one  of  her  lofty 
character  and  exalted  service  to  mankind." 


On  December  5,  1915,  at  the  home  of  her 
parents  in  Fredericton,  N.  B.,  Mrs.  Paul 
Sweeney  (Josephine  Alberta  McLeod).  Mrs. 
Sweeney  was  a  graduate  nurse  of  the  Waltham 
Training  School,  and  a  post-graduate  of  the 
General  Memorial  Hospital,  New  York  City. 


On  December  13,  1915,  at  St.  Luke's  Hospital, 
Philadelphia,  Pa.,  after  a  few  days'  illness  of 
pneumonia,  Emma  Jean  Rhoads,  R.N.  Miss 
Rhoads  was  a  graduate  of  St.  Luke's  Hospital, 
Class  of  1908,  and  had  been  treasurer  of  the 
Alumnae  Association  for  over  three  years.  She 
was  a  very  successful  private  nurse,  and  will  be 
greatly  missed  by  her  many  friends  and  as- 
sociates. 

On  December  7,  1915,  at  Riverside  Hospital, 
North  Brother  Island,  N.  Y.,  Kate  B.  Holden. 
Miss  Holden  had  a  distinguished  career  in  the 
department  of  health.  She  was  a  graduate 
nurse  and  also  a  graduate  pharmacist.  While 
at  the  old  Riverside  Hospital  she  became  very 
proficient  in  caring  for  contagious  cases.  When 
the  city  purchased  North  Brother  Island,  she 
was  transferred  there  as  assistant  matron,  and 
OKI  the  death  of  the  matron  was  appointed 
matron  of  that  institution.  There  she  served 
during  two  smallpox  and  a  typhus  epidemic  and 
contracted  typhus  while  nursing  patients.  She 
also  had  the  care  of  several  lepers  who  were  at 
Riverside  Hospital. 

After  serving  29  years  in  active  work  she  was 
pensioned  by  the  Health  Department  five  years 
ago.  She  had  retired  less  than  a  year  when  the 
seeds  of  tuberculosis  developed  through  a  cold 
contracted  while  nursing  a  case  of  that  disease. 

At  the  invitation  of  Dr.  R.  J.  Wilson,  director 
Bureau  of  Hospitals,  she  went  to  Riverside 
Hospital.  Here  she  remained  for  the  past  three 
years,  watched  over  and  tenderly  cared  foi>.  by 
both  doctors  and  nurses. 

She  was  laid  in  state  at  the  Nurses'  Home  on 
the  Islan<I,  where  a  service  was  held  at  which 


Dr.  S.  Adolphus  delivered  a  eulogy.  In  the 
course  of  his  remarks  he  designated  Miss  Holden 
as  the  "Ideal  Nurse"  and  said  her  name  should 
go  down  in  history  for  her  wonderful  deeds  of 
self  sacrifice  and  heroism  as  a  nur^e  and  her 
patience  and  resignation  as  a  patient.  The 
service  was  ended  by  a  vocal  solo  "Absent" 
rendered  by  Miss  Williams,  supervising  nurse, 
which  was  Miss  Hoklen's  favorite  melody. 

Dr.  F.  S.  Westmoreland,  resident  physician 
and  his  staff  of  assistants,  followed  by  the 
nurses  in  uniform,  conducted  the  body  from  the 
Nurses'  Home  to  the  little  chapel  on  the  island, 
where  an  impressive  service  was  held  by  the 
Rev.  J.  J.  Boyle.  Miss  Williams,  supervising 
nurse,  sang  "Face  to  Face"  and  other  vocal 
selections,  accompanied  by  Doctor  Bell  on  the 
violin  and  Mrs.  White,  matron,  as  organist. 

From  the  chapel  the  funeral  cortege  wended 
its  way  to  the  steamer  "Franklin  Edson,"  which, 
with  flags  at  half  mast,  sailed  down  stream  and 
carried  her  to  her  last  resting  place. 


On  December  26,  1915,  after  an  illness  of  but 
a  few  days,  Adeline  Lindsley,  one  of  the  most 
popular  nurses  of  the  Sterling  (Illinois)  Hospital, 
succumbed  to  a  violent  attack  of  pneumonia. 
Miss  Lindsley  had  a  gentleness  of  spirit  and 
sympathetic  temperament  that  endeared  her 
alike  to  nurses  and  patients.  The  hospital  force, 
as  well  as  many  friends  throughout  the  city,  are 
shadowed  with  an  intimate  sorrow  and  definite 
sense  of  loss  occasioned  by  the  untimely  end  of 
this  useful  and  beautiful  young  life. 


On  December  15,  1915,  at  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C,  after  an 
illness  of  many  months,  Emma  M.  Rousseau, 
graduate  nurse  of  the  Rhode  Island  Hospital, 
and  member  of  the  U.  S.  Army  Nurse  Corps. 


Suddenly  on  November  14,  191 5,  Agnes 
Mclnness  Remington,  wife  of  Lt.  Philip  Rem- 
ington, U.  S.  A.  Mrs.  Remington  was  a  gradu- 
ate nurse  and  a  post-graduate  of  the  Polyclinic 
Hospital,  New  York,  and  a  life  member  of  the 
Spanish-American  War  Nurses,  having  seen  ser- 
vice in  the  field  hospitals  of  the  South  during 
1898  and  in  the  Philippine  Islands.  Mrs.  Rem- 
ington is  survived  by  her  husband  and  four 
young  children. 


Suddenly  on  December  26,  1915,  Bessie  Waite, 
R.N.,  graduate  nurse  of  the  Petersburg  (Va.) 
Hospital,  Class  of  1908. 


ADVERTISEMENTS 


WHEN   EXPERTS   AGREE 

— ^There  can  be  no  doubt  as  to  the  distinct  advantage  offered  by  Colgate's 
Talc  in  hospital  and  sick-room. 

A.  A.  Breneman,  M.Sc,  the  eminent  chemical  analyst  of  New  York,  writes: 

"In  comparison  with  several  other  widely  advertised  talcums,  I  find  that 
Colgate's  Talc  contains  more  than  EIGHT  times  as  much  boric  acid. 
"It  also  contains  two  other  ingredients  described  in  the  U.  S.  Dispen- 
satory as  being  antiseptic,  soothing  and  healing  in  their  nature.    They 
were  not  found  in  the  other  talcums  examined." 

A  firm  of  Fifth  Avenue  chemists  and  bacteriologists,  writes: 

"We  have  tested  the  antiseptic  qualities  of  Colgate's  Violet  Talc  Powder 
and  the  perfume  used  therein,  and  find  they  have  a  marked  inhibitory 
action  on  the  growth  of  bacteria.  The  tests  made  on  the  perfume  show 
that  its  presence  adds  decidedly  to  the  value  of  the  powder.  The 
j)Owder  was  purchased  in  the  open  market." 

Colgate's  Talc  comes  in  seven  different  scents,  also  tinted,  and  unscented — 
a  \'ariety  wide  enough  to  meet  any  preference. 

On  request  we  will  send  a  daintx-  trial  l)o.\'  of  Baby  Talc  if  you  mention 
this  publication. 

COLGATE  &  CO.,  Dept.  5,  199  Fulton  St.,  New  York 
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The  Obstetrical  Quiz  for  Ntirses.     A  monograph 
on  obstetrics  for  the  graduate  and  the  under- 
graduate   nurse   in    the    lying-in    room.      By 
Hilda     Elizabeth     Carlson.       Rebman     Co., 
New  York.     Price,  $1.50. 
There  are   many   text-books    on    obstetrical 
nursing,    and    innumerable   quiz  compends   for 
medical  students,  but  we  believe  this  is  the  first 
quiz  compend   on   obstetrics  for  nurses.     This 
book  has  been  specially  compiled  and  classified 
to  cover  briefly  the  entire  subject  of  pregnancy, 
labor,  puerperium,  complications,  treatment  in 
emergency,  and  the  general  care  of  the  patient; 
care,  treatment  and  feeding  of  the  normal  and 
premature    infant.      Chapters   on    dietary   and 
antiseptic  solutions  required  by  the  obstetrical 
nurse  are  also  included.    One  of  the  features  of 
the  work  is  a  description  for  improvising  every- 
thing required  on  an  emergency  case,  outside  of 
the  maternity,  to  help  out  when  she  finds  herself 
embarrassed  in  private  practice  for  lack  of  requi- 
site appliances  and  utensils. 


The  Work  of  Our  Hands.  A  study  of  occupations 
for  invalids  by  Herbert  J.  Hall,  M.D.,  and 
Mertice  M.  C.  Buck.  Cloth.  210  pages. 
Illustrated.  Price,  I1.50.  Moffat,  Yard  &  Co. 
N.Y. 

Dr.  Hall  and  Miss  Buck  have  for  several  years 
given  special  attention  to  the  development  of 
modified  work  as  a  remedy  for  those  who  are 
broken  down  nervously,  and  as  a  source  of  live- 
lihood for  the  blind,  crippled  and  infirm.  They 
believe  that  if  the  sufferer  from  nervous  ex- 
haustion or  from  any  recoverable  or  partly 
recoverable  handicap  is  to  be  brought  back  to 
life  and  efficiency  he  must  learn  to  use  his  facul- 
ties and  his  physical  strength.  The  idea  is  as 
old  as  humanity.  But  the  systematic  use  of 
work  as  a  remedy  and  the  establishment  of 
specialized  workshops  and  the  careful  study  of 
the  subject  generally  as  a  medical  measure  is 
quite  new. 

In  this  volume  the  whole  subject  has  been 
covered  in  a  way  that  is  both  authoritative  and 
interesting,  the  result  being  a  work  that  is  of 
value  to  the  general  reader  as  well  as  to  doctors, 
social  workers  and  invalids.  The  book  is  in 
two  parts.     Part   I  deals  with  the  workshops 


which  have  been  established  in  general  State  and 
county  hospitals;  sanatorium  treatment  for 
people  of  small  means;  teacher  and  pupil;  the 
trained  nurse  and  the  work  cure;  the  well-to-do 
patient  at  work;  the  industrial  problem  of  the 
tubercular  handicapped  labor  and  the  law. 
Part  II  deals  with  teaching  the  handicapped; 
methods  of  teaching;  readjustment;  organic 
nervous  diseases;  hysteria;  epilepsy;  chorea; 
mental  diseases;  border-line  cases;  work  with 
the  aged;  neurasthenia;  psychasthenia;  work 
with  cripples.  An  appendix  contains  a  list 
of  the  work  done  by  the  patients  in  one  State 
hospital  at  Gardner,  Mass.  The  book  is  valuable 
for  a  nurse  to  own  for  lending  to  her  patients, 
especially  those  ill  of  chronic  ailments  or  whose 
convalescence  is  prolonged.  It  might  wisely 
form  the  basis  for  a  series  of  classes  for  all 
nurses  at  some  time  during  their  training. 

Nursing    in    the   Acute    Infectious    Fevers.      B\- 
George  P.  Paul,  M.D.,  Department  of  Public 
Health,   Harvard  University.     Third  edition 
thoroughly    revised.       i2mo    of    275    pages. 
Illustrated.    W.  B.  Saunders  Company,  1915. 
Philadelphia.     Cloth,  $1.00  net. 
The  third  edition  of  this  popular  book  is  in 
enlarged  form.     Two  new  chapters  have  been 
added;    several    chapters    have    been    entirely 
rewritten  and  much  new  material  has  been  in- 
troduced   throughout    the    whole    text.      The 
present  volume  should  serve  an  even  greater  need 
than  its  predecessors. 

A    Mechanistic    View   of   War  and   Peace.     By 
George  W.  Crile.     Edited  by  Amy  F.  Row- 
land.   Illustrated.    The  Macmillan  Company, 
New  York.    Price,  $1.25  net. 
War  as  the  surgeon  sees  it  is  the  theme  of  this 
book.     Doctor  Crile  was  recently  in  charge  of  a 
hospital  in  France.     He  describes  various  phe- 
nomena that  he  noted  among  the  wounded  and 
gives  a  mechanistic  explanation  not  only  of  these 
phenomena   but   of  war  in   general,   interprets 
German   Kultur  and   indicates  ways  in   which 
peace   may    be   promoted.      One   of   the   most 
valuable  features  of  the  work  is  its  record  of 
cases  and  experiences  that  came  directly  under 
Doctor  Crile's  observation. 


ADVERTISEMENTS 


ERGOAPIOL  (Smith)  U  a  Blngularly  potent 
utero-ovarian  anodyne,  sedative  and  tonk. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  In  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonidty  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoaplol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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AZNOE'S 
Made-to-Measure  Nurse 


■^ 


UNIFORMS 
$2.50  to  $5.00 


Those  who  make  compari- 
son find  it  the  easiest  thing 
in  the  world  to  prove  the 
superiority  of  Azrtoe's  Tail- 
ored Nurse  Uniforms.  Have 
one  Aznoe's  Made-to-Meas- 
ure uniform  and  you  will 
never  again  be  satisfied 
with  another  garment. 

We  want  every  reader  of 
THE  TRAINED  NURSE 
AND  HOSPITAL  RE- 
VIEW to  send  for  their 
free  samples;  they  are  ready 
for  you.    Send  NOW. 


OUTFITTERS  TO  NURSES 

3544  Grand  Boulevard 
CHICAGO  ILLINOIS 

The  Made-to-Measure 
Uniform  Shop 
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Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gniel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.        33-35  E.  South  Water  St. 
New  York  Chicaso 
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A   Monthly   Magazine  for  Trained   Nurses  and   Hospital 

Workers.     Devoted  to  Trained  Nursing  in  Private  Practice 

and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 

Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  a  magazine  of  practical  nursing  and  progress — not  an 
or^an.  It  is  the  magazine  for  the  nurse  who  desires  open- 
mmded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abrsast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies      


$2.00 
.20 


Entered  as  Second-Class  Matter  at  the  New   York 
Post  Office.  March  14.   1901 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of 'the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  liberally  for  all  Original 
Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical  notes  upon   personal  experiences  or 
brief   reports   of   interesting   cases,   with   results    from 
remedies  new  or  old,  will  be  welcomed. 
The   Editors   and   printers   will    greatly   appreciate  the 
courtesy  of  having  ail  manuscript  typewritten:  or,  if  this 
is  Impossible,  clearly  written,  great  attention  being  given 
to  proper  names  and  medical  terms. 


Book  Reviews — Continued 

Question  Manual.  Compiled  by  May  KenncfK-, 
R.N.  Formerly  member  of  Nurse's  Exam- 
ining Board  of  the  Illinois  State  Civil  Service 
Commission.  Whitcomb  &  Barrows,  Boston, 
1915.     Price  $1.00. 

The  object  of  this  manual  is  to  assist  nurses 
in  their  review  and  preparation  for  examination. 
The  questions  have  been  collected  from  various 
sources,  chiefly  from  magazines,  and  are  tho.se 
that  have  been  used  in  examination  for  State 
Registration  and  for  Civil  Service  positions.  Wc 
find  that  there  are  many  repetitions,  but  the 
author  explains  that  this  has  been  done  to  show 
their  importance  as  considered  by  the  various 
persons  preparing  the  different  sets  of  questions. 
At  the  end  are  a  few  complete  sets  of  questions 
showing  the  type  used  when  the  whole  exam- 
ination consists  of  one  set  of  questions,  and 
when  each  subject  is  treated  separately.  There 
is  nothing  in  the  manual  to  indicate  to  which 
State  board  of  nurse  registration,  the  different 
cjuestions  belong. 


A  Reminder 

Riadcrs  of  The,  Trainkd  Nurse  and  Hos- 
pital Rkview  are  reminded  of  tlie  courtes\- 
due  to  adverti.sers  in  'these  pages  whose  support 
is  largely  responsible  for  the  success  of  our 
magazine.  We  know  that  you  will  give  them 
\our  patronage  whenever  possible  and  as  often 
as  possible.  Please  al.so  be  good  enough  to 
mention  in  jour  dealings  with  them  that  you 
have  seen  their  advertisement  in  The  Trained 
Nurse  and  Hospital  Review.  This  will  helj) 
us  and  help  the  magazine. 


Send  to  the  Business  Office 

We  would  again  call  attention  to  the  fact  that 
subscriptions,  requests  for  sample  copies,  changes 
of  address,  etc.,  must  be  sent  to  the  New  York 
City  office  at  38  West  32d  Street,  in  order  to 
insure  prompt  attention. 
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ADVERTISEMENTS 


How  Many  Understand  This? 

There  are  so  many  times  when  the  nurse  desires  to  make  up  gelatinous  dishes  for 
her  patients  that  it  should  be  fully  understood  that  by  using  Jiell-0  it  is  not  necessary  to 
go  through  any  such  processes  as  soaking,  cooking  and  straining,  and  that  there  is  no 
sweetening,  flavoring  or  coloring  to  add.     Everything  is  in  the 


powder,  and  the  most  delicious  and  beautiful    dishes  are  made  almost 
as  if  by  magic. 

Pure  fruit  flavorings  alone  are  used. 

It  is  about  impossible  to  make  up  dishes  as  piquant,  as  attractive 
or  as  appetizing  from  anything  but  Jell-0.  Certainly  the  "other 
kind"  cannot  be  made  with  anything  like  the  ease  or  the  certainty  of 
success  of  the  Jell-0  way. 

Seven  pure  fruit  flavors:  Strawberry,  Raspberry,  Orange,  Lemon, 
Cherry,  Peach,  Chocolate.     Each  10  cents  at  any  grocer's. 

A  tightly  sealed  waxed-paper  bag,  proof  against  air  and  moisture, 
encloses  the  Jell-0  in  each  package,  keeping  it  always  pure  and  sweet. 

THE  GENESEE  PURE  FOOD  CO..  Le  Roy.  N.  Y..  and  Bridgeburg,  Ont. 

Highest  Award,  San  Francisco  and  San  Diego  Expositions. 

When  you  write  Advertisers  please  mention  The  Trained  Nussb 


This  is  the  package 
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Benger's  Food 

Benger's  Food  is  diflferent  from  any  other  food 
obtainable.  It  is  a  specially  prepared  cereal  food 
containing  natural  digestive  principles.  When 
prepared  with  fresh  cows'  milk,  according  to 
directions,  these  bodies  partially  digest — more  or 
less,  as  desired — the  food  itself  and  the  milk  used 
in  its  preparation.  The  result  is  a  palatable, 
easily  assimilated  and  highly  nutritive  diet.  It  is 
intended  for  infants,  when  necessity  imposes  arti- 
ficial feeding;  children,  when  they  suffer  from 
malnutrition;  adults,  when  dyspeptic  troubles  are 
present;  invalids  and  the  aged,  when  a  light, 
nourishing  diet  is  required,  and  for  persons  of  all 
ages  when  the  digestive  system  requires  rest. 

Robinson's  Patent  Groats 

If  you  have  not  tried  Robinson's  Groats  for 
making  gruel,  do  so  for  your  next  patient  re- 
quiring gruel.  Mix  tablespoonful  of  Patent 
Groats  with  wineglass  of  water  into  a  smooth 
paste,  free  from  lumps,  pour  into  saucepan  con- 
taining not  quite  a  pint  of  milk,  which  is  just 
coming  to  a  boil.  Stir  constantly  and  let  boil 
for  ten  minutes;  add  pinch  of  salt,  a  little  butter 
or  sugar  if  desired.  This  can  be  made  in  a  double 
boiler,  but  takes  much  longer  to  prepare. 

Freshen  Up  Yourself 

You  probably  have  been  using  Daggett  & 
Ramsdell's  Perfect  Cold  Cream  in  improving  the 
appearance  of  your  patients  and  as  a  soothing 
lubricant  in  cases  of  bed  sores. 

Have  you  ever  thought  to  use  this  delightful 
cold  cream  for  yourself,  after  a  long,  hard  day? 
A  gentle  massage  with  Daggett  &  Ramsdell's 
Cold  Cream  will  relax  the  tension  and  will  greatly 
refresh  you. 

O'Sullivan  Rubber  Heels 

The  use  of  rubber  heels  has  become  so  great 
among  hospitals  that  now  it  is  a  very  rare  occur- 
rence to  hear  a  nurse  tramping  along  the  hard 
floors  with  leather  heels.  Nurses  are  really  truly 
grateful  to  Humphrey  O'Sullivan  for  giving  them 
that  resilient,  springy  little  cushion  which  has 
done  so  much  to  prolong  their  freshness  and  pre- 
vent fatigue  during  the  long  hours  of  duty. 


The  great  majority  of  hospitals  require  the 
wearing  of  rubber  heels,  because  they  feel  that  it 
is  essential  to  the  welfare  of  patients  who,  in 
many  cases,  are  extremely  sensitive  to  the  slight- 
est noise.  Rubber  heels  mean  O'Sullivan's,  for 
they  are  the  standard  heels  of  new  rubber  with 
all  the  spring  in  them.  This  standard  has  been 
due  solely  to  the  quality,  as  the  wearer  well, 
knows. 

To  the  nurse  who  has  never  worn  O'Sullivan's, 
the  accomplishment  of  twice  as  much  work  with 
less  effort,  the  fact  that  live  rubber  outwears 
leather,  and  the  general  appearance  of  efficiency 
are  points  which  should  appeal  to  her  strongly. 


Horlick's  Malted  Milk 

Horlick's  Malted  Milk  is  supplied  in  sterilized 
glass  containers,  hermetically  sealed.  It  remains 
pure,  delicious  and  wholesome  through  all  varia- 
tions of  temperature.  It  places  within  the  reach 
of  every  home  a  practical  solution  to  the  pure 
milk  problem.  For  over  a  third  of  a  centur>'  its 
daily  use  in  the  nursery  and  sick  room  has  dem- 
onstrated that  it  is  frequently  one  of  the  most 
acceptable  and  digestible  forms  in  which  milk  can 
be  given  to  the  infant  or  convalescent. 


Antiseptic  Applications 

As  a  dressing  for  fresh  wounds,  and  later,  in 
the  suppurative  stage,  Listerine  in  various 
degrees  of  dilution  has  ever  proved  thoroughly 
trustworthy.  It  may  be  applied  in  full  strength 
to  superficial  cuts,  bruises  or  abrasions,  shaving, 
etc. 

Evans'  Pastilles 

For  loss  of  voice,  hoarseness,  coughs  and 
colds  use  Evans'  Antiseptic  Throat  Pastilles. 
They  give  quick  relief. 


Few  Equal  to  Unguentine 

"There  are  few  surgical  dressings  either  wet 
or  dry,  on  the  market  today  that  equal  Un- 
guentine for  general  use,  and  few  surgical  dress- 
ings from  which  can  be  obtained  as  good  and 
satisfactory  results.  C.  M." 


ADVERTISEMENTS 


GLYCO  -THYMOLINE 

Is  Indicated  in  the  Treatment  of 

Congestion   and  Inflammation    of 

Mucous  Membranes  in 

all  Parts  of  the  Body 

ALKALINE 

ANTISEPTIC 

EXOSMOTIC 

Literature  Sent  on  Request 

KRESS  ^  OWEN  COMPANY 
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WHEN  AND  WHERE  TO  BLISTER 

A  booklet   showing  when   and    where  to  bHster,  compiled    from 
the  latest   and    best   authorities,    ought  to  prove  of  interest    to 

every   nurse.     Blistering  Time  Table  con- 
tains this  information. 


The  whole  subject  of  blistering  is  covered  in  twenty- 
four  pages,  with  illustrations,  showing  the  points  for 
vesication  and  counter-irritation  suggested  by  leading 
therapeutists. 

There  are  chapters  on  Hints  on  Blistering,  Two 
Ways  of  Dressing  Blisters,  Cautions  about  Blistering, 
Strangury,  Flying  Blister,  etc. 

The  important  things  about  blistering  are  set  forth 
briefly  and  accurately. 

A  copy  of  Blistering  Time  Table  will  be 
sent  postpaid,  on  request,  to  any  Nurse. 


JOHNSON  &  JOHNSON 

NEW  BRUNSWICK,  N.  J. 
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Burns,  Cuts,  Sores 

111  cases  of  burns,  scalds,  cuts,  bruises,  old  or 
new  sores,  lacerations  and  abrasions  of  all  kinds. 
Rainier  Natural  Soap  eases  the  pain,  soothes, 
heals  and  keeps  the  wound  in  clean  antiseptic 
condition.  Burns  and  scalds  heal  rapidly  when 
treated  with  this  soap  and  it  prevents  the  forma- 
( ion  of  pus.  In  old  sores  pus  is  quickly  destroyed 
and  healthy,  rapid  granulation  results. 

Rainier  Natural  Soap  is  a  powerful  deodorizer. 
It  has  no  odor  of  its  own,  yet  destroys  all  other 
odors.  In  using  Rainier  Natural  Soap,  make  a 
lather  by  rubbing  with  the  hands  and  apply 
same  to  parts.  DO  NOT  use  a  sponge,  wash- 
cloth or  brush.  In  treating  sores,  cuts,  burns, 
scalds  and  other  wounds,  allow  the  lather  to  dry 
on,  and  repeat  the  treatment  frequently. 

Coryza — Acute  Nasal  Catarrh 

This  condition  is  manifested  by  a  local  con- 
gestion of  the  nasal  mucous  membrane,  with  an 
infiltration  of  serum  into  the  tissues  and  later 
an  exudation  on  the  part  of  the  mucous 
membrane. 

The  local  treatment  calls  for  a  remedy  capable 
of  relieving  the  engorgement  by  exosmosis,  which 
can  never  be  achieved  by  the  use  of  acid  or 
astringent  preparations. 

The  use  of  Glyco-Thymoline  in  these  cases 
purges  the  mucous  membrane,  relieving  the  con- 
gestion, and  then  by  stimulating  the  local 
capillary  circulation  to  renewed  activity  prevents 
a  re-engorgement. 

'i' 
Tonic  Effect  Lasting 

The  tonic  effect  of  a  cup  of  well-made  Postum 
is  genuine  and  lasting.  That  from  cofTee  is  fleet- 
ing and  reactionary — the  caffeine  causing  a  sub- 
sequent depression  of  the  nervous  system. 
Postum  is  made  of  clean,  hard  wheat  and  this 
includes  the  bran  coat,  which  contains  the  valu- 
able tonic  phosphates  (grown  in  the  grain),  the 
elements  nature  requires  for  the  elaboration  of 
nerve  cells.  Postum  may  be  used  by  every  mem- 
ber of  the  family,  from  the  baby  to  grandmother, 
without  harm,  but  real  benefit.  This  cannot 
always  be  said  of  coffee — in  adults — never  in 
children. 

Dietary  Kitchen 

Secondary  only  to  the  operating  room,  if  there 
is  one  place  in  the  hospital  more  than  another 
where  scrupulous  cleanliness  and  sanitary  meth- 
ods should  prevail  that  place  is  the  dietary 
kitchen. 


For  what  advantages  would  sanitary  precau- 
tions in  other  departments  avail  if  the  patfent's 
nourishment  was  prepared  with  no  care,  or  at  best 
with  little  regard  to  sanitary  requirements.  It  is 
in  the  dietary  kitchen  that  almost  innumerable 
uses  will  be  found  for  Wyandotte  Sanitary  Cleaner 
and  Cleanser.  Wherever  this  article  is  brought  to 
the  attention  of  those  in  authority,  the  use  of  all 
soap,  soap  powders,  sal  soda  or  like  washing  com- 
pounds is  invariably  discontinued. 


Rashes  or  Chafing  Healed  by  Comfort 
Powder 

Hartford,  Conn.:  "For  chafing,  rashes,  scald- 
ing and  all  skin  soreness  of  infants,  I  have  used 
Comfort  Powder  in  my  profession  for  fifteen 
years.  For  its  antiseptic  soothing  and  healing 
qualities  it  cannot  be  excelled.  As  other  nurses 
say.  Comfort  Powder  is  a  '  skin  healing  wonder.' " 
— Mrs.  M.  T.  McGill,  Nurse,  Hartford,  Conn. 


Important  to  the  Modem  Nurse 

The  old  method  of  making  uniforms  to  order  is 
a  thing  of  the  past.  The  up-to-date  nurse  de- 
mands style  as  well  as  fit  and  good  workmanship. 
You  can  find  all  this  in  the  smart  S.  E.  B.  uniform, 
at  a  price  much  lower  than  you  would  pay  to  a 
seamstress  for  the  labor. 

S.  E.  B.  uniform  fears  no  criticism,  stands 
thorough  examination,  will  pass  highest  credit. 

All  reliable  stores  carry  the  S.  E.  B.  uniform. 
Ask  for  it  or  write  to  S.  E.  Badanes  Company, 
New  York. 

►I* 

Chronic  Catarrhal  J)iseases 

Chronic  catarrh  never  fails  to  indicate  general 
constitutional  debility.  Local  treatment  is 
always  desirable  but  for  permanent  results  efforts 
must  be  directed  toward  promoting  general 
functional  activity  throughout  the  body,  and  a 
general  increase  of  systemic  vitality.  The 
notable  capacity  of  Gray's  Gl>cerine  Tonic 
Comp.  in  this  direction  readily  accounts  for  the 
gratifying  results  that  can  be  accomplished 
through  its  use  in  the  treatment  of  all  chronic 
catarrhal  affections,  but  especially-  those  of  the 
gastro-intestinal  canal  and  respiratory  tract. 
The  particularly  gratifying  features  in  the  re- 
sults accomplished  by  Gray's  Glycerine  Tonic 
Comp.  are  their  substantial  and  permanent 
character.  This  is  naturally  to  be  expected, 
since  they  are  brought  about  through  restoring 
the  physiologic  balance  of  the  whole  organism. 
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Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 

Keeps  the  Patient  from  Sliding  Down  in  Bed 


NON-SLIPP,Ns  a 

.     RUBBER  ^ 

ATTACHMENTS         ^ 


A    Comfort-Giving    Appliance 
Needed    in    Every    Sick-Room 


Patent  Applied  For 


Supports  and 
Rests  the  Knees 


Makes  a 

Comfortable 

Head-Rest 


Fowler  Position 
Obtained 

When  Used  With 
Back-Rest 


Bottom  View,  Showing 
Non-Slipping  Attachments 

Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  33^  lbs. 

Bed- ridden  patients  invariably  slip  towards  the  foot  of  the  Bed  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  slidmg  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish. 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh  Support  —  prevents  the 
Patient  from  sliding  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  flexing  the  knees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  4 — In    Combination 

Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion^. For  Convalescents  it 
also  provides  a  comfortable 
position  for  reading  or  writ- 
ing 


No.  2 — As  a  Foot  Brace — 

Prevents  the  Patient  from  slid- 
ing down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 
lap. 


No.  3 — As  a  Head  Rest — 

Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


.Each,  $5.00 


Retail  Price  of  Knee  and  Thigh  Support 

Special  Price  Made  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,       48-50  Park  Place,       New  York 
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CORA  M  CABE  SARGENT,  R.N. 
Sheppard-Pratt  Hospital 


DURING  the  past  quarter  of  a  century 
wonderful  strides  have  been  made  in 
the  nursing  world.  The  care  of  the  sick 
is  no  longer,  theoretically  at  least,  left  to 
chance;  in  other  words,  to  the  -filling,  but 
often  ignorant  and  sometimes  dangerous, 
ministrations  of  relatives  and  friends.  This 
revolution  of  ideas  and  affairs  has  come 
about  chiefly  through  the  efforts  of  the 
medical  profession  because  physicians  now 
appreciate  that  in  serious  illness  their  work 
counts  for  little,  unless  it  is  supplemented 
by  skillful  nursing.  Indeed,  so  complete 
and  far-reaching  has  the  nursing  organiza- 
tion become,  and  so  great  a  number  of 
capable  women  are  each  year  graduated 
from  our  training  schools,  the  land  over, 
that  the  general  impression  obtains  that 
nothing  in  this  line  is  left  to  be  desired, 
that  no  demand  of  the  sick,  whether  in 
private  homes  or  hospitals  has  not  been 
anticipated. 

There  is,  however,  a  glaring  and  most 
deplorable  defect  in  the  organized  nursing 
system  of  today,  admirable  as  it  is;  a 
defect  that  daily  confronts  the  physician 
and  also  those  interested  in  humanitarian- 
ism.  True,  the  rich  are  provided  for;  they 
have  always  upon  demand  the  services  of 
the  graduate  nurse,  and  the  comforting 
assurance  that  she  may  be  depended  upon 


to  meet  and  intelligently  cope  with  any 
emergency  which  may  develop  in  the  sick 
room.  The  very  poor  are  also  provided 
for.  Our  wonderful  charity  organizations 
and  the  free  wards  in  our  hospitals  insure 
them  the  best  in  the  way  of  nursing. 

But  how  is  it  with  the  man  of  moderate 
means,  the  wage-earner,  the  small  business 
man,  when  sickness  enters  his  home?  The 
graduate  nurse  is  not  available  because  he 
cannot  pay  the  price.  He  is  not  entitled 
to  free  service,  nor  would  he  accept  it. 
Meanwhile,  his  sick  must  be  cared  for;  but 
how  and  by  whom?  It  is  just  here  we 
discover  the  weak  link  which  measures  the 
strength  of  the  whole  chain  in  the  nursing 
organization.  What  is  the  result  of  this 
existent  state  of  affairs?  This:  In  every 
community  there  are  imposed  upon  the 
public  numbers  of  ignorant,  self-proclaimed 
nurses,  women  wdth  little  or  no  equipment 
in  the  way  of  training  in  the  nursing  of  the 
sick;  or  at  best  a  smattering  of  theoretical 
training  gleaned  from  a  correspondence 
course;  women  who  often  do  not  even 
know  the  use  of  a  clinical  thermometer,  nor 
how  to  record  the  pulse  or  respiration,  and  to 
whom  the  very  word  sterilization  is  as  so 
much  Greek.  Yet  these  self-satisfied  wo- 
men lightly  don  cap  and  apron  and  juggle 
with  life,  becoming  not  a  help  but  a  positive 
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menace.  In  the  matter  of  nursing  knowl- 
edge, one  should  drmk  deeply  of  the 
Iperean  Spring  or  drink  not  at  all. 

What  is  to  be  done?  How  can  the  pub- 
lic protect  itself?  Is  it  not  a  case  of  hav- 
ing to  take  what  can  be  afforded  and  making 
the  best  of  it?  In  answer,  much  can  be 
done;  there  is  a  solution  to  the  problem 
provided  proper  and  sufficient  influence  can 
be  brought  to  bear  to  put  it  into  eflEect. 
The  solution  is  the  Trained  Attendant. 
She  it  is  who  must  supplant  the  so-called 
experienced  nurse  and  bring  into  the  homes 
of  those  of  moderate  means  intelligent  care 
in  times  of  sickness. 

This  suggestion  is  not  a  new  one.  Among 
those  interested  in  caring  for  the  sick  it  has 
long  obtained  and  has  furnished  much  food 
for  thought  both  pro  and  con.  The  day 
for  thus  theorizing  is  past,  the  time  for 
action  is  at  hand.  That  the  field  has  long 
lain  fallow  has  not  been  for  lack  of  willing 
and  qualified  workers.  One  obstacle  to  its 
accomplishment  has  been  the  graduate 
nurse,  who  invariably  discourages  it  from 
the  erroneous  notion  she  holds  that  such 
recognition  of  an  undergraduate  would 
lower  the  standards  of  nursing  and  of  the 
money  remuneration  for  same.  She  loses 
sight  of  the  vastness  of  the  nursing  field  and 
that  portion  of  it  which  she  is  neither  will- 
ing nor  in  an  ethical  position  to  enter.  It 
is  only  fair  to  add  that  this  opinion  has  been 
formed  rather  from  a  lack  of  comprehension 
than  from  mere  selfish  prejudice.  She  has 
not  been  brought  to  see  that  the  trained 
attendant  is  the  only  safeguard  at  present. 
When  the  time  comes,  as  it  eventually  will, 
when  there  will  be  a  scale  of  prices,  rather 
than  a  fixed  price,  for  a  graduate  nurse's 
service,  then  the  trained  attendant  will 
have  become  to  a  large  extent  superfluous. 
That  phase  of  the  question,  however,  be- 
longs to  the  future.  Today  and  its  de- 
mands confront  us  and  can  no  longer  be 
ignored. 

Another   stumbling   block   of   no   small 


proportions  which  must  be  overcome  before 
the  situation  can  be  successfully  relieved, 
is  the  fact  that  the  very  people  for  whom 
the  crusade  is  to  be  instituted  are  unaware 
of  the  danger  to  which  they  are  exposed 
when  they  employ  an  "experienced 
nurse";  consequently  they  lend  no  helping 
hand.  If  they  take  any  active  stand  in  the 
matter,  it  is  one  of  discouragement.  Nor 
is  this  to  be  altogether  wondered  at.  The 
term  nurse  is  employed  so  indiscriminately 
that  the  layman  often  confuses  capability 
with  price  and,  failing  to  appreciate  the 
difference,  gives  the  latter  the  preference. 

There  are  in  every  community  numbers 
of  women  of  culture  and  refinement  who, 
perhaps,  are  cast  upon  their  own  resources 
too  late  in  life  to  enter  a  training  school 
and  take  the  prescribed  course  of  study, 
yet  who  possess  in  their  make-up  every 
instinct  of  a  nurse.  These  are  some  of  the 
women  whom  the  profession  of  trained  at- 
tendant will  attract.  Or,  there  may  be 
other  women  thus  by  circumstance  brought 
face  to  face  with  the  wage-earning  problem, 
who  have  all  the  qualifications  of  a  nurse, 
yet  who  cannot  afford  to  spend  the  time 
required  in  training.  These  women  will 
eagerly  seize  the  opportunity  to  become 
trained  attendants. 

In  the  "weeding  out"  process,  which 
takes  place  from  time  to  time  in  every  well- 
conducted  training  school,  there  are  always 
those  who  have  failed  to  measure  up  to  the 
required  standards  of  the  school;  in  other 
words,  have  been  tried  and  found  wanting; 
but  in  spite  of  this,  they  are  in  many  re- 
spects preeminently  qualified  for  work  in 
the  sick  room.  In  such  instances,  what  is 
to  be  done?  What  better  can  be  done 
than  to  advise  them  to  become  trained 
attendants,  instead  of  trying  to  fill  other 
positions  where  these  qualifications  would 
go  for  nothing? 

Nor  is  nursing  in  the  home  of  the  family 
of  moderate  means  the  only  avenue  of 
employment  open  to  the  trained  attendant. 
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For  nursing  chronic  cases,  where  careful 
attendance  upon  the  wants  of  the  patient 
coupled  with  a  certain  routine  medical 
treatment  is  all  that  is  needed,  her  services 
are  sure  to  be  in  demand.  In  such  cases 
the  trained  nurse  is  a  luxury,  which  even 
the  well-to-do  seldom  care  to  indulge  in. 
Again,  it  often  happens  that  in  a  prolonged 
illness,  when  the  stage  of  convalescence 
has  set  in,  the  trained  nurse  is  no  longer 
a  necessity,  and  yet  the  patient  is  not  well 
enough  to  dispense  with  all  attention.  The 
trained  attendant  can  be  called  in  to  relieve 
the  nurse,  who,  perhaps,  is  not  only  not 
needed  but  cannot  be  afforded. 

In  the  large  general  hospitals  there  is 
no  place  for  the  trained  attendant;  but  in 
the  small  special  ones,  especially  those  for 
mental  and  nervous  diseases,  she  may  be 
used  to  advantage  to  assist  on  the  wards, 
or  very  often  she  may  specialize  very  satis- 
factorily under  a  supervising  head.  In 
any  small  hospital  where  the  training  school 
is  too  small  to  cope  with  the  demands 
made  upon  the  nursing  staff,  the  trained 
attendant  becomes  a  positive  boon.  ISIuch 
of  the  irksome  but  essential  ward  duty  may 
be  entrusted  to  her,  thereby  giving  the 
pupil  nurses  more  time  for  study  and  for 
the  practical  experience  in  lines  of  work 
of  vital  import  to  them  in  their  profession. 
Nor  is  this  an  arrangment  which  only 
works  one  way;  for  the  attendant,  at  the 
same  time  that  she  is  relieving  the  pupil, 
is  receiving  valuable  experience  that  she 
could  acquire  in  no  other  manner. 

Further,  it  often  happens  that  a  woman 
is  needed  in  a  home  where  the  wife  has 
become  a  semi-invalid,  who  is  willing  to 
serve  in  the  double  capacity  of  nurse  and 
housekeeper.  If  the  trained  attendant 
happens  to  have  a  knowledge  of  domestic 
affairs,  she  can  go  into  such  a  home  and 
soon  make  herself  indispensable. 

Having  thus  briefly  outlined  the  necessity 
for  and  the  field  of  work  awaiting  her,  the 
next  consideration  is  the  amount  and  kind 


of  training  the  trained  attendant  should  re- 
ceive; for,  unless  certain  standards  are  set 
and  she  is  required  to  meet  them,  nothing 
will  have  been  definitely  gained.  If  each 
applicant  is  to  be  a  law  unto  herself  in  the 
matter,  all  efforts  to  place  such  an  organ- 
ization upon  an  ethical  basis  will  be  in  vain. 

In  some  future  time.  State  associations 
will  have  become  insistent  in  the  matter 
and  have  such  complete  control  of  this 
class  of  workers,  that  in  order  to  obtain 
either  recognition  or  employment,  they  will 
each  be  compelled  to  have  a  certificate  of 
efficiency  from  some  legitimate  training 
school  and  a  State  Board  license.  Until 
such  time  arrives,  physicians,  the  heads  of 
hospitals  and  superintendents  of  training 
schools  should  unite  in  trying  to  discourage 
and  in  every  way  possible  prevent  the  em- 
ployment of  self-proclaimed  nurses,  and 
thus  create  the  demand  for  the  trained 
attendant  whenever  the  services  of  a 
graduate  nurse  are  for  any  reason  unavail- 
able. 

That  these  women  shall  receive  their 
training  in  a  hospital  goes  without  saying. 
No  amount  of  theory  unaccompanied  by  its 
actual  application  counts.  Just  how  much 
of  each  is  essential  is  another  question  and 
is  one  of  the  decisions  which  must  be 
reached.  As  has  already  been  said,  too 
little  is  as  dangerous  as  none  at  all.  How- 
ever, in  this  instance,  more  than  a  certain 
amount,  especially  in  the  way  of  theory,  is 
a  needless  expenditure  of  time.  If  the 
woman  who  takes  up  this  sort  of  training 
is  on  the  alert  to  make  the  most  of  every 
opportunity  that  comes  her  way,  she  will 
constantly  add  to  her  store  of  practical 
knowledge  when  she  once  enters  the  real 
school  of  training;  that  is  to  say,  the  sick 
room. 

Upon  the  completion  of  the  course  which 
has  been  laid  out  for  her,  the  trained  at- 
tendant is  entitled  to  and  should  be  given 
a  certificate  stating  definitely  the  amount 
and  kind  of  training  she  has  had.    This 
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certificate  not  only  brings  her  into  her  own, 
but  also  places  a  limitation  upon  her 
claims. 

And  this  leads  up  to  another  thing,  and 
that  is,  the  salary  to  which  a  trained  at- 
tendant is  entitled,  putting  the  same  on  a 
basis  of  value  received.  This  should  also 
be  regulated  by  the  State  associations. 
Unless  some  positive  measures  are  taken 
to  fix  this,  little  will  have  been  gained;  for 
it  is  the  prohibitive  price  of  the  graduate 
nurse  which  has  created  the  necessity  for 
the  attendant.  For  example,  a  man  earn- 
ing say  seventy-five  dollars  a  month  cannot 
afford  to  pay  fifteen  of  it  per  week  for  a 
nurse,  and  yet  this  is  very  frequently  the 
price  demanded  by  the  "  experienced  nurse." 
She  gets  it,  because  as  things  are,  it  is  the 
best  that  can  be  done. 

The  question  of  a  uniform  is  another 
matter  of  more  than  passing  import  to  the 
trained  attendant.  That  she  should  not 
only  be  allowed  but  compelled  to  wear  one 
is  advisable  for  two  reasons:  In  the  first 
place,  it  sets  her  apart,  so  to  put  it,  and  is 
the  "trade-mark"  of  her  profession.  Again, 
the  influence  of  a  cap  and  apron  upon  the 
sick,  and  the  assurance  and  confidence  it 
imparts,  are  of  untold  value.  This  uni- 
form should  be  prescribed  by  the  school 
in  which  she  receives  her  training  and  not 
chosen  indiscriminately,  as  it  now  is.  The 
all  white  uniform,  by  right  of  custom  and 


universal  adoption,  belongs  to  the  graduate 
nurse  and  should  never  be  worn  by  anyone 
else.  For  this  one  right,  distinctively  her 
own,  the  graduate  nurse  should  make  a 
strong  fight. 

To  make  a  brief  resume  of  the  whole 
situation:  It  must  be  acknowledged  that 
the  imperative  necessity  for  the  trained 
attendant  exists,  in  fact,  is  the  vital  need 
of  the  nursing  world  at  present.  She  can 
no  longer  be  relegated  to  the  future.  This 
granted,  the  responsibility  for  her  work 
must  be  placed  and  seriously  assumed. 
Naturally,  following  such  an  assertion, 
comes  the  question,  where  shall  it  be  placed? 
The  answer  is  ready.  Where,  indeed,  but 
where  it  belongs,  and  that  is,  compel  the 
State  associations  to  assume  it.  They  and 
they  alone  can  control  it  in  its  varied 
phases.  It  is  no  longer  a  matter  of  choice, 
but  rather  the  inevitable.  It  is,  if  one  cares 
to  put  it  that  way,  making  the  best  of  a 
deplorable  situation,  and  State  associations 
would  much  better  take  up  the  matter  and 
handle  it  intelligently  keeping  before  them 
the  interests  of  all  concerned.  By  such 
organized  supervision  the  whole  situation 
will  be  controlled.  The  nursing  profession 
will  be  free  from  misrepresentation  and  its 
standards  preserved.  By  the  same  super- 
vision, the  layman,  who  is  the  real  victim 
of  the  self-proclaimed  nurse,  will  receive 
the  protection  to  which  he  is  entitled. 


HAPPINESS 

Happiness  is  the  natural  and  the  nor- 
mal ;  it  is  one  of  the  concomitants  of 
righteousness,  which  means  living  in  right 
relations  with  the  laws  of  our  being  and 
the  laws  of  the  universe  about  us.  No 
clear-thinking  man  or  woman  can  be  an 
apostle  of  despair. — Ralph  Waldo  Trine. 


©rugs!  #btaineb  Jfrom  t^e  Animal  ^insbom 


AMY  ARMOUR  SMITH,   R.N. 


IN  order  to  get  up  one  lecture  on  the 
subject  of  organotherapy,  which  would 
be  sufficiently  comprehensive  for  the  work- 
ing knowledge  of  the  general  practitioner, 
an  author  has  to  spend  years  of  study 
and  to  consult  two  or  three  hundred 
works.  Such  a  lecture  must  then  be 
boiled  down  and  cut  out  to  about  one- 
twentieth,  to  be  intelHgible  and  useful  to 
nurses. 

There  are  so  many  drugs  now  clinically 
used  on  the  hospital  wards  in  a  hopeful, 
semi-experimental  manner  of  which  nurses 
only  hazily  comprehend  the  origin,  that 
they  are  unable  to  watch  properly  for  the 
ensuing  symptoms.  This  article  proposes 
to  deal  with  one  class,  viz. :  the  products  of 
the  animal  kingdom,  a  hitherto  small  sec- 
tion in  the  earlier  text-books,  though  the 
idea  is  centuries  old,  of  using  an  anim.al 
organ  that  produces  secretions,  to  stimulate 
the  amount  and  potency  of  the  secretions 
of  the  same  kind  of  organ  in  the  human 
being,  or  to  replace  it  if  it  has  been  entirely 
lost  through  injury*. 

Each  of  the  organs  in  question  has  two 
kinds  of  secretions,  the  internal,  and  external. 
The  external  are  those  we  commonly  think 
of,  like  pepsin,  in  the  stomach,  which  can 
be  utilized  outside  of  the  factory-  in  which 
they  are  made.  The  internal  are  more 
difficult  to  find,  sometimes  passing  immedi- 
ately into  the  blood,  or  remaining  inert 
until  stimulated  by  some  other  organ, 
therefore  unfit  for  transfer  to  a  diseased  or 
injured  human.  They  are  mysterious  and 
elusive. 

Human  beings  have  certain  organs  which 
exist  only  to  produce  secretions  that  will 
benefit  other  distant  parts  of  the  body; 
for  example,  the  thyroid  gland  produces  a 
substance  that  stimulates  the  activity  of 


many  other  organs.  However,  many  of 
these  are  under  the  control  of  delicate 
ner^'es  which  regulate  the  flow  of  these 
fluids  into  the  glands.  Some  of  these 
fluids  cannot  be  procured  for  medicinal 
purposes.  Besides,  the  nervous  system  of 
any  creature  "knoweth  its  ovm  handiwork'' 
and  regulates  the  supply  according  to  the 
demand,  which  we,  by  means  of  tablets 
and  a  clock,  cannot  do. 

The  organs  especially  discussed  in  this 
field  of  therapeutics  are  a  part  of  the  lym- 
phatic system,  all  intercommunicable,  all 
controlling  in  some  unkno"v\'n  way  the  proc- 
esses of  hfe  and  growth,  intelligence, 
sexual  acti\dty  or  the  creation  of  life,  and 
nutrition.  Another  axiom  to  remember  is 
that  over  and  over  again  we  find  urine  tests 
to  be  of  prime  importance  in  studying  the 
administration  of  any  drug,  especially  in 
relation  to  the  brain,  since  sugar  deposits 
in  their  variation  show  how  far  the  depar- 
ture is  from  normal,  or  the  site  of  the 
lesion,  in  trauma  and  shock.  Then,  too, 
since  the  processes  of  hfe,  growth  and  in- 
telligence are  controlled  by  these  organs, 
as  sho\^-n  by  their  removal  in  experiment 
on  animals,  the  symptoms  we  must  watch 
for  are  not  the  usual  symptoms  following 
atropine  or  morphine.  We  need  rather  to 
study  all  the  habits,  general  appearance, 
appetite,  and  other  animal  functions  of  the 
patient,  much  like  a  mother  watches  a 
young  child.  Instead  of  counting  the  pulse 
or  looking  for  rose  spots  in  the  text-book 
cases,  we  have  no  special  list  or  code  to  go 
by  when  giv'ing  these  glandular  extracts. 
We  must  take  over  the  more  human  aspect 
of  the  case,  and  watch  for  irritabihty,  tastes 
for  special  kinds  of  food,  fat,  starches,  or 
proteids,  color  and  texture  of  the  skin, 
growth  and  texture  of  the  hair,  size  of  the 


142 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


organs  and  bones,  thickening  of  the  skin, 
decrease  of  mental  powers,  and  all  the  other 
personal  and  less  "professional"  but  more 
important  features. 

I.  Thyroid 

The  first  in  the  field,  by  way  of  promi- 
nence and  extent  of  use  is  thyroid.  It  is 
very  dangerous  in  unskilled  hands,  all  its 
properties  being  yet  unknowTi.  My  first 
experience  with  thyroid  was  in  the  Babies' 
Wards  at  the  New  York  Post-Graduate 
Hospital,  where  a  cretin  child,  aged  three 
years,  was  in  our  care,  whom  some  face- 
tious nurse  had  not  unkindly  dubbed  "Jo- Jo, 
the  dog-faced  boy."  He  had  the  typical 
gnarled  body,  yellow  skin,  and  square  low 
brow  minus  every  spark  of  intelligence,  and 
his  nickname  brought  an  audience  about, 
who  learned  much  from  the  case.  We  fed 
him  thyroid  until  it  was  his-roid,  anxiously 
and  "watchfully"  waiting  for  the  first 
dawn  of  intelligence  in  this  bit  of  flotsam 
tossed  up  on  our  shores  by  the  Immigra- 
tion Department.  When  one  pupil  proudly 
asserted  that  she  had  caught  one  pale 
glimmer,  she  was  cross-questioned  by  so 
many  eager  doctors  that  she  finally  took 
backwater. 

The  thyroid  gland,  situated  at  the  base 
of  the  neck,  is  frequently  enlarged  by  dis- 
ease, and  if  removed  in  part,  the  patient 
resumes  normal  health  by  doses  of  thyroid 
extract.  It  is  considered  unsafe  to  extir- 
pate the  whole  gland.  If  removed  from  a 
young  child,  without  subsequent  dosage, 
growth  and  mentality  are  both  retarded 
and  normal  functions  do  not  occur.  If  wc 
have  a  sporadic  case  of  cretinism,  not  due 
to  race  and  heredity,  doses  of  thyroid 
extract  cause  the  hair  to  become  glossy  in- 
stead of  brittle  and  dried,  bodily  growth 
to  begin,  and  the  whole  appearance  to  be- 
come normal.  Where  a  child  is  observed 
to  be  restless,  incapable  of  concentration 
or  endurance,  forgetful  in  its  habits  of 
eating  or  going  to  the  toilet,  avoiding  the 


companionship  of  others,  a  probable  mild 
thyroid  deficiency  is  atoned  for  by  doses 
of  the  extract.  If  this  is  early  overcome, 
there  is  much  to  gain.  An  observant  nurse 
with  an  adult  patient  in  a  big  family 
should  have  her  eyes  wide  open  for  all 
such  symptoms,  as  she  moves  about  the 
house.  Irregularities  in  habit  and  temper 
are  considered  too  triflmg  by  the  family  to 
mention  to  the  physician  (and  pay  for), 
but  she  should  simply  tell  him  about  them, 
and  leave  the  prescribing  to  him. 

The  thyroid  gland  of  the  sheep  or  calf 
is  dried,  desiccated  and  triturated  into  a 
compressed  tablet  for  commercial  use. 
The  fresh  gland  can  be  used  in  any  of  the 
cases  herein  mentioned,  but  this  requires 
being  in  close  touch  with  a  large  abattoir, 
and  good  arrangements  for  refrigeration  at 
home.  The  thyroid  secretes  an  iodine 
compound  of  which  very  little  is  yet  known, 
and  it  is  worth  noting  that,  hand-in-hand 
with  the  popularity  of  iodine  as  a  germicide 
in  modem  surgery,  advanced  the  discoveries 
and  use  of  the  contents  of  the  thyroid 
gland  by  physicians.  One  gramme  of  the 
dried  extract  contains  about  three  ten- 
thousandths  of  a  grain  of  iodine. 

Both  the  United  States  and  the  British 
Pharmacopoeias  recognize  this  drug.  No 
drug  should  be  administered  in  hospitals 
until  recognized  by  the  U.  S.  P. 

When  giving  a  patient  thyroid  extract, 
notice  especially  (i)  how  many  grains  are 
ordered;  (2)  of  which  form  is  the  drug,  the 
fresh  gland,  or  the  dried;  (3)  whether  the 
tablets  are  are  by  mouth  or  by  hypo,  the 
latter  having  to  be  highly  soluble;  (4)  the 
maker's  name;  (5)  the  Pharmacopoeia; 
(6)  that  the  patient  chews  the  tablets  very 
thoroughly;  (7)  whether  the  grains  signify 
thyroid  alone,  or  thyroid  plus  the  sugar  of 
milk  used  in  compounding;  (8)  the  size  of 
the  tablet,  and  the  number  to  be  given — 
a  bowlful  of  them  would  take  too  long; 
(9)  the  results  of  the  drug  on  the  patient — 
flushing,    perspiration,    palpitation,    faint- 
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ness,  nausea,  diarrhoea,  elevation  of  tem- 
perature, diuresis. 

The  tablets  prepared  by  one  maker  are 
widely  different  from  those  made  by 
another,  and  this  question  should  be 
thoroughly  ventilated  by  the  physician, 
the  nurse  and  the  pharmacist. 

Fatalities  occur  from  the  use  of  thyroid, 
therefore  all  the  closer  watch  must  be  kept 
for  adverse  sjTnptoms. 

Thyroid  extract  is  contraindicated  in 
cardiac  or  aortic  disease,  diabetes,  and 
Graves'  disease  (exophthalmic  goitre). 

II.    Par.\thyroid  Glands 

The  /Jarc  thyroid  glands  are  situated 
alongside  the  thyroid,  as  the  name  shows. 
In  the  early  operations  surgeons  did  not 
distinguish  between  them,  and  extirpated 
all,  innocently  enough,  with  the  result  that 
tetany  followed,  beginning  with  clonic 
spasms  of  one  set  of  muscles  after  another. 
It  is  deduced,  therefore,  that  the  toxins 
causing  these  clonic  spasms,  or  convulsive 
movements,  wOuld  have  otherwise  been 
offset  by  the  secretion  of  the  parathyroid 
glands.  All  the  Ijonphatic  system  being 
surcharged  and  disturbed  during  preg- 
nancy and  lactation  it  is  not  difficult  to 
understand  that  congenital  deficiency  of 
or  operations  remo\Tng  the  parath\Toid 
will  affect  a  pregnant  woman,  a  nursing 
mother,  and  even  a  young  girl's  menses. 
The  lack  of  sufficient  parath\Toid  secretion 
is  dimly  associated  with  chorea,  rickets, 
and  eclampsia.  Verily,  the  human  make- 
up is  a  marvel  I  Luckily,  were  parathyroid 
difficult  to  obtain,  the  symptoms  of  de- 
ficiency in  the  himian  being  can  be  relieved 
by  a  large  injection  of  sodium  chloride, 
or  calcium  or  other  salts.  In  the  early 
goitre  operations  where  the  parathyroid 
were  also  extirpated,  the  patient  could  be 
kept  nearly  normal  in  temper  and  blood- 
pressure  by  being  fed  on  the  glands  of 
beeves,  fresh,  preferably,  six  glands  every 
three  hours.     It  is  very  amusing  to  note 


how  the  highly-paid,  skilled  chemists,  in 
the  employ  of  packing  firms  study  the  pro- 
fessional journals  and  put  on  the  early 
market  all  such  by-products  of  pigs,  cows, 
or  sheep  as  can  be  made  to  meet  the  de- 
mand for  medications.  But  their  formulae 
may  not  coincide  with  the  needs  of  the 
patient.  At  least,  it  is  only  reasonable  to 
doubt  the  medical  skill  of  a  chemist  who 
is  paid  to  find  out  how  to  utilize  every  part 
of  the  pig  that  is  not  used  for  ham,  bacon  or 
chops. 

x\nimal  products,  not  used  fresh,  must 
be  subjected  to  tremendous  heat  to  steril- 
ize them,  to  carry  no  bacterial  content  into 
the  intestinal  tract,  when  given  by  mouth 
or  into  the  subcutaneous  tissues  by  hypo. 

Then  the  process  of  rubbing  them^^and 
mixing  them  must  be  carried  out  aseptically 
also.  There  are  preserv^atives  added,  e.g., 
boric  acid,  and  volatile  oils  for  a  lubricant 
or  a  flavor.  Some  are  prepared  in  capsules 
whose  gelatinous  coat  is  easily  soluble. 
Parathyroid  is  given  thus,  only  from  three 
to  five  daily.  The  hypodermic  preparation 
is  the  nucleoprotein  obtained  from  the 
salines  in  the  gland,  the  dose  being  15 
minims  of  a  i-iooo  solution.  There  have 
been  no  fatal  results  yet  from  giving  para- 
thyroid. 

III.    Suprarenal  Gland  (Adrenalin, 
Epenephrin) 

The  suprarenal  glands  are  where  the 
name  says  they  are,  two  small  bodies  lying 
above  the  kidneys  (Latin  supra-renal), 
secreting  a  fluid  whose  active  principle  has 
been  named  epinephrin  (Greek  aboi-e,  the 
kidney).  Again,  as  before,  any  abnormal- 
ity of  these  glands,  as  shown  at  autopsies, 
is  almost  invariably  connected  with  some 
abnormality  in  sexual  development  and 
functioning  like  so  many  of  the  other 
glands;  for  example,  septic  abortion  has 
been  followed  in  one  night  by  the  patient 
turning  bronze,  as  in  Addison's  disease, 
and  then  dying  in  twenty-foin:  hours. 
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Addison's  disease  consists  of  muscular 
and  cardiac  weakness,  digestive  disturbance, 
bronzing  of  the  skin,  and  later  death  ensues. 
Autopsies  show  a  tuberculous  condition  in 
the  suprarenals.  To  remove  these  glands 
from  animals  causes  great  weakness,  and 
death,  if  forced  to  sudden  exercise. 

Chemists  have  produced  a  S3aithetic 
compound  that  is  built  up  by  hand  of 
substances  outside  the  body,  which  fairly 
resembles  epinephrin  as  secreted  in  the 
living  gland.  Epinephrin  is  a  vaso-con- 
stricting  agent.  If  the  skin  is  abraded  and 
bleeding,  epinephrin  swabbed  on  blanches 
it  at  once,  by  contracting  the  ettds  of  the 
blood  vessels.  If  injected  by  hypo  it 
raises  the  blood  pressure,  squeezing  it  all 
back  from  the  capillaries  into  the  main 
vessels. 

It  is  successfully  shown  by  many  plates 
in  Dr.  Crile's  new  book,  "A  Mechanistic 
View  of  War  and  Peace,"  that  prolonged 
series  of  emotions  such  as  fright,  destroy 
the  tissues  of  the  Uver,  kidneys,  supra- 
renals and  all  other  vital  organs  completely. 
Fright  causes  a  flow  of  epinephrin  which 
produces  the  relaxation  of  the  intestinal 
tract  that  ends  in  a  profuse,  sudden  diar- 
rhoea, or  of  the  urinary  bladder,  resulting 
in  voiding  urine  copiously. 

Epinephrin  is  a  local  hemostatic  to  check 
hemorrhage   or   congestion,   in   nosebleed. 


rhinitis,  postpartum  hemorrhages,  in  con- 
junction with  cocaine  in  minor  operations, 
and  in  hemophiUa,  especially  of  the  new- 
bom. 

The  dried  powder  (U.  S.  P.)  from  the 
suprarenal  gland  is  given  by  mouth  in 
doses  of  grs.  IV.  But  with  these  animal 
products,  when  used  in  solution,  bacteria 
grow  rapidly.  Lately  the  salts  only  have 
been  extracted  and  used  in  solution,  but 
one  maker's  product  may  be  ten  times 
stronger  than  another's.  It  is  sometimes 
called  adrenalin.  There  have  been  fatali- 
ties connected  with  its  use.  A  p.  r.  n. 
order  for  its  use,  i.e.,  at  the  nurse's  discre- 
tion, should  never  be  given  in  a  hospital. 
The  doctor  should  see  the  patient  before 
each  and  every  dose.  It  is  frequently 
given  intravenously,  but  never  in  nephritis 
or  arteriosclerosis  where  the  blood  pressure 
is  already  high.  After  hypodermics  of  this 
drug,  bad  effects  have  been  noticed;  e.g., 
gangrene  of  the  skin,  or  necrosis  of  the 
bones  near  the  surface. 

If  epinephrin  is  swabbed  into  a  deep 
abdominal  wound,  the  vessels  are  so  con- 
stricted temporarily  that  they  look  inno- 
cent of  hemorrhage,  the  surgeon,  deceived, 
does  not  hgate,  and  after  the  patient  is  in 
bed  ten  minutes,  frightful  hemorrhage  en- 
sues. Moral:  Hand  the  operator  some 
hgatures  with  the  epinephrin  swab. 


{To  be  continued) 


CHEERFULNESS 

To  take  the  cheerful,  hopeful,  never- 
down-in-the  mouth,  but  always-up  attitude 
toward  life  and  toward  every  problem  and 
condition  that  confronts,  is  to  avail  our- 
selves of  one  of  the  greatest  forces  of  life. 
—Ralph  Waldo  THm. 
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^ome  Curopean  ^osipital  Conbenieneesf 


MINNIE  GOODNOW,  R.N. 


NOTWITHSTANDING  the  cheap 
labor  of  European  countries,  their 
hospitals,  like  our  own,  seem  always  to  be 
short-handed.  They  have  therefore  worked 
out,  quite  as  carefully  as  we  Americans, 
many  labor-saving  devices  and  methods. 

In  a  trip  made  just  before  the  beginning 
of  the  war,  many  things  were  observed  which 
might  be  worth  our  copying.  Some  of  the 
hospitals  visited  were  the  King's  College 
at  London,  the  St.  Georg  and  the  Barm- 
beck  at  Hamburg,  Germany,  the  Schwabing 
at  Munich,  the  Neukoln  at  Berlin,  the 
Deaconess  and  the  WUhelmina  at  Amster- 
dam, Holland,  the  State  University  and  the 
Psychiatric  at  Utrecht,  Holland,  and  the 
American  Hospital  at  Paris.  In  most  of 
these  the  buildings  are  new. 

At  King's  College  in  London  all  the  win- 
dows are  reversible,  so  that  a  single  move- 


ment swings  them  outside-in  for  washing. 
The  first  cost  is  more  than  for  the  ordinary 
type,  but  the  saving  in  labor  means  many 
dollars  every  year  as  long  as  the  hospital 
stands. 

The  specimen  closets  for  feces,  urine, 
vomitus,  etc.,  are  built  in  under  the  window 
sills,  the  depth  of  the  closet  being  the  thick- 
ness of  the  wall,  its  back  a  perforated  sheet 
of  metal,  which  provides  the  necessary 
ventilation. 

In  the  outpatient  waiting-room  there  is 
a  lunch  counter  where  those  who  must 
wait  for  a  long  time  can  procure  tea  and 
buns  at  one  penny  each.  It  is  surrounded 
by  a  screen  of  clear  glass,  so  that  people 
may  not  be  able  to  touch  the  food. 

At  the  nurses'  home,  the  top  floor  is 
reserved  for  night  nurses,  thus  giving  them 
a  place  away  from  noise  and  disturbance. 


SQUARE  FIREPLACE  IX  CENTER  or  •  ,  ,      :: 

LONDON,  ENGLAND 


:g's  college  hospital, 
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REVERSIBLE  WINDOW 

On  each  floor  at  the  nurses'  home  is  a 
small  room  with  special  bowls  for  hair- 
washing. 

The  nurses'  dining  tables  are  provided 
with  a  foot  bar  as  a  rest  for  tired  feet. 

One  of  the  striking  things  in  each  ward 
is  the  fire-place,  built  like  a  square  box  in 
the  center  of  the  room,  with  the  flue  running 
underneath  the  floor.  In  the  children's 
ward,  the  fireplace  tiles  are  delightful 
nursery  pictures.  The  top  makes  a  con- 
venient place  for  large  vases  of  flowers. 

The  play-room  off  the  children's  ward  is 
furnished  with  many  large  toys,  a  doll-house 
four  feet  high,  a  rocking-horse  as  large  as  a 
Shetland  pony,  etc.,  and  is  a  veritable  child's 
paradise. 

All  the  ward  bedspreads  have  attractive 
colored  borders.  They  give  a  pretty  touch 
to  the  room,  and  the  children  in  particular 
enjoy  them. 

At  the  entrance  of  each  ward  unit  there 
is  a  sitting-room  for  the  head  sister  in  charge. 
This  is  elaborately  furnished  and  looks  like 
the  living-room  in  one's  own  home. 

Rubber  hot-water  bags  are  little  used. 
The  stone-heating  jugs  are  preferred.  These 
are  not  filled  with  water,  but  are  corked, 
and  kept  in  a  special  tank  of  water  which  is 
constantly  heated  by  a  steam  coil.  When 
one  is  wanted,  it  is  simply  removed  and 
dried.    They  hold  their  heat  for  a  long  time. 


Instead  of  the  clumsy  solution  bottle 
which  has  to  be  lifted  and  tipped  each  time 
that  it  is  used,  they  use  jars  with  a  faucet 
at  the  bottom.  Under  the  edge  of  the  shelf 
on  which  these  stand  is  a  small  metal  trough 
to  catch  the  drip.  This  is  removable  for 
cleaning. 

The  children's  cribs  are  provided  with  a 


SOLUTION  JAR  WITH  FAUCET  AND 
DRIP  PAN 


simple  wood  tray  which  rests  upon  the  high 
side  bars,  and  makes  a  convenient  place  for 
the  child  to  eat,  to  put  his  playthings,  etc. 

At  the  Wilhelmina  Hospital  in  Amster- 
dam every  crib  has  a  shelf  at  the  foot  large 
enough  to  hold  all  necessary  utensils  and 
supplies. 

In  the  center  of  the  nursery  is  a  high 
table  for  changing  the  babies.  It  is  of  wood, 
with  a  rim  about  three  inches  high.  A 
square  of  quilted  padding  is  laid  in  this 
tray-like  table. 

At  the  Deaconess  Hospital  in  Amster- 
dam in  their  three-bed  wards  there  is  a 
curtain  hung  upon  one  side  of  each  bed, 
extending  from  head  to  foot.  This  effective- 
ly screens  one  patient  from  another,  though 
it  would  not  be  sufficient  if  there  were  beds 
on  both  sides  of  the  ward. 
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The  American  Hospital  at  Paris  accom- 
plishes the  same  thing  by  means  of  a  screen 
fastened  to  the  wall,  the  curtain  being  hung 
on  an  arm  which  swings  to  one  side  when 
not  in  use. 

All  foreign  hospitals  are  fond  of  getting 
their  patients  out  into  the  gardens.  In 
Amsterdam  there  were  several  out,  bed  and 
all,  the  patient  being  shaded  by  a  big  beach 
umbrella  stuck  into  the  ground. 

At  the  new  Psychiatric  in  Utrecht  they 
used  for  their  "disturbed"  patients  a  sort 
of  improvised  crib.  The  foot  piece  of  the 
bed  was  high,  and  a  padded  board  is  slipped 


SCREEN  CURTAIN  ON  ONE  SIDE  OF  BED 

just  inside  the  posts  at  head  and  foot,  mak- 
ing a  high  side  which  keeps  the  patient  from 
falling  out.  The  board  is  clamped  to  the 
post  at  top  and  bottom  to  prevent  its 
slipping. 

At  the  State  University  Hospital  in 
Utrecht  they  use  as  covers  for  solution 
basins,  tumblers,  etc.,  pieces  of  clear  glass 
cut  round  and  slipped  into  a  rim  of  tin. 
These  are  inexpensive,  protect  the  contents 
of  the  basin,  yet  make  them  visible. 

In  this  hospital  they  use  for  incontinence 
and  other  dirty  cases  a  nightgown  with  a 


long  front  and  a  short  back.  Every  nurse 
can  see  its  advantages. 

The  rubber  sheets  are  finished  at  each 
end  with  a  broad  strip  of  strong  muslin. 
The  rubber  is  large  enough  to  come  just 
over  the  edge  of  the  mattress,  the  muslin 
being  the  part  which  tucks  under.  The 
muslin  does  not  slip  like  rubber. 

At  the  Munich  Schwabing,  the  large  urns 
in  the  kitchen  are  set  low,  so  that  coffee 
pots,  etc.,  which  are  being  filled  for  the  wards 
may  be  set  upon  the  floor  rather  than  being 
held  or  lifted.  Some  of  the  smaller  kettles 
are  tilting  and  are  also  set  low  for  ease  in 
emptying  their  contents. 

In  their  operating  department  the  in- 
strument sterilizer  is  set  somewhat  lower 
than  usual;  this  makes  it  easier  to  remove 
the  instruments. 

In  the  linen  rooms  they  pile  the  sheets 
flat  to  the  number  of  ten,  then  fold  one, 
then  place  another  ten,  then  another  folded. 
By  this  means,  one  can  count  them  almost 
at  a  glance. 

At  the  St.  Georg  in  Hamburg,  in  the 
children's  wards  there  is  a  folding  drop  leaf 
at  each  crib,  so  that  a  baby  may  be  changed 
without  carrying  it  to  a  distance.  Under 
each  crib  is  a  shelf  on  which  is  kept  a  round, 
white  enameled  pan  with  a  close-fitting 
cover.  This  is  for  soiled  napkins,  saving 
them  for  the  physician's  inspection,  yet 
preventing  any  odor  from  them.  They  are, 
of  course,  emptied  frequently. 

In  the  operating-rooms  and  the  surgical 
wards  small  balls  of  excelsior  are  used  for 
hand  scrubbing.    They  combine  the  desir- 


ARRANGING  SHEETS  FOR  EASY  COUNTING 
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able  qualities  of  both  brushes  and  gauze, 
are  cheap,  easy  to  make,  readily  sterilized 
and  quickly  disposed  of. 

Here  and  in  some  other  hospitals  the 
hand-scrubbing  is  timed  by  a  sand  glass. 
It  is  easier  to  watch  than  a  timepiece,  and 
may  be  reversed  if  a  longer  scrubbing  is 
desired. 

At  the  American  Hospital  in  Paris  the 
small  private  rooms  have  a  shelf  fastened 
to  the  wall  over  the  radiator  and  made  to 
fold  up.  When  this  is  dropped  it  makes  a 
table  for  dressings,  utensils,  blankets,  etc., 
yet  keeps  them  off  the  radiator. 

In  their  maternity  department  the  lava- 
tory in  each  private  room  is  oval  in  shape 
and  extra  large  so  that  it  can  be  used  as  a 
tub  for  bathing  the  baby. 

A  glass  water-bottle  is  provided  for  each 
room  and  is  kept  covered  with  a  loose  nickel 
cover. 

All  stools,  including  bath  stools  and  high 


ones,  have  handholes  in  the  seats  for 
lifting  and  carrying,  a  very)  great  con- 
venience. 

In  the  kitchen  there  is  a  broad  ledge 
which  looks  like  a  window-seat.  This  can 
be  raised,  revealing  a  metal  box  for  garbage. 
Outside,  a  door  opens  so  that  this  box 
may  be  removed  and  emptied.  By  this 
device,  the  kitchen  workers  need  not  go  out 
of  the.  kitchen  to  dispose  of  waste,  the 
garbage  man  does  not  enter  the  kitchen,  and 
the  container  is  practically  out  of  doors, 
yet  protected  from  flies. 

The  nurses  at  this  hospital  wear  a  cap 
which  is  both  sensible  and  pretty.  It  is 
made  of  two  pieces  of  organdie  or  lawn, 
double,  and  is  shaped  exactly  like  the  cap 
of  the  Dutch  peasant  women.  It  fits  close 
over  the  head,  coming  well  down  to  the 
ears  and  really  covering  the  hair.  Its  artistic 
outlines  and  turned-back  corners  make  it 
universally  becoming. 


®f)e  #rabuate  i^urse  in  tf)e  ilosipital 

THE  NURSES'  SIDE 


ANNE  A.   WILLIAMSON,   R.N. 

Superintendent  of  Nurses,  The  California  Hospital,  Los  Angeles 


SHE  is  a  most  important  factor  in  the 
personnel  of  the  hospital  and  her  posi- 
tion should  be  not  only  well  defined  but 
well  protected. 

The  diploma  secured,  the  nurse  Intending 
to  make  private  duty  her  occupation,  if 
only  for  a  short  time,  has  a  longing  to  try 
her  wings,  and  it  is  not  surprising  that  she 
prefers  to  make  that  trial  about  the  home 
nest;  namely,  her  own  Alma  Mater.  No- 
where will  she  be  given  the  encouragement 
so  sorely  needed  by  the  young  graduate  as 
in  her  own  hospital,  where,  perhaps,  some 
of  her  fellow  classmates  are  on  duty  who 
will  give  her  the  benefit  of  their  trials  and 


triumphs;  where  the  doctors,  after  watch- 
ing her  grow  up  in  the  profession,  take 
pleasure  in  seeing  her  make  good,  and  where 
her  superintendent's  oflace  is  just  down- 
stairs, a  place  where  she  is  sure  of  counsel 
and  advice. 

Having  been  called  to  the  hospital  by 
the  superintendent  of  nurses  or  the  doctor, 
as  the  case  may  be,  the  nurse  on  arriving 
will  report  at  the  superintendent's  office, 
where,  if  possible,  she  will  be  given  full 
details,  both  as  to  the  location  of  the 
patient,  the  nature  of  the  case,  etc.  A 
few  words  of  advice  at  this  time  in  regard 
to  the  patient,  the  doctor,  and  the  family 
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being  invaluable,  especially  if  the  nurse  is 
a  stranger,  and  should  never  be  omitted. 
If  a  nurse  is  reporting  in  her  own  hospital 
she  1^  may  be  left  to  find  her  own  way,  but  if 
she  is  a  stranger  some  one  should  be  de- 
tailed to  show  her  the  way  to  the  graduate 
nurses'  dressing-room  where  she  is  to 
change  her  street  dress  for  her  uniform, 
and  then  she  should  be  introduced  to  the 
head  nurse  of  the  department  where  the 
patient  is. 

The  Graduate  Nurses'  Dressing-room — 
what  volumes  could  be  written  about  it. 
Some  hospitals  have  none  at  all,  obliging 
their  graduate  nurses  to  accept  the  hospi- 
tality of  some  friend  among  the  pupil 
nurses,  or,  lacking  that,  force  their  presence 
on  one  who  resents  their  intrusion,  or  dress 
and  undress  in  a  patient's  room.  All  these 
conditions  are  bad  and  should  never  be 
tolerated.  A  dressing-room  is  not  hard  to 
acquire.  Luxuries  are  not  asked  for,  only 
bare  necessities,  and  the  hospital  which 
cannot  or  will  not  provide  these  for  their 
graduates,  deserves  all  the  adverse  criticism 
which  it  sooner  or  later  will  receive. 

The  dressing-room  should  be  large  enough 
to  accommodate  even  a  rush,  and  should 
be  supplied  with  lockers  that  can  really  be 
locked,  and  large  enough  to  hold  a  suit- 
case. There  should  be  several  looking- 
glasses,  good  lights,  one  or  two  sofas,  some 
comfortable  chairs,  and  there  should  be  a 
nearby  bathroom. 

The  head  nurse  of  the  department  where 
the  graduate  nurse  is  assigned,  should  not 
forget  all  her  ideas  of  hospitality  when  a 
stranger  is  turned  over  to  her.  It  is  all 
very  well  to  allow  the  recent  graduate  of 
the  school  to  whom  the  assignment  of  a 
special  patient  in  the  hospital  is  much  like 
coming  home,  shift  for  herself  in  regard  to 
the  matter  of  meals,  supplies  for  a  patient, 
utensils  to  work  with,  etc.,  but  it  is  forlorn, 
indeed,  for  the  stranger  to  be  simply  told 
to  go  to  first  or  second  dinner,  as  the 
case  may  be,  when  she  does  not  know  the 


hour  that  meal  is  served,  the  location  of 
the  dining-room,  or  how  to  reach  it,  nor 
where  to  sit  when  she  gets  there. 

A  nurse  should  be  delegated  to  escort 
the  newcomer  to  the  dining-room  at  the 
proper  time;  she  should  be  instructed  to 
place  her  charge  at  the  proper  table  and 
introduce  her  to  the  nurses  nearest  her  so 
that  she  may  not  feel  entirely  alone  in  the 
midst  of  a  crowd.  The  head  nurse  should 
keep  a  watchful  eye  on  the  stranger  for 
the  first  twenty-four  hours,  so  that  she  may 
be  sure  the  doctor's  instructions  are 
understood,  and  that  the  necessary  supplies 
for  carrying  out  those  instructions  are  pro- 
duced at  the  proper  time.  Any  self-respect- 
ing nurse  wishes  to  wait  upon  herself,  and 
a  little  guidance  of  the  right  kind  at  first 
makes  this  possible  ever  afterwards. 

It  is  a  mooted  question  as  to  who  assumes 
the  responsibility  of  the  patient  in  the 
charge  of  the  graduate  nurse,  and  the  con- 
sensus of  opinion  is  that  when  the  hospital 
recommends  or  furnishes  the  nurse  it  is 
responsible  for  the  work  of  that  nurse,  but 
on  the  other  hand,  a  hospital  could  not  be 
held  responsible  for  a  nurse  engaged  by  the 
patient  or  the  doctor. 

The  financial  side  of  the  question  comes 
up  for  some  discussion.  The  majority  of 
hospitals  distinctly  state  that  they  will  not 
be  responsible  for  the  graduate  nurse's 
salary,  and  this  is  just  and  right.  A  nurse 
should  collect  her  own  bills,  but  the  hos- 
pital authorities  should  be  willing  to  give 
to  the  nurse  any  information  they  may 
possess  in  regard  to  the  patient's  financial 
standing,  this  information  to  be  consid- 
ered confidential  and  not  in  the  way  of 
gossip. 

The  attitude  of  the  pupil  nurses  or  other 
nurses  employed  permanently  in  the  hos- 
pital, taking  their  cue  from  the  super- 
intendent of  nurses  and  the  head  nurses, 
should  be  one  of  kindly  feeling  to  the 
stranger,  putting  her  on  the  same  plane  as  a 
guest  in  the  house  whom  it  is  their  pleasure 
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to  make  welcome  by  their  help  and  consider- 
ation. 

Kind  words  cost  nothing  and  they  mean 
so  much  to  the  tired  and  perplexed  nurse 
who  turns  to  those  about  her  for  the  help 


we  all  must  have  to  meet  the  day's  worries, 
and  the  hospital  that  through  its  nurses 
can  give  that  help  when  it  is  sorely  needed, 
will  be  remembered  long  after  those  trying 
days  are  forgotten. 


Jturgins  in  a  pops'  Eeformatorp 


EMILY  J.   THOMPSON,  R.N. 


PROBABLY  the  graduate  nurses  in  this 
field  are  a  very  small  minority  in  the 
United  States,  and  many  who  do  not  know 
anything  about  this  service  probably  would 
like  to  hear  of  the  work  done,  and  the  life 
of  a  reform  school  nurse.  It  is  a  new 
opening  for  nurses  in  recent  years,  the 
work  having  been  done  mostly  by  untrained 
attendants  in  past  years.  I  might  say  it  is 
a  godsend  to  the  schools  and  to  the  inmates 
to  obtain  the  services  of  a  capable,  well- 
balanced,    sympathetic    and    conscientious 


woman,  with  a  good  hospital  training  and 
a  strong  will-power  combined  with  a  good 
cheerful  nature,  who  can  maintain  good 
order  over  her  charges  and  patients  and 
retain  their  good-will  and  procure  good 
service  from  them. 

The  school  I  shall  tell  you  about  is  the 
Preston  School  of  Industry  of  lone,  Cali- 
fornia, one  of  the  largest  schools  west  of 
Chicago,  having  enrolled  about  500  boys, 
ranging  in  age  from  7  to  21,  of  every  na- 
tionality   and    color,    with    every    sort    of 
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DOCTOR,  HOSPITAL  MATRON  AND  TWO  CADET  NURSES,  ADMINISTERING  SALVARSAN  TO 

SYPHILITIC  CADET 


charge  on  the  calendar  against  their  names, 
from  truancy  to  murder. 

A  boy  on  arriving  is  stripped  and  bathed, 
hair  clipped  and  all  new  clothing  is  then 
furnished  him,  of  regulation  uniform.  The 
next  day  he  is  brought  to  the  hospital  to 
the  morning  clinic  where  he  is  weighed, 
height  and  chest  measurements  taken, 
urine  analysis  is  made,  eyes,  ears,  throat, 
heart  and  lungs  are  also  examined  and 
tested.  Typhoid  and  small-pox  vaccina- 
tion is  then  administered,  and  lastly  the 
Wasserman  test  is  made  and  Neisser's  in- 
fection also  determined.  During  this  ex- 
amination the  nurse  is  in  attendance  taking 
notes  of  the  needed  surgical  repairs,  such 
as  enlarged  tonsils,  adenoids,  circumcision 
and  hernia,  assists  in  taking  measurements 
and  performing  the  usual  nurse's  duties. 

Boys  who  have  minor  diseases  come  to 
the  hospital  in  the  morning  on  what  is 
called  "Hospital  Line,"  where  they  receive 
immediate  treatment,  the  doctor  at 
this  time  ordering  such  medicines  as  are 
needed.    The  boys  who  are  not  ill  enough 


to  come  to  the  clinic,  such  medicines  are 
sent  to  them  as  cough  syrup  and  minor 
physics,  etc.  This  medicine  is  put  up  by 
the  nurse  and  delivered  at  the  "Re-call 
Hour,"  or  about  ii  o'clock,  to  the  company 
captains,  and  then  it  is  passed  to  the  cadets 
for  whom  it  was  ordered. 

There  are  very  few  minor  operations,  as 
the  boys  live  a  normal  life  and  eat  good 
wholesome  food  and  have  few  serious  com- 
plaints. The  principal  things  in  major 
operations  are  hernitony,  and  very  rarely 
appendectomy.  Other  defects  that  are 
common  are  tonsillitis,  biliousness  and 
some  malaria,  this  being  in  a  malaria  zone. 

Sprains,  bruises,  boils,  and  other  minor 
surgery  make  up  the  principal  surgical 
work. 

All  boys  given  to  self-abuse  or  who  have 
very  heavy  fore-skin  are  circumcised.  This 
seems  to  be  very  beneficial  to  these  boys, 
especially  to  their  nervous  system. 

Two  boys  are  detailed  to  the  hospital  as 
nurses  and  are  taught  by  the  hospital 
matron  such  things  as  temperature  taking. 
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medicine  giving,  bathing,  rubbing  and  dress- 
ing wounds.  They  also  assist  as  sterile 
nurses  at  operations  and  also  assist  the 
surgeon,  the  hospital  matron  giving  the 
anesthetic. 

The  hospital  matron  keeps  all  hospital 
records,  as  every  boy  who  receives  atten- 
tion must  be  recorded.  She  also  attends 
and  oversees  all  the  work,  sees  that  all 
orders  are  promptly  and  properly  filled, 
temperatures  accurately  taken  and  every- 
thing done  in  the  proper  method.  Also 
that  charts  are  neat  and  accurate,  attends 
and  gives  treatment  to  all  who  come  to  the 
hospital  after  clinic  time.  She  puts  up  all 
prescriptions  and  makes  liniments,  solu- 
tions, salves  and  unguents.  I  would  like  to 
say  the  sanitation  of  the  hospital  must  be 
watched  carefully  lest  an  epidemic  get  a 
foothold  in  her  department.  Also  an  im- 
portant feature  of  her  work  is  in  maintain- 
ing quiet  and  order  in  the  hospital,  as  boys 
who  are  confined  to  the  hospital  with 
minor  ailments  are  prone  to  break  rules, 
destroy  property  and  be  generally  unruly, 
due  to  their  idleness  and  being  of  a  tur- 
bulent nature  and  of  a  certain  vicious 
temperament.  This  is  where  efl&cient  dis- 
cipline must  be  displayed;  these  things  can- 
not be  allowed  to  go  on,  and  one's  will 
must  be  the  one  and  big  thing  to  correct  it. 

Many  boys  will  play  on  your  sympathy 
in  order  to  "stall"  (boys'  term  l(or  faking) 
in  the  hospital,  that  they  may  not  have  to 
work,  and  enjoy  hospital  fare.  Here  the 
nurse  is  called  upon  to  make  a  good  and 
true  judgment  of  the  cases  as  these  boys, 
usually  undeserving,  will  abuse  hospital 
privileges.  The  food  is  most  excellent  and 
well  served.  The  menu  being  advised  by 
the  nurse  in  charge.  The  wards  are  all 
that  one  could  desire,  in  lighting,  air  and 
ventilation. 

The  best  of  medicines  are  procured  and 
everything  is  done  to  make  good  men  of 


these  boys,  physically,  mentally  and  mor- 
ally. No  expense  is  spared  to  cure  a  boy 
of  any  disease  or  defect  he  may  be  subject 
to.  The  State  of  California  is  certainly 
fortunate  to  have  at  the  head  of  this  school 
such  a  capable,  progressive  and  broad- 
minded  man  as  our  superintendent,  Calvine 
Derrick.  He  has  brought  out  everything 
in  the  way  of  advancement  for  our  way- 
ward youths,  and  whose  slogan  is  "good 
teachers,  good  doctors,  good  food  and  good 
beds."  In  fact,  nothing  but  the  best  is 
tolerated,  with  employees  or  material  mat- 
ter. Hence,  everything  is  done  to  make 
good  healthy,  energetic  citizens  of  these 
boys.  With  this  object  in  view,  self- 
government  is  established  where  the  boys 
are  a  power  within  themselves,  having  their 
own  president,  governor,  judges,  marshals, 
police,  etc.,  who  maintain  order  and  dis- 
cipline among  themselves. 

A  considerable  sum  of  money  is  spent 
yearly  in  the  State  of  California  in  giving 
these  boys  health.  All  those  who  suffer 
from  Lues  Infection  are  given  Salvarsan 
treatment,  which  is  administered  by  \'isit- 
ing  doctor  and  nurse.  Everything  is  done 
to  bring  about  a  cure  before  the  boy  is 
discharged  from  the  school.  For  Neisser's 
Infection,  mixed  gonorrhea  vaccine  is 
given  hypodermically,  which  seems  to 
prove  very  beneficial  in  these  cases. 

The  nurses'  day  is  long,  commencing  at 
6  A.M.  and  ending  at  7:30  p.m.,  and  subject 
to  call  at  any  time  during  the  night.  Her 
trials  are  many  during  the  day,  yet  with  it 
all  is  the  joy  of  doing  for  the  unfortunate 
wayward  youth,  and  when  one  lies  down 
after  a  day  of  hard  work  and  many  worries, 
but  a  day  of  well-done  work,  there  comes 
peaceful  sleep,  a  happy  heart  and  a 
tranquil  awakening  of  another  day  of  duty 
and  work.  And  the  indescribable  joy  in 
being  just  a  plain  good  nurse,  the  noblest 
title  in  all  creation. 


^  Cf)anse  of  Occupation 


iL\RY  SEWARD  HARRIS,  R.N. 


TO  almost  ever\'  woman  who  has  fol- 
lowed the  pursuit  of  nursing  for  ten, 
twelve  or  fifteen  years,  the  desire  comes  for 
some  change  of  occupation — even  if  tem- 
porary. Something  that  will  relieve  the 
monotony  of  the  routine  of  the  sick-room 
or  the  institution.  The  private  nurse  gets 
tired  of  managing  families,  of  sleeping  in 
different  beds,  of  the  night  and  day  work 
which  is  needed  in  so  many  cases.  The 
hospital  nurse  has  regular  hours  and  her 
own  bed  but  often  longs  for  rehef  from  the 
confinement  of  an  institution.  The  public 
health  or  visiting  nurse  has  more  variety  in 
her  life,  but  it  has  advantages  and  also 
disadvantages.  The  outdoor  life  in  fine 
weather  which  she  secures  is  appreciated, 
but  many  nurses  chafe  against  the  severe 
winters  and  rainy  seasons,  and  look  with 
envy  on  some  of  their  sister  nurses  whose 
work  has  to  be  done  in  an  institution,  office 
or  store. 

This  desire  for  a  change  of  occupation 
seems  to  be — if  not  wholly  natural — at  least 
very  common.  Men  experience  it  quite  as 
often  as  women.  After  they  pass  the  forty- 
year  mile-stone,  many  of  them  wish  for 
something  different  to  do.  Many  of  them 
try  to  find  another  occupation  and  succeed 
in  doing  so.  At  least,  they  find  something 
that  satisfies  them  for  the  time,  but  as  they 
learn  of  the  disadvantages  and  difficulties 
in  other  occupations  many  of  them  are  glad 
to  resume  their  old  familiar  work. 

It  is  because  I  have  thought  long  and 
seriously  and  talked  so  frequently  with 
other  nurses  who  were  longing  for  something 
that  would  give  them  a  living  and  a  change 
of  employment,  that  I  have  ventured  to 
prepare  a  paper  on  this  subject,  hoping 
that  it  might  stir  up  nurses  who  have  ideas 
on  the  subject  to  express  them  through  the 
printed  page. 


The  nursing  field  is  widening  so  each 
year,  that  often  a  nurse  can  get  the  desired 
change  by  taking  up  some  other  branch  of 
nursing,  but  this  is  not  the  complete  change 
desired  in  many  cases. 

The  more  I  study  the  business  ways  of 
men  whom  I  meet,  the  more  I  am  impressed 
with  the  fact  that  large  numbers  of  wage- 
earning  men  who  seem  to  have  only  one 
occupation  really  have  two  or  three  irons 
in  the  fire. 

A  man  who  worked  in  a  machine  shop 
worked  at  the  life  insurance  business  in 
evenings  and  on  holidays.  He  kept  at  this 
for  a  year  or  two  till  he  found  he  was  mak- 
ing almost  as  much  at  life  insurance  in  his 
spare  time  work  as  in  his  regular  occupation, 
and  finally  made  the  change  and  gave  all 
his  time  to  the  insurance  work.  Another 
who  is  also  a  mechanic,  invented  a  simple 
little  device  for  cutting  strings  in  tying  up 
bundles  in  stores.  In  his  evenings  he  manu- 
factures these  in  the  basement  of  his  house, 
and  has  worked  up  quite  a  mail  order  busi- 
ness. Ultimately  he  will  probably  give  his 
whole  time  to  it. 

Thus  I  could  enumerate  indefinitely  how 
men  utilize  their  spare  time,  to  prepare  for 
a  change  of  occupation.  They  do  not,  if 
they  are  wise,  wait  till  the  necessity  is  on 
them  to  make  the  change  and  I  believe 
that  every  nurse  would  be  wise  to  be  pre- 
paring herself  as  best  she  can  for  a  change 
of  occupation  should  it  become  necessary. 

It  is  not  easy  for  the  nurse  in  an  institu- 
tion to  do  much  in  this  line,  yet  many  do 
look  ahead  and  have  something  planned  to 
take  up  when  they  have  had  a  rest.  One 
nurse  bought  a  small  run-down  farm  a  few 
miles  from  a  city,  with  the  idea  of  bee- 
keeping. She  made  part  of  the  payment 
on  it  and  then  so  much  monthly,  it  being 
meanwhile  rented   till   she  was   ready   to 
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occupy  it.  She  arranged  with  a  social 
worker  to  be  her  companion  in  certain 
phases  of  the  venture  after  she  moved  to 
the  farm — the  social  worker  meanwhile 
continuing  her  work.  The  social  worker 
managed  the  beekeeping  end  almost  wholly. 
The  enterprise  is  not  yet  old  enough  to 
know  how  well  it  will  pay,  but  the  nurse 
is  renewing  her  youth  in  the  country 
and  her  health  gains  are  already  very 
real. 

The  nurse  who  has  a  knowledge  of  either 
book-keeping,  stenography  or  typewriting, 
can  very  quickly,  as  a  rule,  make  the  change 
to  some  other  line  of  work. 

One  woman  has  worked  up  quite  a  busi- 
ness in  designing  cards — Christmas,  Easter, 
Birthday,  etc. — cards  that  are  just  a  little 
different  from  the  ordinary.  She  arranged 
with  a  printer  for  the  printing,  has  her 
cards  copyrighted,  calls  them  "Quality 
Cards,"  and  has  quite  a  mail  order  business 
— selling  to  agents  in  smaller  towns  and 
villages  chiefly. 

A  good  many  nurses  have  taken  short 
courses  in  charity  organization  methods, 
and  have  entered  that  field.  It  seems  as  if 
the  experience  which  the  nurse  has  had 
should  be  of  great  benefit  to  her  in  such 
work. 

In  the  insurance  field  it  would  seem  as  if 
women  should  have  a  good  opportunity  to 
make  a  living.  One  nurse  whom  I  know 
has  found  such  work  much  more  remun- 
erative than  nursing  and  seems  to  be  very 
successful.  She  deals  chiefly  with  women 
and,  because  of  her  knowledge,  has  often 
been  able  to  "land"  prospective  policy- 
holders where  men  have  failed. 

In  many  States  there  is  a  growing  sen- 
timent against  institutional  care  for  orphan 
or  half-orphan  children,  and  such  children 
are  placed  in  real  homes  where  they  can 
get  more  personal  care  than  is  possible  in 
an  "orphan's  home."  Numerous  women 
are  making  a  living  by  caring  for  four  or 


five  such  children  in  their  own  home. 
There  is  of  course  an  organization  in  general 
charge  of  such  children.  To  the  nurse  who 
loves  children  such  work  might  be  secured, 
and  if  the  place  chosen  were  in  the  suburbs 
of  the  city  or  nearby  in  the  country,  other 
things  such  as  poultry-raising  or  fruit- 
growing could  be  carried  on  with  it. 

The  nurse  who  can  organize  and  do  public 
speaking  effectively  can  nearly  always  find 
an  opening  for  her  services  with  farmer's 
organizations,  tuberculosis  associations,  or 
in  some  other  form  of  health  work. 

There  are  numbers  of  nurses  who  have 
successfully  developed  small  hospitals  of 
their  own  and  numbers  of  others  who  have 
tried  and  failed.  To  succeed  in  such  work 
requires  more  than  the  ability  to  manage 
a  hospital.  It  needs  the  business  instinct 
well  developed  for,  in  such  places,  there  are 
certain  fixed  expenses,  while  the  patients 
who  are  the  sources  of  income,  are  anything 
but  dependable  as  to  numbers.  In  tuber- 
culosis hospitals,  the  patients  stay  for 
months  usually,  and  the  daily  average  is 
less  variable  than  where  the  place  caters  to 
those  acutely  ill.  Two  nurses  ought  to  cast 
their  lot  together  when  such  an  enterprise 
is  to  be  tried  and  one  of  them  should  devote 
herself  to  the  business  end  chiefly.  Still, 
the  chance  for  failure  is  great  and  the  nurse 
who  is  wise  will  not  venture  out  on  a  very 
large  expense  to  start  with.  If  a  nurse 
would  start  in  a  modest  way,  taking  only  a 
few  patients  into  her  home  and  being  sure 
that  she  had  the  cooperation  of  well-known 
doctors  who  will  send  patients  to  her,  she 
is  more  likely  to  succeed  than  if  she  starts 
out  on  a  large  scale  and  with  an  imposing 
prospectus. 

I  wish  in  closing  to  emphasize  what  I  said 
in  the  beginning,  that  every  nurse  should 
be  considering,  while  in  active  work,  what 
else  she  could  do  that  would  provide  her 
with  a  living  should  it  become  wise  or 
necessary  for  her  to  change. 


^fjpsiical  draining  for  i^ursiesi 

LEONHARD  FELIX  FULD,  LL.M.,  PH.D. 

Member  American  Academy  of  Physical  Education 

V. — Constipation 


CONSTIPATION,  as  every  nurse  knows, 
is  a  condition  which,  though  trifling  in 
itself,  may  lead  to  serious  consequences. 
When  the  bodily  wastes  are  retained  in  the 
human  body  thq^  cause  physical  discomfort 
by  reason  of  their  presence  and  they  also 
tend  to  render  the  blood  impure  by  the  re- 
absorption  of  effete  matter  and  by  prevent- 
ing the  elimination  of  other  impurities  from 
the  blood.  It  is  believed  that  many  de- 
rangements of  the  digestive  system  and 
even  such  serious  ailments  as  appendicitis 
are  sometimes  caused  directly  or  indirectly 
by  constipation.  Quite  apart  from  these 
serious  consequences,  however,  constipation 
is  a  condition  to  be  avoided  by  all  trained 
nurses  because  it  makes  an  individual  sour- 
tempered,  thereby  decreasing  her  efficiency, 
and  because  it  lowers  an  individual's  power 
of  resistance,  thereby  rendering  her  more 
susceptible  to  infection.  Furthermore,  it 
shows  a  personal  carelessness,  which  is  in- 
dicative either  of  ignorance  or  of  gross 
negligence,  both  of  which  are  unpardonable 
sins  in  the  case  of  a  trained  nurse. 

Constipation  is  generally  caused  either 
by  lack  of  exercise,  improper  food  or  im- 
proper habits.  This  condition,  which  is 
almost  unknown  among  savages  who  lead 
an  active  outdoor  life,  is  frequently  found 
among  civilized  people  who  lead  a  more 
sedentary  life,  eat  more  indigestible  food 
and  in  the  high  tension  of  business  and 
social  life  pay  less  attention  to  their  per- 
sonal habits.  The  fact  that  each  of  these 
faults  of  civilization  seems  to  be  more 
exaggerated  in  the  case  of  women  than  in 
the  case  of  men  is  probably  an  explanation 
of  the  greater  frequency  with  which  womeii 
suffer  from  this  ailment. 


The  contents  of  the  bowels  are  normally 
forced  through  the  intestines  in  the  same 
manner  as  material  may  be  forced  through 
a  tube  by  means  of  a  ring  passed  along  the 
tube.  This  process  is  called  peristalsis. 
There  is  really  no  ring  passed  along  the 
intestines,  but  the  contraction  of  the  in- 
testinal walls  has  the  same  effect  as  a  ring. 
Peristalsis  is  increased  by  pressure  on  the 
walls  of  the  intestines  and  also  by  the  ad- 
dition of  large  quantities  of  broken-down 
bodily  tissues  into  the  bowels.  Both  of 
these  conditions  may  be  secured  by  proper 
physical  exercise. 

Most  cases  of  constipation  may  be  over- 
come by  proper  diet  and  by  proper  habits. 
If  you  are  constipated  on  arising  in  the 
morning  a  glass  of  water  before  breakfast 
will  frequently  overcome  this  condition. 
Similarly,  if  constipation  is  of  frequent 
occurrence,  the  amount  of  fresh  fruit, 
vegetables  and  cereals  eaten  by  you  should 
be  increased  and  the  amount  of  meat  and 
pastry  should  be  diminished.  Careful  at- 
tention should  also  be  paid  to  the  regularity 
of  personal  habits. 

If  the  constipation  is  chronic  or  long  con- 
tinued and  does  not  yield  to  these  dietary 
measures,  recourse  should  not  be  had  to 
patent  medicines  which  are  advertised  as 
laxatives  or  cathartics.  Such  medicines 
usually  accomplish  the  desired  result  in  a 
distinctly  harmful  manner.  Instead  of 
stimulating  the  walls  of  the  intestines  to 
perform  their  normal  function  of  forcing  the 
bodily  wastes  out  of  the  body,  patent 
medicines  either  cause  a  large  amount  of 
water  to  flow  into  the  intestines  to  wash 
them  out  or  they  stimulate  the  intestines 
in  such  a  manner  that  in  the  future  they 
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FIG.  9 

will  act  only  when  stimulated  by  a  dose  of 
the  medicine.  Constipation  can  be  properly 
cured  only  be  getting  the  intestines  into  a 
regular  healthy  habit  and  patent  medicines 
generally  get  them  into  the  habit  of  requir- 
ing a  stimulant  before  they  will  act. 

If  dietary  measures  fail  to  correct  a  con- 
dition of  constipation,  you  should  carefully 
examine  your  digestion,  especially  if  you 
have  any  symptom  of  digestive  disturbance 
such  as  distress  after  eating,  belching  gas 
from  the  stomach,  a  burning  sensation  in 
the  throat,  a  feeling  of  nausea  after  eating, 
a  dull  frontal  headache,  a  pain  at  the  pit  of 
the  stomach,  a  pain  at  the  left  of  the  chest, 
or  a  palpitation  of  the  heart.  If  you  have 
any  of  these  symptoms  independent  of  your 
constipation — that  is,  if  you  have  them 
whether  you  are  constipated  or  not — you 
should  consult  a  physician  without  delay. 
If  on  the  other  hand  these  symptoms  are 
not  present  at  all  or  are  present  only  when 
you  are  constipated  you  can  probably 
easily  overcome  your  constipation  by  sys- 
tematic physical  exercise. 


First  try  personal  massage.  Compress 
and  stimulate  the  abdominal  and  intestinal 
walls  by  rubbing  the  abdomen  vigorously 
with  the  hands  and  fists,  beginning  on  the 
right  side  well  below  the  ribs,  then  across 
the  abdomen  and  finally  on  the  left  side. 

Next  bend  the  body  at  the  hips,  first  to 
the  right  side  and  then  to  the  left  side. 
Hold  the  hips  firm  with  the  hands  and 
neither  turn  the  head  nor  bend  the  knees 
while  performing  this  exercise.  Take  a 
stride  position  with  the  legs  well  apart. 
Bend  the  body  only  a  little  at  first  and 
gradually  increase  the  amount  of  the  bend- 
ing (Fig.  9). 

Next,  while  lying  flat  on  the  back,  lift  first 
one  knee  and  then  the  other  as  high  as  you 
can,  pressing  the  knee  against  the  abdomen 
Vary  this  exercise  by  lifting  the  leg  with 
the  knee  unbent  until  the  leg  stands 
straight  in  the  air.  These  exercises  should 
be  performed  rapidly. 

Take  a  stride  position  with  the  legs  well 
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apart  and  the  knees  unbent.  Bend  the  body 
slowly  forward  at  the  waist  to  secure  the 
pressure  on  the  abdomen  which  is  so  bene- 
ficial in  overcoming  this  condition  (Fig.  lo). 
In  addition  to  these  exercises,  any  ex- 
ercise which  involves  hard,  vigorous  muscu- 
lar work  will  be  found  of  value  in  overcom- 
ing constipation,  because  such  exercises  re- 
sult in  breaking  down  a  large  amount  of 
bodily  tissue  and  sending  it  as  a  stimulant 
into  the  intestines.  Fast  walking  is  an 
ideal  exercise  for  this  purpose  and  if  it  is 


inconvenient  or  impracticable  to  leave  the 
house  a  stationary  run  may  be  indulged  in. 
This  is  performed  by  running  without 
moving  forward. 

Nurses  who  suffer  from  constipation 
should  bear  in  mind  that  the  following 
should  be  given  attention  in  the  order 
mentioned,  to  overcome  this  condition — 
the  maintenance  of  regular  and  proper 
personal  habits,  a  proper  diet,  a  large 
amount  of  muscular  activity  and  if  neces- 
sary, massage  of  the  abdomen. 


OTitt)  tfje  ^arbarb  Winit 


SOMEWHERE  IN  FRANCE 


IT  is  impossible  to  convey  to  you  at  home 
anything  of  the  real  flavor  of  the  war 
life  in  France.  It  is  unlike  anything  else 
in  the  world,  and  yet  strangely  like  many 
things.  We  are  the  same  nurses  and  doc- 
tors that  we  were  in  America,  and  are 
doing  much  the  same  sort  of  work  that  we 
did  there;  but  our  view  of  life  is  an  utterly 
new  one. 

To  come  from  a  nation  where  peace  has 
reigned  for  decades,  and  to  drop  suddenly 
into  a  nation  whose  whole  business  is  war, 
is  an  experience  in  itself.  Fancy  New  York 
darkened  at  night  for  fear.  Fancy  Boston 
with  half  its  men  in  uniform  and  recruiting 
meetings  the  commonest  sight  of  the  streets. 
Fancy  a  city  where  you  never  see  an  able- 
bodied  man  who  is  not  in  uniform.  Fancy 
a  town  where  most  of  the  women  you  meet 
are  in  nurses'  dress.  Fancy  going  down- 
town on  a  street  car  which  shows  two 
prominent  signs  which  read,  "Be  silent. 
Be  cautious.  The  ears  of  enemies  are 
listening."  You  cannot  imagine  it.  You 
have  to  see  it  and  feel  it. 


The  hospital  of  600  beds  in  which  the 
Harvard  unit  has  been  serving  was — just 
as  the  new  unit  came — moved  from  the 
tents  of  one  little  town  to  the  hotels  of  a 
seaside  resort  some  miles  distant.  In  two 
weeks'  time  all  the  personnel  and  the  equip- 
ment was  transported,  settled  in  new  build- 
ings, the  place  made  ready  for  patients,  the 
medical  staff  organized,  the  patients  sent 
in,  and  the  work  of  caring  for  them  begun. 
In  America  we  should  have  hailed  such  a 
proceeding  as  a  great  feat.  Here  it  is 
merely  a  thing  which  is  done  as  a  matter- 
of-course  because  it  is  expected  and  every- 
body else  can  do  the  same  thing  if  asked. 

The  nurses  of  the  first  unit  tell  me  that 
once  a  convoy  of  four  hundred  came  in, 
were  bathed,  fed,  had  dressings  done,  and 
were  settled  in  bed  in  two  hours.  We  who 
are  but  a  week  old  in  the  work  already  say, 
"We  got  in  only  forty  patients."  Fancy 
most  of  our  own  hospitals  admitting  forty 
patients  in  half  an  hour.  It  would  be  a 
historic  occasion.  Here  it  is  nothing 
uncommon. 
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And  the  patients.  They  are  just  plain 
men,  the  uneducated  "Tommy"  of  the 
British  army.  But  they  are  heroic  in  their 
sturdy  patience  with  the  cold  and  wet  of 
trench  life  (mud  and  water  up  to  their 
waists),  with  the  pain  of  wounds,  with  the 
agony  of  suffocation  by  gases  from  the 
enemy's  bombs,  with  the  disappointment 
of  their  hopes,  with  the  wrecking  of  their 
life's  future  in  many  cases.  It  makes  one 
want  to  work,  and  work,  and  work  for  them. 

Of  our  hospital  full  of  patients,  we  have 
many  classed  as  medical,  chiefly  gas  cases 
those  who  in  an  attack  inhaled  the  new 
German  gases.  (The  gas  is  supposed  to  be 
a  combination  of  chlorine  and  formalde- 
hyde.) We  get  them  direct  from  the  front, 
where  they  have  received  only  first  care. 
They  come  to  us  still  struggling  for  breath 
and  coughing  incessantly.  The  treatment 
is  atropine  hypodermatically,  oxygen  inhala- 
tions, etc.  Many  of  them  develop  a  bad 
bronchitis,  and  some  of  them  die.  They 
are  very  pitiful  cases. 

"Trench  feet"  is  a  name  which  covers 
all  sorts  of  troubles  due  to  cold,  wet  and 
exposure.  Most  of  the  cases  are  a  species 
of  frost-bite,  and  the  bad  ones  end  in 
gangrene.  The  treatment  is  largely  pal- 
liative. The  feet  are  exposed  to  the  air  to 
relieve  the  excessive  burning,  and  have 
cooling  lotions  (lead  water  and  alcohol) 
applied. 

Some  of  our  patients  are  boys  of  sixteen. 
One  is  fifteen  years  and  nine  months ;  so  that 
he  was  probably  less  than  fifteen  when  ac- 
cepted for  service.  (He,  of  course,  did  not 
give  his  true  age.)  Many  are  married  men 
with  families.  A  number  of  the  gas  cases 
had  expected  a  Christmas  furlough. 

There  are  some  interesting  cases  of 
"shell  shock";  a  nervous  condition  due  to 
the  fact  that  a  man  has  been  near  an  ex- 
ploding shell.  In  one  case,  a  man  has  twice 
been  buried  under  earth  and  debris  when 


a  shell  exploded,  and  is  nervously  wrecked 
as  a  result;  he  has  a  horror  of  being  asked 
to  return  to  the  front. 

There  are  a  certain  number  of  contagious 
cases;  mostly  diphtheria  and  scarlet  fever, 
and  a  few  cases  of  para-typhoid.  These 
para-typhoids  are  interesting,  because  they 
have  all  had  typhoid  protection,  yet  have 
developed  some  enteric  trouble  despite  it. 

The  wards  are  busy  places.  Four  or  five 
nurses  care  for  sixty  to  eighty  patients  with 
the  help  of  three  or  four  orderlies.  The 
nurses  make  beds,  take  temperatures,  give 
medicines,  do  dressings,  etc.  The  orderlies 
attend  to  baths,  bed  pans,  serve  the  meals 
and  do  the  cleaning. 

We  are  a  long  way  from  the  front  (80  or 
90  miles)  but  on  some  days  we  can  hear  the 
booming  of  the  great  guns.  One  night  we 
heard  three  sharp  explosions  out  in  the 
chaimel — a  transport  was  sunk  by  a  mine 
or  a  torpedo,  we  knew  not  what.  They 
tell  us  that  every  day  there  are  "accidents" 
on  the  Channel — and  it  is  within  sight  of 
our  windows.  Valuable  wreckage  comes 
up  on  our  shore  day  by  day.  All  patients 
in  hospital  ships  wear  life-belts  during  the 
whole  crossing;  for  though  mine-sweepers 
are  constantly  at  work,  the  Channel  is  far 
from  safe. 

I  wish  I  might  make  you  feel  what  the 
position  of  a  nurse  is  in  the  war.  She  ranks 
next  to  the  soldier  in  the  people's  affection 
and  respect.  She  is  looked  upon  almost  as 
a  holy  woman,  though  she  is  a  very  human 
and  practical  one.  We  are  never  out  of 
uniform,  so  our  work  is  proclaimed  to  all 
we  meet.  (It  seems  odd  to  walk  to  church 
in  a  white  apron  and  veil — the  army  cap.) 
It  keeps  us  up  to  a  higher  standard  than  if 
we  were  not  distinguished  from  civilians. 

We  are  glad  we  came.  It  is  an  experience 
to  be  remembered  all  our  days.  And  who 
are  we  to  be  worthy  to  help  in  so  great  a 
cause?  X. 


|Bettoeen=iWeaI  Jlourisifjment 


KATHERESTE   E.  MEGEE,   R.N. 


EVERY  nurse  should  include  in  her 
repertoire  the  knowledge,  or  one  is 
tempted  to  put  it,  the  knack  of  making 
and  attractively  serving  a  varied  assort- 
ment of  nourishments.  To  the  very  sick 
the  "bit"  between  meals  is  often  of  vital 
import;  in  the  case  of  the  convalescent  it 
is  a  delicate  little  attention  which  is  always 
enjoyed  and  appreciated,  even  though  it 
may  not  be  an  actual  necessity  to  the  prog- 
ress of  returning  health.  It  must  be  re- 
membered, too,  that  no  matter  how  much 
any  one  kind  of  nourishment  may  be  liked, 
frequency  will  destroy  all  desire  for  it,  the 
appetite  of  the  sick  being  always  peculiarly 
capricious.  For  this  reason,  unless  the 
nature  of  the  illness  prohibits  it,  a  strong 
point  must  be  made  of  ringing  in  frequent 
changes,  always  bearing  in  mind  that  the 
eye  as  well  as  the  palate  must  be  appeased. 

Between-meal  nourishments  must  not  be 
confused  with  the  different  kinds  of  albu- 
men and  similar  drinks  which,  it  goes  with- 
out saying,  all  nurses  understand  making; 
but  rather  the  little  food  delicacies  which, 
while  satisfying  the  palate  for  the  time 
being,  stimulate  the  appetite  for  the  regular 
meals  instead  of  destroying  it. 

The  various  meatless  soups  served  with 
toasted  crackers  are  excellent  between-meal 
nourishments.  Of  these,  cream  soups  are  as 
nourishing  as  they  are  appetizing,  and  once 
the  making  of  the  basic  ingredient;  that  is 
to  say,  the  cream  sauce  of  thin  consistency, 
is  mastered,  any  flavor  desired  may  be 
added.  This  is  an  excellent  way  of  serving 
milk  in  combination  with  the  starch  and 
mineral  matters  of  vegetables.  The  proper 
proportion  for  an  individual  portion  of 
cream  soup  is,  one  cupful  of  milk,  one-half 
tablespoonful  of  butter,  three-fourths  of  a 
tablespoonful  of  flour  and  salt  and  pepper 


to  season.  The  vegetable  to  be  added, 
and  which  gives  the  soup  its  name,  must  be 
cooked,  strained  and  stirred  into  the  hot 
sauce.  Serve  in  a  heated  bouillon  cup,  on 
a  small  plate  and  doily. 

If  the  weather  is  cold,  hot  chocolate, 
capped  with  marshmallow  whip  and  served 
with  fancy  biscuits,  will  always  be  accept- 
able. The  whip  may  be  bought  ready  to 
use  in  small  tin  cans,  which  greatly  simpli- 
fies matters.  Or,  if  the  weather  is  warm, 
serve  iced  chocolate  and  cap  it  with  whipped 
cream,  arranging  it  daintily  on  a  tray.  To 
make  good  chocolate,  the  ingredients  must 
be  properly  proportioned.  A  reliable  form- 
ula is,  for  each  serving  allow  one  cupful  of 
milk,  one-half  ounce  of  grated  chocolate, 
one-eighth  of  a  tablespoonful  of  corn  starch, 
and  three-fourths  of  a  tablespoonful  of 
sugar.  The  com  starch  may  be  omitted 
if  the  patient  does  not  care  for  thickened 
chocolate. 

Fruit  whips  appeal  to  the  eye  and  are 
most  delectable  between-meal  surprises. 
Their  preparation  is  very  simple.  All  that 
is  necessary  is  one-half  cupful  of  dry 
whipped  cream  and  a  little  chopped  fruit — 
either  canned  or  fresh — sweetened  to  taste. 
Stir  together  lightly,  and  serve  in  a  pretty 
glass  saucer  banked  with  crushed  ice. 

Ice  cream  is  always  hailed  with  delight 
by  the  sick,  is  inexpensive,  and  easily  made. 
The  only  wonder  is  that  they  are  ever  de- 
nied it.  It  is  not  necessary  to  have  a 
freezer  when  a  small  portion  is  wanted, 
though,  of  course,  an  individual  freezer 
facilitates  matters.  An  excellent  substitute 
for  a  freezer  is  a  small  wooden  bucket  and  a 
pound  baking  powder  can.  Prepare  the 
mixture  to  be  frozen,  turn  it  into  the  can 
and  bind  around  the  edge  with  a  buttered 
strip   of   muslin.     Stand   the   can   in   the 
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wooden  bucket,  then  literally  bury  it  in 
crushed  ice  and  freezing  salt,  using  one 
part  of  the  latter  to  two  of  the  former. 
Let  stand  three  hours.  Chopped  fresh  fruit, 
sweetened  and  covered  well  with  cream  is 
delicious  frozen  in  this  way.  Always  serve 
all  frozen  mixtures  in  a  pretty  glass  saucer 
with  a  doily  between  it  and  the  serving 
plate. 

A  fruit  cocktail  served  in  an  orange  cup 
or  in  a  cocktail  glass  and  banked  with 
crushed  ice  is  as  refreshing  as  it  is  attrac- 
tive to  the  eye.  To  make  it,  add  to  the 
juice  of  an  orange  the  juice  of  half  a  lemon 
and  as  much  grape  juice  as  there  is  lemon 
juice,  also  one  tablespoonful  of  liquor  from 
bottled  maraschino  cherries.  Sweeten  to 
taste,  and  strain.  Chill  thoroughly,  and 
serve  with  sweet  wafers. 

Of  the  making  of  sandwiches  truly  there 
is  no  end,  for  flesh,  vegetables  and  fruit 
all  lend  themselves  to  their  preparation. 
Two  or  three  small  carefully  made  sand- 
wiches arranged  on  a  pretty  plate  and 
boasting  a  garnish  of  green,  will  be  hailed 
with  enthusiasm  by  the  patient  who  is 
"tired  of  everything."  For  making  sand- 
wiches use  bread  of  close  even  texture  and 
from  twenty-four  to  thirty-six  hours  old. 
Cream  the  butter,  spread  on  the  loaf,  cut 
as  thin  as  possible  with  a  very  sharp  knife, 
and  remove  all  crust.  Then  cut  the  slices 
into  attractive  shapes  and  put  together  in 
pairs  with  the  desired  filling  between. 

All  kinds  of  charlottes  are  as  tasty  as 
they  are  good  to  look  upon.  Charlotte  a  la 
Parisienne  is  particularly  delectable  for  an 
afternoon  between-meal  ''snack"  if  the 
patient  happens  to  have  a  "sweet  tooth." 
To  make  it,  cut  a  horizontal  slice  of  sponge 


cake  one-half  inch  thick.  Cover  this  with 
orange  marmalade  or  strawberry  preserves; 
on  this  put  another  slice  of  the  cake  and 
cover  the  whole  with  soft  white  icing  made 
by  beating  the  white  of  one  egg  stiff  and 
adding  pulverized  sugar  until  of  the  con- 
sistency to  spread.  Flavor  to  taste,  and 
serve  at  once. 

A  jelly  salad  is  another  enjoyable  be- 
tween-meal bit  for  the  patient  who  is 
craving  "something  different."  The  foun- 
dation for  this  sort  of  a  salad  is  gelatine,  to 
which  while  yet  in  the  liquid  state  is  added 
according  to  one's  taste,  a  little  chopped 
celery,  minced  parsley,  strained  tomato 
juice  and  a  few  nut  meats.  Mold  in  a 
small  cup;  when  very  firm  turn  out  on  a 
crisped  lettuce  leaf.  Serve  with  toasted 
crackers  and  a  bit  of  cheese. 

Any  fresh  fruit  mashed  and  sweetened, 
then  mixed  with  crushed  ice  is  most  re- 
freshing. Grated  pineapple,  with  a  dash 
of  lemon  added  to  give  it  "tone,"  is  espe- 
cially delicious  served  this  way. 

The  foregoing  are  but  a  very  few  of  the 
many  possible  changes  in  the  way  of  dainty 
dishes  for  between-meal  nourishments.  The 
resourceful  nurse  will  grasp  the  idea  and 
evolve  other  combinations  equally  satisfy- 
ing and  attractive  as  soon  as  she  realizes 
the  importance  of  catering  to  the  craving 
of  the  palate  as  well  as  to  the  necessities 
of  the  stomach  when  her  patient  has 
reached  the  stage  of  convalescence  which 
usually  spells  capriciousness  and  discon- 
tent. If  she  finds  herself  lacking  in  the 
ability  to  "think  up  things  to  eat,"  there 
are  invalid  cookery  books  galore  on  the 
market  and  she  should  lose  no  time  in 
possessing  herself  of  one  of  these. 


Report  of  Case 


Fracture  of  Skull  with  Rupture  of  the  Middle  Meningeal  Artery 


JOHN   H.    BROWN,    R.N. 


Mr.  S.,  male,  age  30,  railroad  engineer,  was 
brought  to  the  hospital  in  an  unconscious 
state.  On  examination  by  the  company's 
surgeon,  there  was  found  a  depression  of 
the  skull  over  the  right  parietal. 

Patient  was  put  to  bed  and  an  ice  cap 
applied  to  head;  about  seven  hours  after 
admission  the  patient  was  very  restless 
and  was  given  morphine,  grains  one  eighth; 
atropine,  1-300.  On  third  day  after  ad- 
mission, patient  was  operated  on  for  com- 
pression. There  was  found  a  rupture  of  the 
middle  meningeal  artery  and  considerable 
brain  laceration.  A  blood  clot  weighing 
about  three  ounces  was  removed  and  hemor- 
rhage controlled.  There  was  also  extensive 
lacerations  over  the  body  and  also  ex- 
tensive burns,  but  we  could  not  find  any 
internal  injuries. 

Patient  returned  from  operating  room  in 
good  condition;  was  given  normal  salt  sol., 
ounces  six;  whiskey,  one-half  ounce,  per 
rectum  every  six  hours,  with  morphine, 
grains  one  eighth,  hypodermically.  Before 
operation,  patient  was  paralyzed  over  the 
left  side  and  had  involuntary  micturition 
and  defecation. 

Three  days  after  operation  he  was  given 
mag.  sulph.,  ounces  one  and  one-half;  no 
results;  also  an  enema  with  no  results;  was 
then  ordered  to  give  oli.  tig.,  minim  one, 
in  teaspoonful  olive  oil,  with  good  results. 
On  the  fourth  day  after  operation  there  was 
marked  improvement  of  the  paralysis  of 
the  throat  muscles,  but  patient  continued 
restless  and  I  was  ordered  to  give  bromo 
chloral,  drachms  two,  at  night.  I  very 
seldom   had    to   repeat    the    dose   as    the 


patient    would    sleep    most    of    the   night. 

The  patient's  nourishment  consisted  of 
whiskey,  one  ounce;  egg,  one;  milk,  four 
ounces,  given  per  rectum  every  six  hours. 

On  the  sixth  day  after  operation  the 
patient  had  so  improved  that  he  began 
taking  nourishment  by  mouth,  and  he  was 
given  egg  nog  and  milk  toast  every  four 
to  six  hours.  At  this  time  I  was  ordered 
to  give  my  patient  pot.  iodide,  S.  Sol., 
minims  five,  in  one  ounce  milk  every  four 
hours,  and  increased  every  second  day 
until  he  had  taken  twenty-five  minims. 
Here  the  customary  rash  appeared  and  I 
was  ordered  to  decrease  the  dose.  In  four 
days  the  rash  disappeared.  Paralysis  had 
also  disappeared. 

Tenth  day  after  operation  temperature 
became  normal;  pulse  eighty-six.  Conscious- 
ness began  to  return  on  the  eighteenth  day, 
and  on  the  twentieth  day  was  able  to 
recognize  his  wife  and  asked  about  his 
children. 

He  was  nov/  able  to  walk,  and  on  the 
twenty-fourth  day  he  went  to  the  parlor 
and  played  a  little  on  the  piano,  but  re- 
membered little  about  the  \vreck.  He  was 
then  on  general  diet  and  slept  well  all  night, 
but  on  account  of  oedema  of  the  dura,  he 
continued  taking  the  pot.  iodide.  Patient 
left  the  hospital  on  the  twenty-fifth  day. 

Three  months  later  I  saw  him  and  he  was 
his  normal  self  again,  and  was  going  the 
next  day  to  take  charge  of  his  regular 
train.  In  this  case  the  pot.  iodide  sol. 
seemed  to  be  the  sine  qua  non,  and  im- 
provement was  noticeable  from  the  first 
day  after  he  began  taking  it. 


Mv  Experience  as  a  ©etectibe 


Letter  from  Jane  Williams,  R.N.,  to  Margaret  Thompson,  R.N. 

{Continued  from  February) 


Dear  Tommy: — I  had  gone  to  bed,  with 
Miss  Roberts  on  my  mind,  when  I  was 
awakened  by  moaning  in  her  room.  I 
hastily  rose,  threw  on  a  kimono  and  rapped 
at  her  door.  No  nurse  can  see  suffering 
without  wanting  to  reUeve  it,  even  though 
the  patient  be  many  times  a  criminal. 
Receiving  no  answer  to  my  knock,  I  opened 
the  door  and  entered.  Miss  Roberts  was 
standing  in  her  night-gowTi,  with  a  glass  in 
one  hand  and  a  small  bottle  in  the  other. 
A  look  of  intense  eagerness  was  in  her  face. 

"Miss  Roberts,"  I  said  sharply,  "can  I 
do  anything  for  you?"  She  started,  set 
the  bottle  and  glass  both  down,  then  fell 
in  a  heap  on  the  floor.  I  brought  a  bottle 
of  brandy  from  my  own  room,  and  gave 
her  a  few  spoonfuls  which  gradually  revived 
her.  I  had  picked  up  her  bottle  and  saw 
that  it  was  labeled  "cocaine."  "So," 
thought  I  to  myself,  "your  secret  is  not  the 
murder  of  the  chauffeur,  but  the  slow 
murder  of  yourself." 

I  put  the  bottle  in  my  pocket,  and  when 
Miss  Roberts  revived  gave  her  a  little  more 
of  the  brandy.  Finally,  bit  by  bit,  but  slowly 
and  with  Uttle  emotion,  she  told  me  her 
story. 

She  was  the  daughter  of  a  doctor,  and 
also  engaged  to  one.  Her  mother  had  died 
when  she  was  a  child.  The  previous  winter 
she  had  undergone  a  slight  operation,  fol- 
lowed by  rather  severe  treatments.  She 
had  been  given  small  doses  of  cocaine  at 
this  time.  After  recovering  from  this 
trouble,  she  had  had  several  severe  attacks 
of  neuralgia.  This  had  led  her  to  help 
herself  to  the  drug  from  her  father's  supply 
room.  Before  she  realized  it,  the  habit  had 
a  firm  hold  upon  her;  and,  in  her  horror  at 
the  discovery,  decided  to  go  away  where 


no  one  knew  her,  and  fight  it  out  alone 
She  did  not  realize  the  impossibility  of 
that. 

She  had  a  vast  amount  of  courage,  how- 
ever; and,  on  the  day  I  took  her  to  the 
matinee,  had  gone  without  the  drug  for 
some  time.  During  the  performance,  she 
had  an  overwhelming  return  of  the  appetite. 
This  was  mitigated  by  the  strong  coffee. 
At  night,  however,  when  the  longing  re- 
turned, she  felt  quite  unequal  to  the  battle, 
and  had  risen  to  take  the  drug  that  her 
whole  system  was  calling  for.  Oh,  Tommy, 
that  was  a  story  to  break  your  heart.  She 
begged  me  to  stay  with  her  and  help  her 
until  she  was  sure  of  herself. 

"I  am  willing  to  pay  any  price,"  she 
said,  "rather  than  go  to  an  institution. 
For  Dick's  sake,  I  don't  want  that  stigma." 
So  together,  day  by  day,  and  night  by 
night,  we  fought  it  out;  and,  finally,  after 
many  discouragements  I  could  see  a  marked 
improvement.  We  took  long  walks  together, 
and  evenings  I  read  aloud  to  her.  I  finally 
felt  that  the  demon  was  conquered  for  sure. 

One  evening,  as  my  patient  was  reading 
the  San  Francisco  paper,  she  seemed  sud- 
denly to  become  excited.  "Listen,  Miss 
W^illiams,"  and  she  read  aloud  that  the 
murderer  of  Lily  Ross'  fiance  had  confessed 
his  crime.  Lily  Ross  herself  had  been 
located  in  San  Diego,  whither  she  had  gone 
after  a  second  quarrel  with  her  lover. 

"Did  you  know  Lily  Ross?"  I  asked. 

"Oh,  yes,"  she  responded.  "She  worked 
for  Dick's  mother;  so,  of  course,  we  were 
interested  in  the  affair." 

I  did  not  tell  her  that  both  her  father 
and  Dr.  Dick  thought  that  the  murder  had 
made  such  an  impression  on  Lelia  as  to 
turn  her  mind.    I  had  written  them  of  her 
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whereabouts  as  soon  as  I  took  Lelia  for  a 
patient,  and  that  was  what  they  had  taken 
for  granted. 

I  thought  best  to  let  Miss  Roberts  make 
her  own  explanations  to  them  later.  This 
she  did  soon  afterward,  when  Dr.  Roberts 
and    his    prospective    son-in-law    arrived. 


Judging  from  Dr.  Dick's  sunny  face  at  the 
end  of  the  interview,  he  was  a  most  lenient 
judge.  And  what  do  you  think,  Tommy? 
I  am  going  to  San  Francisco  to  be  Dr. 
Roberts'  office  nurse. 

Yours  with  love, 

Billy. 


"Vocational  (^pportunitiesi  for  J^ursiesi 


{Continued  from  February) 


District  or  Visiting  Nltise  ' 

Requirements — No  age  requirement,  fair 
education,  hospital  training  in  all  de- 
partments (loo  beds),  special  training  in 
tuberculosis,  obstetrics,  and  infants  de- 
sirable, adaptability  and  personal  inter- 
est in  people,  some  teaching  ability, 
knowledge  of  social  agencies,  ability  to 
find  those  who  need  her. 

Salary — SSo  to  Si  25  for  supervisor,  with- 
out maintenance;  $50  to  §85  per  month 
for  nurse,  without  maintenance,  but  with 
car  fare. 

Hours — Eight  per  day;  6  day  week;  one 
month  vacation. 

Future — Better  salary,  position  of  super- 
visor. 

IxFAXT  Welfare  or  Milk  Station  Nltise, 

Tuberculosis  Nurse,  Insurance 

Nurse,  Welfare  Nurse  in 

Store  or  Factory 

Same  requirements,  salar}-,  etc.,  as  for 

Visiting  Nurse. 

Rural  Nurse 
Same,    but    must    have    liking   for   and 
knowledge  of  country  life. 

School  Nurse 
Same,  but  must  have  liking  for  children. 

Army  Nurse;  Navy  Nurse 
Requirements — Age  25   to  40,  good  health 
(must    undergo    physical    examination), 


good  education,  training  in  general  hos- 
pital of  100  beds.     R.N. 

Salary — S50  to  S75  per  month,  with  main- 
tenance, and  traveling  expenses;  S80  to 
•Sioo  per  month  for  chief  nurses. 

Hours — Eight  to  twelve  per  day;  thirty 
days'  vacation. 

Future — Position  of  chief  nurse. 

Miscellaneous 

Teaching  Dietitlan;  Housekeeper- 
Dietitlan 

Requirements — No  age  requirement,  fair 
education  (need  not  be  graduate  nurse), 
special  training  in  domestic  science,  ex- 
ecutive experience,  some  teaching  ability. 

Salary — S50  to  Si 00  per  month,  with  main- 
tenance. 

Hours — Eight  to  twelve  per  day;  sLx  and 
one-half  day  week;  one  month  vacation. 

Future — Larger  salary,  better  position. 

Hospital  Social  Service  Worker 

Requirements — Mature  age,  high  school  or 
college  education,  hospital  training,  spe- 
cial training,  experience  with  people, 
hopeful  disposition. 

Salary — S75  to  Si 50  per  month,  without 
maintenance. 

Hours — Eight  to  ten  per  day;  sLx  day  week; 
one  month  vacation. 

Future — Better  position  and  salary. 
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Instructor  in  Nursing — Visiting  or 
Resident 

Requirements — Mature  age,  high  school  or 
college  education,  hospital  training,  must 
be  R.N.,  special  training  if  possible, 
courses  or  positions  in  at  least  three 
hospitals,  teaching  experience  and  ability. 

Salary — S40  to  $60  per  month  for  limited 
number  of  classes,  $75  to  $100  per 
month  with  maintenance,  for  whole  time, 
$3  to  S5  per  lesson. 

Hours — Irregular,  up  to  eight  per  day;  six 
day  week;  one- third  of  a  month  vacation. 

Future — More  classes,  larger  school,  or 
salary,  probable  retirement  at  middle  age. 

Supervisor  or  Superintendent  of 
Household  Nursing 

Requirements — Mature  age,  good  education, 
hospital  training  and  private  duty  ex- 
perience, experience  in  handling  people, 
energy  and  executive  ability. 

Salary — $75  to  $150  per  month,  without 
maintenance. 

Hours — Eight  to  twelve  per  day;  sLx  or 
seven  day  week;   one  month  vacation. 

Future — Better  position  and  salary,  public 
recognition. 

Tenement  or  Sanitary  Inspkcior 
Requirements — Mature  age,  good  education, 
hospital  training  in  all  departments,  spe- 
cial training,  knowledge  of  building  con- 
struction. 
Salary — S75  to  $150  per  month,  without 
maintenance. 

OccupatiOxXal  Instructor 
Requirements — Youth  and  enthusiasm,  good 
education,  hospital  or  sanitarium  train- 
ing, special  training,  teaching  ability  and 
experience. 
Salary — $75  to  $100  per  month,  without 
maintenance. 

Laboratory  Nurse 
Requirements — No    age    requirement,    high 


school  or  college  education,  recent  hos- 
pital training,  special  training. 
Salary — $50   to   $150   per   month,  with  or 
without  maintenance. 

Doctor's  Office  Nutise 
Requirements — Youth  and  good  appear- 
ance, good  education,  recent  hospital 
training,  knowledge  of  stenography  or 
bookkeeping  desirable. 
Salary — S60  to  $100  per  month,  with  or 
without  maintenance. 

Massage,  Hydrotherapy  and  Medical 
Gymnastics 

Requirements — No  age  requirement,  robust 
health  and  good  physique,  hospital  or 
sanitarium  training,  special  training. 

Salary — $75  to  $150  per  month,  with  main- 
tenance; $2  to  $5  per  treatment,  without 
maintenance. 

Hospital  Planning,  Ei^uipment  and 
Organization 

Requires  mature  and  wide  experience, 
and  special  training.  Earnings  are  vari- 
able. 

Matron  of  Nurses'  Home 
Requires    mature    age    and    experience, 
with   fondness   for  young   people.     Salary 
$40  to  $60  per  month,  with  maintenance. 

Resident  Nurse  in  School  or  College 
Requires   good   education   and   teaching 
ability.     Salary,  $40  to  $100  per  month, 
with  maintenance. 

Secretary  of  Charity  Organization. 
Police  Woman  or  Matron,  Proba- 
tion Officer,  Head  of  Nurses' 
Directory,  State  Inspector  of 
Training  Schools,  Literary  Work, 
Matron  Day  Nursery 
These    all    require    special    talents    and 

training.     They  indicate  the  broadening  of 

the  nurse's  field  of  labor.     There  are  nurses 

succeeding  in  all  of  them. 


Wi)t  Hospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Xewer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Soliiited 


The  Work  Cure — A  New  Hospital 
Department 

HEPBERT  J.  HALL,  M.D.,  MARBLEHEAD,  MASS. 

It  has  ahvays  been  well  enough  known 
that  work  within  the  limits  of  reason  is  a 
large  factor  in  the  preservation  of  bodily 
and  mental  health.  Only  recently  have 
medical  men  realized  that  in  especially  man- 
aged work  for  invalids  we  have  a  potent 
remedy — more  useful  than  most  drugs  and 
medicine — for  the  restoration  of  health  in 
men  and  women  who  have  been  forced  to 
idleness  by  ill  health  or  circumstance. 

We  are  likely  to  have  soon,  as  a  necessary 
part  of  general  hospital  equipment,  work- 
shops where  convalescent  house  patients 
and  slowly  progressing  out-patients  may  be 
given  work  in  carefully  prescribed  doses. 
To  say  that  the  Massachusetts  General 
Hospital  in  Boston  has  for  more  than  a  year 
maintained  such  a  workshop  is  to  stamp 
the  idea  with  conservative  approval.  The 
workshop  at  the  ^Tassachusetts  General  is 
not  an  experiment,  a  hanger-on  backed  by 
sporadic  philanthropy,  but  a  definite  hos- 
pital department  controlled  by  the  super- 
intendent and  trustees.  During  the  time  of 
its  existence  the  workshop  in  question  has 
not  only  ser\-ed  the  physical  and  mental 
needs  of  its  crippled  workers,  but  it  has 
more  than  paid  all  its  expenses  including 
fair  wages  to  the  workers.  Now  here  is 
the  germ  of  very  important  medico-social 
possibilities.  As  it  happens,  the  product  of 
the  Massachusetts  workshop  has  been  con- 
crete or  cement  flower-pots,  bird-baths, 
garden  seats  and  similar  useful  and  deco- 
rative objects.     The  work  is  of  a  kind  which 


can  be  graded  carefully  as  to  the  amount 
of  effort  required  of  the  individual  patient. 
The  design  and  processes  are  planned  out 
and  directed  by  experts  who  are  also  paid 
from  the  products  of  the  sales.  The  qual- 
ity of  the  output  is  so  good  that  there  is 
never  any  question  of  its  salability.  The 
ware  would  sell  as  readily  if  it  were  made 
commercially  by  able-bodied  men. 

Here  then  is  a  therapeutic  agent  of  large 
worth  which  does  not  cost  the  hospital  a 
penny — surely  a  desirable  addition.  The 
workshop  brings  the  out-patients  back  for 
more  careful  medical  oversight  than  would 
otherwise  be  possible;  it  is  greatly  appreci- 
ated by  the  workers  who  realize  that  they 
are  growing  stronger  with  this  •  chance  to 
use,  without  overusing,  the  body  which  has 
grown  weak  and  inefficient  through  idle- 
ness. One  has  but  to  visit  the  shop  once 
to  realize  the  splendid  morale  of  the  work- 
ers. A  talk  with  the  director  will  convince 
the  most  skeptical  that  the  effect  upon  the 
timid  and  inefficient  is  almost  magical.  It 
will  be  evident  also  that  these  good  effects 
are  more  than  transitory.  If  the  patient 
has  any  chance  of  getting  back  to  his  old 
work  and  his  old  efficiency,  here  is  a  school 
in  which  the  necessarily  slow  progress  may 
be  made  without  strain  or  anxiety,  and 
without  interfering  with  the  rights  of  the 
regular  workers  in  any  field.  This  fortu- 
nate industr}'  is  in  itself  a  splendid  oppor- 
tunity for  those  who  may  never  enter  again 
the  regular  industrial  fields.  The  skill  of 
hand  and  eye  and  the  strength  of  arm 
developed  are,  of  course,  usable  in  any 
legitimate  industrial  field. 

It  is  to  be  hoped  that  the  hospital  will 
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HASKETRV  CLASS,  TAUXTOX  STATE  HOSPITAL,  TAUXTOX,  NL\SS. 

All  pupils  in  training  are  required  to  take  occupational  work  as  a  part  of  their  regular  training.     Junior  nurses  are 
given  basketry  lessons  and  they  will  then  be  of  assistance  to  the  patients  along  this  line 


soon  issue  a  report  giving  case  records — for 
the  good  results  are  many  and  similar 
shops  should  be  established  without  too 
much  delay.  Already  there  is  progress  in 
this  direction,  as  witness  the  workshop  for 
cardiac  cases  under  the  Burke  Foundation 
in  New  York;  at  the  Cincinnati  General 
Hospital  in  Ohio,  and  by  the  union  of 
Hospital  Social  Service  in  Chicago. 

The  writer  believes  that  industrial  thera- 
peutics is  destined  to  become  a  very  im- 
ponant  hospital  department.  It  will  no 
longer  suffice  to  use  the  common  methods 
of  amusing  convalescent  patients;  killing 
time  by  making  paper  furniture  and  raisin 
animals  may  serve  a  useful  purpose  for  chil- 
dren, but  the  big,  earnest  necessity  of  re- 
munerative employment,  coupled  with 
medical  advice  and  oversight,  demands  in- 
telligent handling  and  business  insight  of  a 
high  order.  There  is  no  reason  why  many 
industries  of  widely  varied  nature  may  not 


be  modified  and  adapted  to  the  limitations 
of  careful  hand  labor.  Enough  has  been 
done  to  show  the  possibilities  of  the  idea. 


Cost  of  Training 

In  view  of  the  fact  that  thousands  of 
institutions  are  training  nurses,  it  is  diffi- 
cult to  understand  why  it  is  so  hard  to  get 
even  two  or  three  people  to  agree  as  to 
how  the  cost  of  training  a  nurse  should  be 
computed. 

Most  colleges  have  endowments  of  a 
greater  or  less  amount,  and  yet  we  hear 
\ery  very  rarely  (if  ever)  that  any  pupil 
has  been  enabled  to  go  through  college 
without  an  annual  expenditure  of  anywhere 
from  $300  up  to  $1,000.  Some  of  the  agri- 
cultural colleges  are  exceptions  and  provide 
for  a  limited  number  of  students  to  give 
their  service  in  return  for  their  education, 
or   with   small   expense.     What   does   the 
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EMBROIDERY  CLASS,  TAUNTON  STATE  HOSPITAL,  TAUNTON,  MASS. 

Embroidery  and  fine  needle  work  are  essential  before  a  nurse  can  take  a  position  as  an  occupational  director,  and  the 
pupils  who  are  handy  with  their  needle  find  this  line  of  work  a  real  pleasure 


endowment  provide  in  a  college  and  what 
does  a  student  pay  for? 

Inquiry  from  a  number  of  different  hos- 
pitals recently  revealed  the  fact  that  the 
method  of  bookkeeping  does  not  make  it 
possible  to  compute  the  cost  of  training  a 
nurse — in  probably  the  majority  of  hos- 
pitals. While  several  hospitals  in  the  same 
State  are  presumably  giving  a  training 
which  is  similar  in  its  main  points,  the  cost 
of  training  a  nurse  for  three  years  in  two 
hospitals  in  the  same  State  shows  a  vari- 
ation of  more  than  one  thousand  dollars. 
It  is  absolutely  certain  that  the  actual  dif- 
ference in  cost  between  the  two  institu- 
tions within  sixty  miles  of  each  other,  is 
not  as  great  as  figures  indicate  and  that  the 
difference  is  largely  in  the  method  of  cal- 
culation. Should  the  salaries  of  principal, 
head  nurses  and  instructors  be  counted  in,  in 
any  method  of  computing  cost?  Some  stren- 
uously maintain  that  it  should  and  others 
as  strenuously  maintain  that  it  should  not. 


Should  the  interest  on  capital  invested 
in  a  nurses'  home,  or  the  rental  of  a  build- 
ing for  a  nurses'  residence,  be  charged 
against  the  cost  of  training  of  a  nurse? 
i\gain  we  find  an  absolute  difference  of 
opinion. 

What  is  the  value  of  a  nurse's  work  to  the 
hospital,  and  what  to  herself?  Are  the 
values  in  each  case  evenly  balanced?  Are 
all  nurses  equally  valuable?  Principals 
will  probably  say  no.  Is  it  possible  to 
attach  a  value  to  the  daily  instruction 
and  experience  acquired?  If  so,  how  shall 
it  be  computed? 

Miss  Anna  C.  Jamme,  director  of  the 
Bureau  of  Registration  of  Nurses  in  Cali- 
fornia, has  given  considerable  study  to  the 
cost  of  training  a  nurse  in  that  State,  has 
estimated  the  cost  for  a  three  years'  course 
at  $1,512.  She  has  not  counted  the  sal- 
aries of  principal,  head  nurses  or  instruc- 
tors in  the  cost  of  training — -tuition  being 
reckoned   free.     Neither   has   she   counted 


168 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


the  cost  of  caring  for  nurses  in  sickness  in 
her  estimate.  Care  in  sickness  is  reckoned 
free.  Her  items  of  cost  to  a  hospital  are 
room,  board,  laundry  and  an  average  allow- 
ance of  $8  per  month.  These  figures  are 
interesting,  but  the  big  question  still  re- 
mains as  to  whether  the  salary  of  principal 
and  head  nurses  and  instructors,  and  the 
cost  of  caring  for  nurses  in  sickness  should 
have  been  left  out  of  the  reckoning. 

We  will  be  very  glad  to  hear  from  those 
who  have  arrived  at  a  method  of  computing 
the  cost  of  training,  which  is  fair  and  just 
to  all  concerned. 

>i' 

Hospital  Accommodation  for  Middle- 
class  People 

More  attention  is  being  given  than  ever 
before  to  the  question  of  adequate  provision 
for  people  of  moderate  means  to  secure  the 
benefit  of  the  facilities  afforded  in  a  well- 
equipped  hospital,  and  in  various  parts  of 
the  country  large  plans  are  under  way 
with  a  view  to  meeting  this  need. 

In  New  York  Mrs.  Isaac  L.  Rice  has 
made  possible  by  a  gift  of  a  million  dollars 
the  establishing  of  a  complete  hospital  for 
convalescents  or  patients  suffering  from 
chronic  but  not  incurable  diseases.  The 
building  will  be  operated  by  the  Beth 
Israel  Hospital  and  will  be  non-sectarian 
in  its  benefits.  It  will  be  a  memorial  to 
the  late  Isaac  L.  Rice.  The  Rice  Hospital 
will  offer  accommodation  for  cases  of 
cardiac  and  nervous  diseases  among  people 
of  moderate  means  as  well  as  receiving  con- 
valescent medical  and  surgical  patients. 

At  the  Massachusetts  General  Hospital, 
Boston,  plans  are  under  way  for  the  erec- 
tion of  a  million  dollar  addition  for  the 
accommodation  of  people  of  moderate 
means. 

In  Detroit,  the  Henry  Ford  Hospital 
will  also  be  devoted  chiefly  to  moderate 
means  patients. 

In  various  other  places  extensive  plans 


for  the  care  of  middle  class  patients  are 
under  way.  The  agitation  of  this  subject 
that  has  taken  place  in  the  last  ten  years  is 
bearing  fruit. 

The  Surgical  Unit 

An  experiment  that  will  be  watched  with 
interest  by  many  superintendents  is  being 
tried  in  one  or  two  hospitals  numbering 
from  ICO  to  200  beds,  in  the  development  of 
what  is  known  as  the  surgical  imit.  Several 
specialists  who  wished  to  do  careful  study 
and  research  work  and  who  had  been  dis- 
tributing their  patients  between  three 
different  hospitals,  decided  on  a  plan  of 
concentrating  patients  in  one  hospital, 
provided  that  hospital  would  agree  to  fit 
up  a  separate  unit  for  their  exclusive  use. 
Both  of  these  hospitals,  for  various  reasons, 
had  dispensed  with  their  staff  so  there 
were  no  objections  from  that  source  to  be 
considered.  The  first  unit  included  five 
specialists  who  worked  together — a  gyne- 
cologist, a  pediatrist,  an  obstetrician,  a 
bacteriologist  and  an  X-ray  expert.  By 
readjustment,  and  at  comparatively  small 
expense,  a  suite  of  rooms  was  arranged  for 
the  purposes  desired. 

The  attempt  was  regarded  as  an  experi- 
ment to  be  discontinued  at  any  time  should 
circumstances  arise  to  make  it  desirable  to 
do  so. 

Soon  after  the  first  unit  was  formed  a 
second  one  was  planned  in  the  same  hos- 
pital, one  which  is  devoted  largely  to  pay- 
ing patients.  The  experiment  is  too  new 
to  decide  as  to  its  entire  success,  but  thus 
far  it  seems  to  be  working  smoothly  and 
successfully. 


A   Few   "Whys" 

A  writer  in  trying  to  emphasize  the 
importance  of  carefully  considering 
details  in  hospital  planning  and  of  taking 
nothing  for  granted,  of  planning  the  hos- 
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pital  before  it  is  built  instead  of  after. 
Incidentally  she  asks  the  following  questions 
as  examples  of  details  which  should  be 
considered  in  the  planning  of  even  the 
smallest  hospital:  "Why  is  this  window  a 
wide  one  and  this  a  narrow  one?  Do  they 
serve  their  purpose  by  being  such  a  width? 
Why  is  there  an  arch  in  the  hall?  Why  is 
this  door  too  narrow  to  take  a  bed  through 
it?  Why  is  the  most-used  piece  of  equip- 
ment located  in  a  corner?  Why  do  two 
doors  clash?  Why  is  there  no  place  in  the 
sersdng  kitchen  for  a  refrigerator?  Why  is 
the  dishwashing  sink  set  so  low  that  anyone 
but  a  dwarf  has  to  bend  all  the  time  she 
works  at  it?  Why  couldn't  the  clerk  find 
a  place  to  keep  the  oflSce  supplies?  Why 
have  the  nurses  no  place  to  dress  for  the 
operating  room?  Why  wasn't  the  nurses' 
desk  near  a  light  either  by  day  or  by  night? 
Why  was  there  no  sterile  water  for  the 
delivery  room?  Wliy — but  every  reader  is 
thinking  of  a  hundred  other  whys  in  con- 
nection with  the  many  and  glaring  e\ddences 


of  incompetency  in   the  planning  of  hos- 
pitals." 

The  moral  to  this  little  questionaire  is 

Shidy  carefully  the  details  of  every  room. 


Gift  of  a  Nurses'  Library 

Niurses  of  the  Allentown  (Pa.)  Hospital 
in  addition  to  the  joy  of  occupying  a  new 
and  beautiful  residence  recently  dedicated 
with  elaborate  ceremonies,  are  rejoicing  in 
the  possession  of  a  real  Nurses'  Library 
containing  books  on  nursing  and  allied 
subjects  and  valued  at  S3 50.  The  gift  was 
made  by  Mrs.  Sarah  F.  Martin  and  family 
in  memory  of  her  husband,  the  late  Dr. 
Edwin  G.  Martin.  The  donors  state  that 
they  expect  to  add  to  the  gift  from  time 
to  time. 

There  is  no  question  but  that  many  other 
hospital  schools  could  secure  similar  gifts 
if  the  need  was^kept^before  friends  of  the 
institution. 
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E.  GRACE  MCCULLOUGH 
Dietitian  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 


IF  wc  look  back  upon  our  childhood  days 
and  nursery  rhymes,  we  can  remember 
how  long  and  how  many  stages  there  were 
from  "The  maiden  all-forlorn,  who  milked 
the  cow  with  the  crumpled  horn"  to  "the 
house  that  Jack  built."  To  those  who  have 
sent  questions  about  food,  as  well  as  those 
who  think  food  is  the  whole  of  a  dietary 
department  an  apology  is  due,  for  having 
selected  questions  and  discussed  topics  not 
allied  or  seemingly  far  afield.  An  approach 
to  a  subject  or  place  frequently  enhances 
its  value  or  may  be  the  subject  is  so  tre- 
mendous that  the  issue  has  been  hedged. 
At  any  rate  we  have  "arrived,"  and  ac- 
knowledge that  food  is  a  real  problem  to  all, 
a  vital  one  for  every  institution,  whether 
it  be  large  or  small.  It  should  be  dealt 
with  in  several  phases,  and  each  in  turn 
from  two  aspects  which  must  balance.  The 
end  ought  to  justify  the  means,  and  not  the 
other  way  around.  There  must  be  a  bal- 
anced ledger  as  well  as  a  balanced  dietary. 
An  equilibrium  must  be  set  up  and  main- 
tained. If  you  can  not  balance  the  income 
and  outgo  of  dollars  and  cents,  there  is  a 
deficit,  if  not  complete  financial  failure. 
If  the  nutritive  value  of  the  food  intake 
does  not  correspond  to  the  metabolism 
requirements  and  the  outgo,  there  are  the 
same  disastrous  results — deficiency  and 
failure. 

Feeding  problems  are  growing  more  com- 
plex day  by  day.  An  institutional  family 
is  composed  of  many  groups:  there  are  those 
who  are  sick  and  those  who  are  well;  those 
who  work  and  those  who  don't,  with  vary- 
ing states  in  every  division. 

Individualism  is  the  cry  of  today,  yet  it 
is    an    impossibility    to    provide    separate 


rations  for  all.  Consequently  some  must 
be  dissatisfied,  some  not  receiving  all  they 
want  or  even  all  they  should  have.  The 
roll  of  complaints  to  a  thinking  observer 
does  not  grow  less  as  methods,  quantity  or 
character  of  the  food  improve,  but  they 
change.  If  the  Army  and  Navy  commissary 
departments  consider  five  (5%)  per  cent, 
of  complaints  normal,  covering  idiosyncrasy, 
tastes,  point  of  view,  health  and  weather 
as  causes,  and  that  all  over  that  number 
should  be  investigated,  why  should  not  the 
institution  adopt  such  a  system  and  let  it 
be  clearly  understood  throughout  the  house- 
hold? 

Food  should  be  discussed  under  in- 
numerable headings  and  they  in  turn  sub- 
divided, but  owing  to  the  limited  space  and 
time  allotted,  only  four  general  ones  will  be 
attempted:  Purchase,  Preparation,  Diets, 
Waste. 

The  purchase  of  raw  food  material  milst 
be  made  by  one  who  thoroughly  under- 
stands the  local  markets,  the  seasons,  the 
State  laws  controlling  the  various  products, 
and  last  but  not  least,  knows  the  require- 
ments of  the  institution.  Nothing  but  the 
best  should  be  purchased.  It  is  the  cheap- 
est in  the  long  run.  By  this  is  not  meant 
fancy  stuff  at  fancy  prices.  Very  often  it 
is  a  mere  matter  of  watching  the  market. 
The  storage  capacity  frequently  determines 
the  amount  which  can  be  purchased  at  one 
time.  Often  excellent  prices  can  be  secured 
for  staple  groceries  if  the  season  is  dull. 
The  fallacy  should  be  considered  of  buying 
cocoa,  chocolate  gelatin,  cereals,  etc.,  by 
package  instead  of  bulk.  Two  hundred 
dollars  alone  was  saved  to  one  institution, 
actual  calculation,  by  changing  the  method 
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of  buying  gelatin.  Loose  macaroni  is 
equally  as  clean  and  nutritious  as  if  pur- 
chased in  a  pink  or  blue  paper  cover. 
Cracked  rice  is  but  A-i  quality  sifted,  and 
serves  the  purpose  for  soups  and  casserole 
uses.  Meats  purchased  by  carcass  do  only 
for  the  very  large  institution,  and  even 
then  cuts  are  strongly  recommended.  They 
yield  better  results,  are  not  any  more  in 
price  when  all  sides  of  the  problem  are 
taken  into  account  and  certainly  give 
greater  satisfaction.  A  weekly  supply  can 
be  stored  safely,  and  advantageously  if  a 
refrigeration  plant  is  installed.  Fruits  and 
green  vegetables  should  never  be  purchased 
by  contract  or  in  too  large  quantities,  as 
they  deteriorate  so  quickly.  Canned  goods 
should  be  selected  by  sample,  the  samples 
purchased,  if  necessary,  to  establish  the 
brand  for  ordering.  Note  the  weight  of 
solid  material  and  liquid  taken  separately, 
note  the  size  and  texture  of  the  fruit  or 
vegetable,  as  the  case  may  be,  the  weight 
or  quality  of  the  syrup  of  the  fruit.  The 
cheaper  canned  fruits  often  require  an 
added  amount  of  sugar,  plus  re-cooking  to 
make  them  palatable,  thereby  increasing 
the  cost  beyond  that  of  a  higher  priced 
brand,  counting  in  sugar,  labor  and  fuel. 

Every  institution  having  a  census  less 
than  300  will  find  it  cheaper  and  more  satis- 
factory to  purchase  the  bread,  if  located 
within  reach  of  a  sanitary  bake-shop.  A 
standard  must  be  estabhshed  and  main- 
tained. The  law  in  the  majority  of  States 
requires  sanitary  bake  shops  and  full  weight 
for  a  given  price.  The  hospital  giving 
strict  surveillance  of  its  contract  bakery 
will  do  well  for  itself  and  the  community. 
Be  sure  to  select  the  long,  narrow,  double 
loaves  rather  than  short  small  ones.  The 
former  cuts  more  slices  per  weight  of  suitable 
size,  with  fewer  crusts  and  less  waste. 

I.  What  is  the  consensus  of  opinion  re- 
garding per  capita  methods? 

All  institutions  consider  it  good  account- 
ing to  reckon  per  capita  costs  en  total. 


Many  hospitals  go  further  and  estimate 
separate  departments,  according  to  each, 
its  pro  ratio  of  the  overhead  expenses,  as 
well  as  its  specific  expenditures.  The  car- 
rying expense  of  various  wards  are  fre- 
quently taken,  in  order  to  determine  the 
price  per  bed  or  room  so  that  the  ward 
may  be  self-supporting.  In  the  dietary 
department,  apart  from  the  general  run- 
ning expenses,  fuel,  help  and  similar  items, 
it  is  very  helpful  to  keep  a  per  capita  cost 
of  raw  material,  under  the  heading  of  food- 
stufi's  or  sustenance  sheets.  Especially  is 
such  a  method  desirable  to  keep  tabs  upon 
leaks  and  over-reaching  orders.  It  is  much 
easier  to  rectify  a  week's  excess  than  to 
try  to  do  so  after  a  six  months'  rendering. 

Usage  and  experience  have  practically 
determined  the  per  capita  quantities.  They 
greatly  facilitate  the  purchasing  and  help 
in  roughly  estimating  the  averages,  but  the 
institution  \N'ill  certainly  cripple  its  depart- 
ment if  there  is  a  fixed  daily  per  capita 
food  cost.  The  cost  should  be  the  least  for 
desired  results.  The  character  of  the  in- 
stitution must  be  taken  into  consideration. 
People  want  what  they  like,  and  will  not 
eat  anything  else.  It  is  just  as  reprehen- 
sible to  place  before  people  what  they  will 
not  eat,  although  you  know  it  supplies  the 
requisite  calories,  and  is  balanced  as  to 
food  principles,  as  to  purchase  regardless  of 
cost. 

2.  Would  it  be  better  to  purchase  the 
food  to  fill  menus,  or  to  prepare  menus 
after  the  food  has  been  purchased? 

The  location  of  the  institution  might 
settle  the  question.  If  far  from  markets 
or  difficult  of  access,  it  might  be  necessary 
to  lay  in  a  large  supply  at  one  time.  Then 
it  would  be  correct  to  go  over  the  perish- 
able stuff  daily  and  work  it  into  menus  to 
the  best  advantage,  leaving  the  staple 
articles  and  non-perishable  material  to 
carry  until  the  next  order  arrives.  If, 
however,  the  proximity  of  the  markets 
need  not  be  considered,  more  varied  and 
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certainly  more  desirable  results  are  obtained 
if  the  purchasing  is  done  to  fill  menus. 
They  should,  in  that  case,  be  made  a  week 
in  advance. 

3,  How  can  you  make  tradespeople  be 
honest  and  really  deliver  goods  as  pur- 
chased? 

I  am  honest  when  I  say,  "I  really  do 
not  know."  The  same  question  has  been 
asked  much  wiser  people  and  never 
answered.  But  I  have  found  that :  if  food, 
which  has  not  come  up  to  standard,  be 
immediately  returned,  not  once,  but  every 
time,  and  your  trade  proves  to  be  worth 
their  while,  by  cash  purchasing;  that  is, 
in  three  days  plus  a  discount  or  prompt  pay- 
ments on  presentation  of  bill,  you  may  get 
what  you  want,  not  from  an  ethical  stand- 
point but  because  it  is  good  business  to  do 
so. 

4.  Is  it  worth  while  to  attempt  to  give 
nurses  in  training  any  lessons  upon  pur- 
chasing in  general  or  food  in  particular? 

It  is  quite  worth  while.  Field  lessons  are 
most  impressive.  Not  only  should  they 
go  out  to  see  and  know  the  markets,  price 
and  quality  of  goods,  and  how  to  deal  with 
wholesale  methods,  but  should  be  taught 
the  method  of  purchase  by  catalogue;  also 
to  keep  a  card  index,  to  know  the  name, 
character,  price  and  firm  address.  The 
economic  as  well  as  the  nutritive  value  of 
foods  should  be  incorporated  in  the  dietetic 
course  for  all  nurses.  Many  nurses  in  train- 
ing today  will  be  hospital  superintendents, 
social  service  and  district  workers,  and  they 
will  find  the  training  along  such  lines  of 
inestimable  value,  or  will  feel  keenly  the 
deficiency. 

Many  old  and  systematized  hospitals  are 
giving  six  months'  courses  in  hospital  ad- 
ministration as  post-graduate  work.  If 
the  older  graduates  had  been  taught  this 
administration    as   part    of    their    training 


under  the  head  of  executive  work,  many 
failures  and  pitfalls  would  have  been 
avoided. 

The  following  were  contained  in  letters 
based  upon  previous  discussions: 

South  Bend,  Indiana. — Please  give  me  a 
good  menu  for  T.  B.  patients.  They  get  so 
tired  of  milk  and  eggs. 

I  am  surprised  that  a  dietitian  should 
ask  for  a  menu,  because  it  would  not  be  of 
any  use.  She  should  be  alert  and  full  of 
initiative,  should  see  innumerable  possi- 
bilities in  every  article  of  food  and  a  thou- 
sand and  one  combinations.  It  is  some  ten 
years  since  milk  and  eggs  were  considered 
the  foundation  for  all  tuberculosis  patients. 
Then  it  was  that  two  dozen  eggs  and  two 
quarts  of  milk  had  to  be  consumed  willy- 
nilly.  Now,  a  well-rounded  general  diet, 
with  calories  per  kilo  body  weight  is 
given;  an  excess  of  any  one  of  the  food 
principles  does  harm  and  serious  compli- 
cations arise.  Tuberculosis  is  not  confijied 
to  the  lungs,  but  may  be  of  any  organ, 
consequently  care  must  be  taken  not  to 
overtax  that  particular  organ.  You  would 
not  give  food  with  husks  or  much  cellulose 
if  the  stomach  or  intestines  were  involved 
any  more  than  you  would  give  large 
amounts  of  protein  or  extractives  which  con- 
tain purin  bodies.  It  should  always  mean 
intelligent  feeding  and  careful  selection. 

"Orphans'  Home,"  Indiana. — Will  you 
kindly  furnish  us  menus  for  one  week  to 
supplement  the  dietary  enclosed? 

The  two  weeks'  menus  sent  seem  most 
undesirable;  they  are  badly  planned  and 
could  be  greatly  improved  without  extra 
cost  if  the  one  who  has  such  work  in  charge 
had  a  broader  knowledge  of  food  materials 
and  combinations.  It  is  impossible  for 
want  of  time  to  make  out  an  entire  set  of, 
menus  covering  four  weeks,  which  is  the 
only  way  to  improve  upon  the  old  ones. 


Bepartmmt  of  public  WtlUxt 


The  Factor  of  Poverty  in  Sanitation 

The  factor  of  poverty  in  sanitary  prob- 
lems was  discussed  by  Surgeon-General 
William  C.  Gorgas,  whose  success  in  clean- 
ing up  Havana  and  the  Panama  Canal 
zone  have  brought  him  recognition  as 
America's  leading  sanitarian,  at  the  meet- 
ing of  the  Clinical  Society  of  Surgeons  in 
Washington  recently.  Dr.  Gorgas  said,  in 
part:  "Such  sanitary  work  as  is  necessary 
in  the  tropics  is  inexpensive,  but  measures 
directed  against  special  disease  are  not  the 
greatest  good  that  can  be  accomplished  by 
sanitation. 

"Before  these  great  results  that  we  can 
all  now  see  are  possible  for  the  sanitarian, 
we  shall  have  to  alleviate  more  or  less  the 
poverty  at  present  exisiting  in  all  civilized 
communities.  Poverty  is  the  greatest  of 
all  breeders  of  disease  and  the  stone  wall 
against  which  every  sanitarian  must  finally 
impinge. 

"During  the  last  ten  years  of  my  sanitary 
work  I  have  thought  much  on  this  subject. 
Of  what  practical  measure  could  the  modern 
sanitarian  avail  himself  to  alleviate  the 
poverty  of  that  class  of  our  population 
which  most  needs  sanitation?  It  is  evi- 
dent that  this  poverty  is  principally  due 
to  low  wages;  that  low  wages  in  modern 
communities  are  principally  due  to  the 
fact  that  there  are  many  more  men  com- 
peting for  work  than  there  are  jobs  to 
divide  among  these  men.  To  alleviate  this 
poverty  two  methods  are  possible,  either  a 
measure  directed  toward  decreasing  the 
number  of  men  competing  for  jobs,  or,  on 
the  other  hand,  measures  directed  toward 
increasing  the  number  of  jobs. 

"The  modem  sanitarian  can  very  easily 
decrease  the  number  of  men  competing  for 


jobs;  if  by  next  summer  he  should  intro- 
duce infected  stegomyia  mosquitos  at  a 
dozen  different  places  in  the  southern 
United  States  he  could  practically  guaran- 
tee that  when  winter  came  we  would  have 
several  million  less  persons  competing  for 
jobs  in  the  United  States  than  we  have  at 
present.  This  has  been  the  method  that 
man  has  been  subject  to  for  the  last  six 
or  seven  thousand  years,  but  it  does  not 
appeal  to  me. 

"But  I  am  sure  that  every  sanitarian 
would  much  rather  adopt  measures  looking 
toward  the  increase  of  jobs  rather  than,  as 
we  have  done  in  the  past,  submit  to  meas- 
ures that  decrease  the  number  of  competi- 
tors for  jobs. 

"I  recently  heard  one  of  the  members  of 
the  Cabinet  state  that  in  the  United  States 
55  per  cent,  of  the  arable  land,  for  one 
reason  or  another,  is  being  held  out  of  use. 
Now  suppose  in  the  United  States  we  could 
put  into  effect  some  measure  that  would 
force  this  55  per  cent,  of  our  arable  land 
into  use.  The  effect  at  once  would  be  to 
double  the  number  of  jobs.  If  the  jobs 
were  doubled  in  number  wages  would  be 
doubly  increased.  The  only  way  I  can 
think  of  forcing  this  unused  land  into  use 
is  a  tax  on  land  values. 

"I  therefore  urge  for  your  consideration, 
as  the  most  important  sanitary  measure 
that  can  be  at  present  devised,  a  tax  on 
land  values." 


Health   Frauds 

Considerable  progress  has  been  made  in 
exposing  the  evils  of  the  patent  medicine 
trade  and  in  checking  some  of  the  gross 
abuses,  but  there  is  yet  a  long  way  to  go 
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before  America  can  be  rid  of  fraudulent 
health  concerns  that  prey  on  the  credulous 
sick.  We  have  very  little  idea  of  the  mag- 
nitude of  this  trade.  The  United  States 
Government,  with  its  detective  force, 
labors  unceasingly  to  detect  fraudulent 
concerns,  and  it  is  reported  that  investi- 
gations by  the  Government  oflScers  show 
that  in  the  last  four  years,  more  than 
$239,000,000  have  been  wrung  from  the 
gullible  public  by  fraudulent  schemes  in 
which  health  preparations,  so  called,  have  a 
large  place. 

"  The  promoter  of  a  fake  anti-fat  prep- 
aration spent  $50,000  in  a  single  month 
on  advertising. 

"Examination  of  the  fraud  orders  issued 
during  the  last  year  shows  that  persons  who 
are  in  ill-health  are  contributing  hundreds  of 
thousands  of  dollars  annually  to  fake  curers. 
In  one  case  the  inspectors  reported  that  dur- 
ing the  last  year  a  man  received  $46,500  from 
the  sale  of  a  metal  finger  ring,  called  an  elec- 
tro-chemical ring.  It  was  sold  for  $2  to 
some  and  $4  to  others. 

"A  fraud  order  was  issued  against  a 
woman  because  she  claimed  to  be  able  to 
give  any  person  of  great  avoirdupois  a 
form  like  Venus  without  any  discomfort. 

"A  fraud  order  was  issued  recently 
against  a  concern  which  sold  45,451  belts 
to  persons  in  various  parts  of  the  United 
States.  It  was  asserted  that  most  physical 
ailments  were  due  to  lack  of  oxygen.  It 
was  represented  that  by  wearing  the  belt 
the  ailing  person  would  be  supplied  with  the 
right  amount  of  oxygen." 

These  are  a  few  of  the  numerous  frauds 
that  are  being  worked  and  each  year  a  new 
set  of  schemes  are  developed. 

It  surely  seems  that  among  the  doctors, 
nurses  and  hospital  and  dispensary  workers, 
some  man  or  woman  should  be  clever 
enough  to  devise  methods  whereby  people 
could  be  educated  to  the  uselessness  of  such 
contrivances.    The  pitiful  thing  about  the 


business  is  that  all  the  money  wasted  on 
these  "  health?"  contrivances,  represents  the 
effort  of  some  sufferer  to  secure  relief  from 
pain  or  to  win  back  the  health  which  he 
feels  is  slipping  away.  There  is  surely  here 
a  fine  field  for  preventive  work. 


Saving  Babies  from  Blindness 

Miss  Carolyn  C.  Van  Blarcom,  in  Health 
News,  September,  19 15,  the  monthly  bulle- 
tin of  the  New  York  State  Department  of 
Health,  calls  attention  to  the  methods  used 
by  Commissioner  Fronczak  of  the  Health 
Department,  Buffalo,  to  save  babies  from 
blindness  in  that  city.  Recently,  a  circular 
letter  was  sent  out  reminding  each  phy- 
sician that — 

I .  Babies'  sore  eyes  is  a  reportable  disease. 
2.  It  is  his  intention  to  prosecute  physicians 
and  midwives  alike  who  are  found  to  be  dis- 
regarding this  legal  requirement.  3.  As  his 
sole  purpose  in  taking  this  attitude  is  to 
safeguard  the  eyes  of  babies,  he  will  give 
as  much  assistance  to  the  physicians  as 
they  wish  or  will  accept,  and  therefore 
a,  He  offers  nursing  service  and  bacterio- 
logical examinations  to  those  physicians 
who  request  this  form  of  assistance,  or  b, 
He  will  provide  hospital  care  for  those  in- 
fants who  need  more  attention  than  can  be 
given  at  home.  4.  All  midwife  cases  will  be 
visited  and  supervised  by  the  Department 
of  Health. 

Dental  Dispensary  for  Rochester 

Mr.  George  Eastman  has  donated  $300,- 
000  for  establishing  a  free  dental  dis- 
pensary and  will  contribute  $30,000  a  year 
for  five  years  for  maintenance.  Private 
citizens  are  to  contribute  $10,000  a  year 
for  the  same  period.  If  successful,  Mr. 
Eastman  will  then  endow  it  with  $750,000 
on  a  permanent  basis. 
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Problems  of  Discipline 

Each  month  the  newspapers  bring  to  the 
editor's  desk  stories  of  tempests  in  training 
schools — over  trifles  most  of  the  time — 
each  of  them  indicating  a  problem  in  dis- 
cipline. A  collection  of  the  newspaper 
stories  of  these  tempests  for  a  year  Idv  one 
who  had  time  to  follow  up  the  subject  and 
analyze  the  difficulties  in  an  impartial  way, 
should  be  valuable  in  its  lessons. 

In  most  of  such  tempests  both  sides  in 
the  trouble  are  usually  more  or  less  at 
fault.  The  lesson  conveyed  by  the  news- 
paper stories  of  recent  tempests  in  four 
different  hospitals  in  one  month  bring  out 
clearly  one  point  that  needs  far  more 
emphasis  than  it  has  ever  received.  That 
is  the  fact  that  the  art  of  finding  fault  in 
such  a  way  as  not  to  arouse  antagonism,  is 
one  of  the  fine  arts,  and  one  which  needs  to 
be  studied  by  all  who  desire  to  become 
successful  as  head  nurses  or  executives. 
Finding  fault  with  pupil  nurses  or  repri- 
manding them  in  the  presence  of  doctors, 
patients  or  others,  is  always  resented,  and 
justly  so.  One  of  the  rights  of  nurses  in 
training  is  to  not  have  their  failings  pro- 
claimed before  those  whose  respect  and 
confidence  it  is  very  desirable  they  should 
retain.  If  this  one  rule  were  observed,  of 
administering  correction  or  reproof  always 
in  private — at  least  not  in  the  presence  of 
patients  or  doctors — it  would  do  much  to 
keep  the  atmosphere  of  a  hospital  peaceful 
and  happy  as  it  should  be,  and  the  discipline 
need  in  no  way  be  relaxed. 

Experience  with  managing  people  usually 
has  the  effect  of  making  the  head  nurse  or 
executive  more  patient  with  nurses,  more 
tolerant  with  human   "infirmities."     It  is 


usually  the  inexperienced  executive  who 
has  not  learned  that  there  are  some  fail- 
ings to  be  expected,  and  who  does  not 
know  that  it  is  wise  sometimes  to  overlook 
or  to  seem  not  to  see  things  done  which  are 
forbidden — who  has  the  most  trouble  with 
disciplinary  problems.  It  would  surely  be 
a  help  to  many  inexperienced  executives  if 
some  of  those  who  have  gro^Ti  gray  in  the 
service  of  hospitals  and  training  schools 
would  formulate  a  few  suggestions  of  what 
to  do  and  what  not  to  do  in  regard  to  dis- 
cipline in  training  schools.  It  is  entirely 
possible  to  maintain  high  ideals  without 
constant  fault-finding — to  be  firm  and  yet 
neither  severe  nor  angry  at  plain  failures — 
a  certain  amount  of  which  we  may  expect 
always  to  have. 

<^ 

Talk  Health 

In  an  address  to  the  graduating  class  of 
nurses  at  Butterworth  Hospital,  Grand 
Rapids,  Mich.,  recently,  Governor  Wood- 
bridge  N.  Ferris  of  that  State  emphasized 
a  point  which  cannot  be  too  strongly  em- 
phasized— the  need  of  nurses  directing  their 
conversation  into  channels  which  suggest 
health  and  recovery,  rather  than  the  world 
of  sickness.  He  said  among  other  things 
that: 

''The  great  object  of  every  nurse  should 
be  to  make  discoveries  which  will  alleviate 
human  suffering  by  promoting  health. 

"  If  you  haye  with  you  the  spirit  of  Flor- 
ence Nightingale  there  will  be  no  question 
of  your  success.  I  would  rather  employ  a 
nurse  who  knew  something  of  present-day 
literature  than  one  who  was  merely  informed 
on   subjects   pertaining   to   her  profession. 
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Every  hour  she  should  suggest  something 
which  would  remind  me  of  the  times  when 
I  was  well." 

How  many  nurses  are  there  who  adopt 
as  a  guiding  principle  his  suggestion  that 
"every  hour  the  nurse  should  suggest 
something  which  would  remind  me  of  the 
times  when  I  was  well."  What  a  blessing 
it  would  be  if  nurses  could  get  this  vision 
of  their  work  and  if  they  could  and  would 
eliminate  from  their  conversation  the  stories 
of  former  patients,  of  service  in  the  operat- 
ing room,  of  harrowing  or  unpleasant  expe- 
riences which  she  has  had — if  nurses  every- 
where would  deliberately  exert  their  wills 
to  overcome  the  tendency  to  discuss  such 
subjects  with  their  patients  and  would 
every  hour,  when  possible,  bring  the  pa- 
tient's thoughts  to  the  things  which  are 
good  and  beautiful  and  wholesome  in  life 
— thoughts  which  will  tend  to  create  in 
him  the  joy  of  living  and  serving  others. 


Nurses  and  the  Contract  Labor  Law 

The  case  of  Miss  Bertha  Stoer,  a  trained 
nurse  from  Canada,  who  in  1913  was  re- 
fused admittance  to  the  United  States  be- 
cause she  was  under  contract  with  the 
Board  of  Health  of  Ohio  to  do  visiting 
nursing  in  Athens,  Ohio,  has  attracted  an 
unusual  amount  of  newspaper  publicity. 
The  official  decision  has  been  made  by  the 
United  States  Bureau  of  Immigration  that 
there  are  not  enough  trained  nurses  in  this 
country  to  perform  the  work  that  needs  to 
be  done,  and  that  therefore  nurses  should 
not  be  excluded  under  the  contract  labor 
law.  Miss  Stoer,  after  a  two-year  fight, 
has  been  admitted.  The  basis  for  her 
detention  was  thus  described  by  F.  L. 
Earned,  acting  commissioner-general: 

"A  contract  laborer,  under  section  11 
of  the  immigration  law,  is  a  person  who  has 
been  'induced  or  solicited  to  migrate  to 
this  country  by  force  or  promises  of  em- 
ployment— to  perform  labor  in  this  coun- 


try of  any  kind,  skilled  or  unskilled.'  There 
are  specifically  exempted  from  the  operation 
of  this  provision  of  the  statute  '  professional 
actors,  artists,  lecturers,  singers — persons 
belonging  to  any  recognized  learned  pro- 
fession.' A  further  provision  of  said  statute 
is  to  the  effect  that  skilled  labor  may  be 
imported  if  labor  of  the  kind  unemployed 
cannot  be  found  in  this  country." 

The  law  gave  Miss  Stoer  the  privilege 
of  appealing  her  case.  Accordingly,  she 
was  heard  before  a  board  of  inquiry  in 
Montreal,  September  17,  191 5.  Once  more 
she  was  excluded.  With  true  EngHsh  buU- 
doggishness  she  carried  her  case  before 
Secretary  Redfield  of  the  Department  of 
Commerce.  This  appeal  has  been  decided 
in  her  favor. 

Dr.  Patterson  of  the  Ohio  State  Board 
of  Health  showed  that  there  was  a  real 
dearth  of  trained  visiting  nurses  in  Ohio 
and  elsewhere,  and  that  there  "was  no 
regular  supply  in  the  United  States  upon 
which  those  in  need  of  visiting  nurses  can 
draw  with  confidence  that  their  needs  will 
be  met." 

On  this  showing,  the  federal  authorities 
have  permitted  Miss  Stoer  to  come  in.  The 
decision,  however,  is  entirely  an  individual 
one  and  does  not  establish  a  precedent. 
Unless  nursing  can  be  established  as  a 
"learned  profession,"  and  thereby  be  added 
to  the  exempt  class,  the  next  nurse  who 
wants  to  enter  this  country  under  contract 
will  have  to  prove  again  that  there  is  a 
dearth  of  nursing  service  in  the  United 
States. 

A  Suggestion  for  Study 

At  this  season  of  the  year  letters  verj* 
frequently  come  to  the  office  of  this  maga- 
zine asking  for  suggestions  of  books  that 
are  worth  while  for  nurses  to  study.  It  is 
often  difficult  for  us  to  offer  suggestions 
because  of  knowing  so  little  of  what  books 
the  nurse  has  studied  since  graduation. 
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This  season  we  have  no  hesitation  in 
suggesting  the  study  of  the  book  "The 
Psychic  Treatment  of  Nervous  Disorders," 
by  Paul  Dubois,  one  of  the  most  noted 
European  physicians. 

While  advancement  along  the  lines  of 
surgery-,  bacteriology'  and  other  depart- 
ments of  medical  science  are  to  be  expected, 
there  are  many  who  believe  that  the  next 
great  advance  along  the  line  of  medical 
treatment  is  going  to  be  along  the  lines  of 
psychotherapy — the  calling  into  play  of  the 
full  power  of  the  mind  in  the  cure  of 
physical  ills.  The  growth  of  Christian 
Science  and  the  rise  of  other  faith-healing 
cults  is  evidence  that  the  people  themselves 
are  putting  their  faith  into  this  form  of 
treatment  more  and  more.  Popular  mag- 
azines are  devoting  space  to  the  discussion 
of  the  subject.  It  is  in  the  air.  It  is  a 
form  of  treatment  which  offers  wonderful 
possibilities  to  a  nurse  in  the  opportimity 
given  her  for  the  re-education  of  the  will 
of  the  patient,  and  the  deepening  of  his 
faith  in  his  own  power  to  overcome  dis- 
eased conditions  and  the  strengthening  of 
his  faith  in  God. 

No  study  which  we  could  recommend  to 
nurses  at  this  time  is  better  worth  while 
than  the  study  of  the  book  mentioned, 
which  is  already  in  wide  use  as  a  text-book 
among  social  workers  and  certain  medical 
specialists. 

The  Grading  of  Nurses 

The  necessity  for  some  system  of  grading 
nurses  is  more  clearly  shown  every  year  as 
the  number  of  tuberculosis  hospitals  estab- 
lishing training  schools  increases.  One 
finds  such  schools  in  all  parts  of  the  country. 
One  of  the  latest  tuberculosis  hospitals  to 
establish  a  course  of  training  for  tuber- 
culosis nurses  is  the  North  Carolina  State 
Sanitarium  for  tuberculosis,  located  at 
Sanitarium,  N.  C.  In  addition  to  in- 
augurating its  training  school,   this   sani- 


tarium has  adopted  a  registry  for  nurses  in 
the  State  who  have  had  special  experience 
in  tuberculosis  work  and  desire  to  be 
registered  as  such. 

The  question  which  the  opponents  of  a 
system  of  grading  have  never  been  able 
satisfactorily  to  answer,  was  how  nurses 
trained  in  such  schools  should  be  classified. 
Certainly  a  nurse  having  had  a  course  of 
instruction  of  from  one  to  two  years  in 
general  nursing  with  experience  with  tuber- 
culosis patients  of  all  grades  and  stages, 
cannot  justly  be  classed  uith  the  household 
nurse  who  has  had  no  hospital  experience. 
The  growth  of  tuberculosis  hospitals  and 
the  difficulty  of  getting  patients  in  those 
hospitals  properly  nursed  is  one  of  the 
strongest  factors  there  is  in  showing  why 
the  training  in  such  hospitals  should  be 
carefully  considered  and  some  standards 
for  such  training  fixed  by  some  responsible 
body.  It  is  a  condition — not  a  theory — that 
confronts  us  in  this  problem  and  there 
seems  to  be  no  other  way  out  of  the  diffi- 
culty that  exists,  except  by  the  standard- 
izing of  three  grades  of  nurses.  We  have 
advocated  this  for  years.  We  are  content 
to  wait  patiently,  knowing  that  every  year 
conditions  all  over  the  country  are  showing 
the  need  for  such  classification. 


What  Can  You  Do  Besides  Nursing? 

In  this  number  is  an  article  by  Miss 
Harris  on  "A  Change  of  Occupation," 
which  we  know  will  be  read  with  interest. 
Every  few  weeks  we  hear  from  some  nurse 
who  is  obliged  for  health  reasons  to  give 
up  nursing,  temporarily  or  permanently, 
and  asks  for  suggestions  as  to  possible  work 
which  she  can  do.  Have  you  thought  this 
question  through?  If  you  were  obhged  to 
give  up  your  occupation  as  a  nurse  what 
would  you  do?  Your  suggestion,  if  sent  to 
us,  will  help  some  other  nurse  to  solve  her 
problem. 
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The  Value  of  Nuts  and  Fruits  in  the 
Diet  of  Children 

Dr.  George  D.  Scott  {Medical  Record) 
avers  that  among  the  laity  there  was  a 
firm  conviction  that  nuts  gave  rise  to  indi- 
gestion and  fruits  caused  hyperacidity.  To 
some  the  knowledge  that  nuts  were  highly 
nutritious  was  new.  Nuts,  however,  con- 
tained water,  protein,  fat,  sugar,  starch, 
crude  fiber  and  ash  in  large  proportions. 
Each  kind  of  nut  had  its  particular  caloric 
value.  Dry  nuts  were  very  high  in  nutri- 
tive value  and  contained  more  fat  than  any 
vegetable  substance  known.  In  nutritive 
value  nut  butters  were  far  above  ordinary 
cream  butter.  Dr.  Scott  had  given  nuts 
to  children  as  a  substitute  for  meat  because 
of  the  nutritive  value  in  intestinal  fermenta- 
tion. The  discomfort  of  eating  nuts  was 
due  to  faulty  mastication  and  to  the  errone- 
ous habit  of  giving  them  to  children  after 
a  hearty  meal,  between  meals,  or  late  at 
night,  whereas  they  should  form  an  integral 
part  of  the  meal.  Probably  nut  protein 
was  not  as  easily  digested  as  meat  protein 
on  account  of  the  water  content  of  3  to  5 
per  cent,  in  nuts  against  50  to  70  per  cent, 
in  meats.  It  was,  therefore,  fair  to  assume 
that  the  finer  nuts  were  divided,  chopped 
and  mashed,  the  more  rapid  would  be  their 
digestibility.  Salt  did  not  make  nut  food 
more  digestible.  Mothers  should  under- 
stand the  food  value  of  nuts  better,  giving 
a  variety  of  nuts  to  suit  the  individual  child, 
but  it  must  be  understood  that  they  were 
given  as  an  addition  to  the  diet.  After 
weaning  the  child,  nut  butter  should  be 
cautiously  given.  Such  butters  should  be 
more  carefully  prepared  than  those  for  older 
children.     The  nut  kernels  were  pounded 


in  a  nut  mill  until  of  a  thick,  creamy  con- 
sistency, and  strained  through  two  layers  of 
clean  boiled  muslin  or  fine  wire  sieve.  Fruit 
juice  or  finely  cut  or  mashed  fruit  should  be 
added.  The  stools  should  then  be  watched 
for  undigested  particles  of  nuts  or  any 
chemical  disarrangement  as  diarrhea,  duo- 
denitis, or  enterocolitis.  If  the  butter 
agreed,  the  quantity  should  be  gradually 
increased,  care  being  taken  to  avoid  over- 
taxing the  child's  stomach  or  digestive 
capacity.  In  the  constipation  of  infants, 
nuts  formed  a  valuable  aid  as  a  lubricant 
on  account  of  their  oils,  but  they  acted  as 
irritants  because  of  the  large  amount  of 
refuse  which  they  left.  Fruits  were  given 
to  infants  because  they  were  palatable,  re- 
freshing, nutritive,  and  because  of  their  salts, 
their  diuretic,  laxative,  tonic  and  anti-scor- 
butic action.  In  scurvy  and  other  digestive 
conditions,  the  fruit  juices  were  almost  a 
panacea  on  account  of  their  anti-scorbutic 
quaUties.  In  conclusion,  Dr.  Scott  said 
that  the  nutritive  qualities  of  fruits  and 
nuts  were  not  to  be  deprecated;  the  foods 
were  not  to  be  given  to  the  child  as  a  pleas- 
urable and  luscious  appetizer  only,  but  as  a 
food  in  addition  to  the  general  diet,  stimu- 
lating, nourishing,  and  exhilarating  it  to 
a  stronger  mental  and  physical  existence. 


Dietetic  Treatment  of  Bronchial 
Asthma 

Dr.  Allan  Eustis  of  New  Orleans,  after 
a  study  of  this  subject,  states  his  conclu- 
sions as  follows:  (i)  Most  cases  of  bron- 
chial asthma  are  due  to  absorption  of  pro- 
teolytic toxins.  (2)  These  toxins  may  be 
absorbed    from    a    suppurating    accessory 
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sinus  in  the  nose  or  from  the  intestinal 
canal.  (3)  Treatment  of  intestinal  tox- 
emia is  as  important  as  any  drainage  of 
focal  infections.  (4)  An  aleveolar  abscess 
may  be  the  focus  from  which  the  toxin  is 
absorbed.  (5)  In  the  dietetic  management 
of  asthmatics  animal  proteins,  with  the 
exception  of  buttermilk,  should  be  elimi- 
nated from  the  dietar\'  as  much  as  possible. 


The  Treatment  of  Syncope 

The  treatment  of  syncope  as  a  symptom, 
irrespective  of  the  cause,  says  Dr.  M.  B.  E. 
Sutton  (N.  Y.  Med.  Jour.,  Oct.  2,  19 15), 
consists  in: 

1.  Laying  patient  flat  on  back,  head 
lower  than  body. 

2.  Loosening  all  constrictions. 

3.  If  possible,  shading  patient  from  light 
on  recovery. 

4.  Keeping  crowd  away. 

5.  Sprinkling  cold  water  on  face  and 
chest. 

6.  Rubbing  extremities  toward  heart. 

7.  Stimulation:  Causing  inhalations  of 
ammonia;  if  patient  is  conscious,  give  one 
dram  in  two  ounces  of  water  and  repeat,  as 
required. 

If  the  Attack  is  Se\'ere 

1.  Rub  spine  with  ice. 

2.  Mustard  plaster  over  cardiac  area. 

3.  Internally,  hot  black  coffee,  no  sugar. 
If  much  hemorrhage,  bandage  extremities. 
If  due  to  mental  excitement,  no  cutaneous 

stimulation;  give  opiates.     Chloral  is  not 
advisable. 

>f 

The  Value  of  Skimmed    Milk  in  Fever 

Dr.  L.  Fischer  {New  York  Medical  Jour- 
nal) believes  that  in  pneumonia  one  should 
give  no  more  than  one-half  of  the  quantity 
of  milk  formerly  given.  The  frequency  of 
feeding  should  also  be  reduced.  Solid  food 
should  be  prohibited  during  an  acute  febrile 
attack,  regardless  of  the  diagnosis,  so  that 
eggs,  meat,  \egetables  and  bread  sIkhiUI  be 


prohibited.  On  the  other  hand,  gruels  may 
be  permitted  in  many  diseases.  Thus,  a 
farina  or  oatmeal  gruel,  or  a  barley  gruel 
made  with  diluted  milk  is  well  borne  and 
may  be  ordered.  Fruit  juices,  such  as 
orange  juice  and  pineapple  juice,  are  grate- 
ful and  quench  thirst.  One  of  the  best 
remedies  to  give  is  water,  for  its  antipyretic 
and  laxative  effects,  and  because  it  stimu- 
lates the  kidneys.  The  tolerance  for  carbo- 
hydrates during  fever  is  limited  and  in 
many  cases  they  are  contraindicated.  Fat 
in  the  form  of  butter  or  cream  is  also  con- 
traindicated. Skimmed  milk  should  be 
diluted  with  an  equal  quantity  of  water. 
By  this  method  of  feeding  there  is  given  a 
very  low  percentage  of  sugar  and  casein 
and  practically  no  fat. 

A  Psychological  Analysis  of  Stuttering 

Summary:  My  psychoanalysis  reveals 
stuttering  as  some  vague  trouble  in  the 
personality.  Psychological  analysis  shows 
stuttering  is  an  absent  or  weak  visualiza- 
tion at  the  time  of  speech.  This  new  con- 
cept of  stuttering  as  faulty  visualization 
may  be  called  Visual  Centre  Asthenia. 
This  lack  or  weakness  in  \dsualization  ac- 
counts for  all  the  numerous  phenomena  of 
stuttering  in  severe,  medium,  or  mild  cases. 
A  new  treatment  is  indicated. — Walter  B. 
Swift,  A.B.,  S.B.,  M.D.,  The  Journal  of 
Abnormal  Psychology,  Boston,  October-No- 
vember, 1 91 5. 

►!« 

Observations  of  the  Voice  in  Tabes 

Summary:  A  case  of  tabes  with  lesion 
located  mostly  in  the  bulb,  showing  a  marked 
speech  defect  of  incoordinate  articulation 
important  enough  to  interfere  some  with 
business,  is  treated  by  a  series  of  vocal 
coordinating  exercises  and  is  relieved.  This 
renders  his  occupation  easier.  He  considers 
himself  "one-third  cured." — Walter  B. 
Swift,  M.D.,  Boston,  American  Journal  of 
Insanity,  IQ15. 
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Cancer 

To  the  Editor  of  The  Trained  Nurse: 

One  of  the  diseases  not  yet  fully  known  to 
the  medical  world,  and  yet  on  the  increase  in 
every  country.  Surely  if  doctors  would  get 
nurses  to  keep  a  strict  account  of  the  habits, 
diet,  etc.,  of  the  cancer  patients  more  might  be 
done  in  the  way  of  finding  out  the  cause  of  this 
dread  disease. 

The  following  are  my  own  observations  of 
twelve  cancer  patients.  All  were  meat  eaters, 
and  all  took  stimulants,  mostly  beer.  The  worst 
cases  came  from  damp  country  places.  Three 
women  cases  were  said  to  be  due  to  their  stand- 
ing in  water  for  hours  and  then  having  to  keep 
on  their  damp  shoes.  It  would  be  interesting 
to  know  if  cancer  cases  are  more  frequent  in 
flooded  districts,  also  among  women  who  have 
taken  means  to  prevent  having  children,  and 
how  many  cases  occur  among  vegetarians  and 
total  abstainers.  The  greatest  number  of  cases 
in  men  I  have  seen,  have  been  cancers  on  the 
lower  lip  and  tongue,  said  to  be  due  to  smoking, 
but  the  men  were  all  hard  drinkers. 

E.   M.   SWAINSON. 


Striking  Nurses 

To  the  Editor  of  The  Trained  Nurse: 

Picking  up  the  daily  paper,  I  noticed  an  article 
with  large  head-lines  entitled  "Doctors  Assist 
Striking  Nurses  in  Ohio  Hospital,"  and  the 
article  goes  on  to  tell  of  trouble  in  a  hospital. 

The  words  brought  a  hot  blush  of  shame  to 
my  cheeks.  "Thank  goodness,"  I  said,  "such 
articles  are  rare."  How  could  thirty-seven  girls, 
I  cannot  say  nurses,  leave  a  hospital  with  one 
hundred  patients  needing  their  services?  Every 
student  knows  from  her  probation  period  what 
she  is  up  against;  that  nurse  training  means 
three  years  of  hard  work,  obedience,  army  dis- 
cipline. What  a  reflection  such  conduct  is  on 
our  noble  profession  and  our  uniform.  Just  the 
feel  of  this  garb  of  service  should  make  a  true 
woman  want  to  do  her  best  for  suffering  human- 
ity. 

As  an  ofificial  of  a  school,  if  you  cannot  be 
loyal  to  your  superior,  resign  quietly,  and  enter 


another  field.  If  a  student,  don't  follow  a  dis- 
satisfied leader.  The  nursing  world  has  no 
room  for  women  of  such  a  calibre,  who  will  give 
reporters  a  chance  to  fill  a  newspaper  with  such 
news  for  the  comment  of  the  general  public. 
Dear  editor,  could  we  not  have  an  article  pub- 
lished in  our  magazine,  which  I  love  dearly  and 
read  with  much  interest,  on  "Loyalty"?  It  is 
an  old  story  preached  by  every  superintendent, 
but  some  still  need  it,  or  that  newspaper  story 
would  not  be  in  print.  Mary  Yans,  R.N. 

The  Eight-hour  Service 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  make  a  suggestion  regarding 
eight-hour  work.  One  does  not  mind  the  long 
hours  on  day  duty  as  much  as  on  night  duty. 
I  think  that  if  a  canvass  was  made  among  nurses 
it  would  be  found  that  the  majority  on  night 
duty  would  not  object  to  hours  not  limited  to 
eight,  provided  that  a  helper  could  come  on, 
say,  at  5  a.m.  One  is  so  exhausted  at  that  time 
that  the  two  extra  hours  look  formidable. 

G.  L.  Deming. 

Personal  Experiences 

To  the  Editor  of  The  Trained  Nurse: 

Several  times  you  have  asked  for  subscribers 
to  make  their  wants  known  by  suggesting  sub- 
jects for  articles  for  The  Trained  Nurse.  I 
have  never  done  so  before,  but  I  wish  we  might 
have  more  "Personal  Experiences"  from  nurses 
who  have  had  tuberculosis  or  who  now  have  it. 
I  enjoyed  the  article  immensely  by  B.  G.  M. 
in  the  November  number.  I  would  like  to  ask 
if  it  is  always  advisable  to  seek  change  of  climate 
when  one  has  been  told  she  has  that  disease. 
The  nurse  who  wrote  the  article  mentioned  tried 
many  diff^erent  places.  If  a  nurse  has  only 
about  six  hundred  dollars  of  her  own  and  has 
been  told  she  has  that  trouble,  what  would  you 
advise  her  to  do?  The  nurse  I  have  particularly 
in  mind  was  told  she  had  this  disease  four  years 
ago.  She  gave  up  her  work  and  rested  on  the 
farm  for  three  months,  when  she  seemed  well 
enough  to  go  to  work  again.  She  fears  she  ie 
coming  down  with  the  disease  the  second  time. 
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In  the  four  years  her  mother  has  died  and  the 
old  home  is  broken  up.  Her  sister  has  small 
children  and  fears  to  have  her  come  to  her  home. 
Will  some  nurses  who  have  had  the  disease  and 
regained  their  health  give  their  experience  and 
advice? 

Another  subject  I  wish  nurses  would  write 
about  is  about  their  experience  with  morphine 
habitues.  Do  any  of  those  supposedly  cured 
stay  cured,  and  what  was  the  treatment  used? 

Thanking  you  for  printing  this  letter,   I  am, 
Yours,  M.  H. 

Nebraska. 


What  Would  You  Do? 

To  the  Editor  oj  The  Trained  Nurse: 

A  nurse  is  hastily  called  on  a  case,  upon  reach- 
ing the  house  finds  the  patient  in  bed  with  a 
temperature  of  104  ,  also  delirious.  The  hus- 
band is  the  only  person  in  the  house  besides  the 
patient.  Nurse  turns  to  him  and  asks  him  if  a 
doctor  has  been  called;  he  replies,  "No."  Then 
she  advises  calling  one,  but  the  husband  refuses 
to  do  so. 

The  patient's  condition  is  rapidly  becoming 
worse,  still  the  husband  refuses  to  have  a  doctor. 
Would  the  nurse  be  justified,  under  the  circum- 
stances, in  taking  upon  herself  the  responsibility 
of  calling  a  physician  over  the  telephone,  or 
what  should  she  do?  Am  anxious  to  hear  what 
sister  nurses  have  to  say  on  this  question. 

A.  M.  L. 

A  Nurse's  Scrap  Book 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  a  subscriber  to  The  Trained 
Nurse  for  the  last  ten  years  and  enjoy  its  con- 
tents so  much. 

I  see  you  mention  that  ideas  or  experiences 
are  welcome,  and  I  desire  to  send  in  a  brief  con- 
tribution. 

My  idea  was  to  keep  a  nurse's  scrap  book. 
Others  may  have  done  the  same,  but  I  at  least 
have  not  heard  of  it.  The  idea  occurred  to  me 
when  on  a  private  case  the  past  summer,  and  so 
far  I  have  found  it  a  helpful  addition  to  my 
library.  We  often  pick  up  papers,  magazines, 
circulars,  etc.,  and  in  glancing  down  their  col- 
umns, run  across  a  new,  concise,  helpful  sugges- 
tion, or  a  simple  recipe,  or  a  useful  prescription 
adaptable  to  the  sick  room,  nurse  or  patient. 

I  found  I  was  very  apt  to  forget  the  very  article 
I  wished  to  remember,  so  I  carried  out  my  idea 
to  start  a  nurse's  scrap  book. 


I  procured  a  neat  note  book  with  strong  cover 
and  pasted  in  clippings  I  wished  to  keep.  It 
can  be  done  in  spare  time  and  is  worth  the 
trouble.  I  classified  the  articles  to  a  certain 
extent  throughout  the  book,  and  it  is  a  useful 
addition  to  my  library  of  text  books,  etc.  New 
ideas  are  always  welcome  and  experiences  from 
other  fellow-workers  help  us  over  a  stumbling 
block.  A.  M.  CoNNAWAY,  R.N. 


Again  the  Clinical  Record 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  interested  in  the  discussion  of 
"To  Whom  Do  the  Records  Belong,"  and  feel 
that  so  long  as  the  nurse  furnishes  the  records 
they  should  belong  to  her.  I  sometimes  make 
a  copy,  if  requested,  but  always  keep  the  original. 
Will  tell  you  of  a  particular  instance.  I  received 
a  call  to  take  a  typhoid  patient  who  had  had  a 
relapse.  The  nurse  who  had  been  with  her,  was 
called  on  an  obstetric  case.  She  very  kindly 
left  her  record  of  the  case,  which  was  in  book 
form,  with  instructions  that  I  return  it  to  her 
later.  As  I  read  the  records  at  my  leisure,  I 
was  struck  ver>^  forcibly  with  the  extremely 
poor  grammar  and  incorrect  spelling.  One  day 
the  patient,  who  was  a  professional  man,  asked 
me  how  much  education  was  required  for  a 
pupil  nurse.  He  said  the  reason  for  his  question 
was  that  he  was  so  impressed  by  the  lack  of 

education  displayed  in  Miss —  records.     I 

found  that  when  he  had  been  sitting  up,  doubt- 
less in  the  nurse's  absence,  he  had  read  the  record 
book.  I  told  him  that  she  was  an  excellent 
nurse,  which  was  true,  and  with  which  state- 
ment he  agreed,  but  I  could  see  that  her  lack 
of  education  was  foremost  in  his  mind.  I  re- 
solved then  and  there  that  no  patient  should 
read  my  records,  though  I  have  always  been 
considered  a  good  speller. 

A  Washington  Nurse. 


What  is  a  Nurses'  Registry? 

To  the  Editor  of  The  Trained  Nurse: 

This  is  a  question  that  is  being  asked  in  many 
states.  In  my  state  we  have  many  registries 
run  by  women  who  have  never  entered  a  hospital 
as  nurse.  On  the  other  hand,  in  those  that  are 
run  by  nurses,  there  are  so  many  cliques,  and  so 
much  favoritism,  that  the  ordinary  nurse  has 
very  little  chance.  I  should  like  to  see  an  article 
written  on  this  subject. 

E.  H.  Newhall. 
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Army  Nurse  Corps 

Appointment. — Miriam  Cleghorn,  graduate 
of  Colorado  Training  School,  City  and  County 
Hospital,  Denver,  Colorado;  assigned  to  duty 
at  the  Letterman  General  Hospital,  San  Fran- 
cisco, California. 

Transfers. — To  Department  Hospital,  Phil- 
ippine Department,  Manila,  P.  I.:  Alma  C. 
Hanson,  Jennie  A.  Jaeger,  Margaret  Lydon.  To 
Army  General  Hospital,  Fort  Bayard,  N.  M.: 
Florence  M.  Harpcll,  Laura  C.  Heston,  Ella  Kirk- 
patrick,  Helen  D.  Young.  To  Letterman  Gen- 
eral Hospital,  San  Francisco,  California:  Lila 
Fair,  Clara  E.  EUwanger,  Mary  F.  McLaughlin, 
Nellie  V.  Close. 

Discharge. — Emma  Woods. 

DoRA  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Well  Merited  Honors 

Miss  Mary  E.  Gladwin,  formerly  superintend- 
ent of  the  Beverly  Hospital,  Beverly,  Mass., 
has  been  recommended  for  honors  on  account 
of  her  splendid  work  in  connection  with  the 
Red  Cross.  Miss  Gladwin  was  a  member  of  the 
first  Red  Cross  detail  sent  from  this  country. 


Miss  Mabel  K.  Adams,  a  member  of  the  Chi- 
cago American  Hospital  unit,  under  charge  of 
Dr.  John  B.  Murphy,  was  among  those  whom 
General  Sir  John  French  recently  commended  in 
general  orders  for  "superlative  service." 


King  George  of  England  has  bestowed  ui)on 
Miss  Margaret  C.  Macdonald,  the  matron-in- 
chief  of  the  Canadian  contingent,  the  Order  of 
the  Royal  Red  Cross.  Miss  Macdonald  was 
trained  in  New  York,  and  has  been  in  the  perma- 
nent service  in  Canada  for  some  years.  She 
served  in  South  Africa  throughout  the  Boer  W'ar. 


Knighthood  has  been  bestowed  upon  Mr. 
John  Howard,  octogenarian  philanthropist  of 
England,  who,  in  addition  to  his  many  philan- 
thropies, recently  gave  £30,000  to  build  and 
endow  twenty-four  cottage  homes  for  incapaci- 
tated nurses  in  memory  of  Edith  Cavell. 


An  Interesting  Group 

The  above  is  a  picture  of  three  sisters  who 
have  chosen  the  profession  of  a  trained  nurse 
as  their  lifework.  They  are  Florence,  Marie 
and  Anna  Chaloupka. 

They  were  born  on  a  farm  near  Twin  Brooks, 
Grant  County,  South  Dakota,  and  received  their 
education  in  the  St.  Lawrence  Academy  of 
Milbank,  S.  D. 

Florence  and  Marie  took  their  training  to- 
gether in  the  school  for  nurses  conducted  by 
St.  Luke's  Hospital  in  Aberdeen,  S.  D.,  gradu- 
ating in  1912.  This  institution  has  recentl)' 
celebrated  the  fifteenth  anniversary  of  its  exist- 
ence, and  is  one  of  the  best  and  largest  in  the 
western  part  of  our  country.  Anna,  at  the  right, 
is  still  in  the  training  school.  All  are  enthusi- 
astic about  their  chosen  career,  and  have  been 
very  successful  with  their  patients. 

Miss  Marie,  in  the  center,  was  superintendent 
of  a  hospital  in  Harvey,  N.  D.,  for  a  5'ear. 

All  are  now  located  in  Aberdeen,  S.  D.,  are 
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readers  of  The  Trained  Nurse  and  endeavor  to 
keep  themselves  posted  in  up-to-date  methods. 


Massachusetts 

The  graduation  exercises  of  the  New  England 
Baptist  Hospital  Training  School  for  Nurses 
were  held  in  Ford  Hall  January  19,  with  Dr. 
George  S.  C.  Badget  presiding.  The  feature  of 
the  exercises  was  a  lecture  on  "Experience  with 
the  Harvard  Unit  in  France"  by  Dr.  Charles  A. 
Porter,  illustrated  and  showing  the  headquarters 
of  the  unit  at  Boulogne.  Dr.  Porter  gave  a 
vivid  picture  of  the  daily  routine. 

A  group  of  songs  by  Leverett  B.  Merrill,  bass 
soloist,  accompanied  on  the  piano  by  Mrs. 
Edith  L.  Bradford,  won  much  applause,  and  Mrs. 
Alma  H.  Ohler  gave  readings.  The  diplomas 
were  presented  by  Emery  H.  Gibbs,  vice-presi- 
dent of  the  trustees.  The  nurses  who  received 
them  were  Helene  F.  Harrison,  Mary  Alice 
Wilder,  Georgie  F.  McQuarrie,  Frieda  H.  Chris- 
tie, Mary  J.  Gates,  Ida  Carlson,  Bertha  E. 
Beardsley,  Carolyn  A.  Shurtleff,  Dorothy  F. 
Hadley  and  Edna  B.  Davis. 


The  graduating  exercises  of  the  Massachusetts 
General  Hospital  Training  School  for  Nurses  were 
held  in  the  out-patient  department  of  the  hospital 
January  13,  47  graduates  receiving  diplomas  from 
Dr.  Henry  P.  Walcott,  chairman  of  the  board  of 
trustees. 

Dr.  George  Cheever  Shattuck,  who  was  a 
member  of  the  Harvard  Medical  Unit,  delivered 
the  graduating  address,  which  took  the  form  of 
an  illustrated  lecture  on  "Serbia,  Its  Hospitals 
and  Nursing  Conditions."  A  musical  program 
was  given  by  Miss  Janet  Briggs  and  Miss  Sophia 
Belle  Eastman.  Following  the  exercises  a  re- 
ception was  held. 


Miss  Marion  B.  Dibblee  of  Boston  has  been 
appointed  superintendent  of  Clinton  Hospital  to 
succeed  Miss  Stevens,  who  recently  resigned  on 
account  of  ill  health. 


The  Florence  Nightingale  Club  of  Somerville 
held  its  monthly  meeting  on  Tuesday,  January 
6,  at  the  Fitzedward  bungalow.  It  was  public 
health  day.  The  speakers  for  the  meeting  were 
Dr.  Frank  L.  Morse,  medical  inspector  of  the 
Somerville  Board  of  Health;  Dr.  E.  H.  Risley 
from  the  American  Society  for  the  Control  of 
Cancer,  Boston;  Dr.  Richard  H.  Norton,  Somer- 
ville school  dentist;  Mrs.  Jane  B.  Homer,  R.N., 
recording  secretary  of  the  Massachusetts  State 


Nurses'    Association,    and    Miss    Joan    Eraser, 
reader. 

Miss  Lucy  J.  King  has  resigned  her  position 
as  superintendent  of  the  Framingham  Hospital, 
a  position  she  has  held  for  the  past  three  years. 


The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  Brocton  Hospital  was  held  Janu- 
ary 13,  and  the  following  officers  were  elected: 
President,  Nina  McDonald;  Vice-president,  Mrs. 
Ralph  D.  Poole;  Treasurer,  Miss  Eva  E.  Rich- 
ards; Recording  Secretary,  Mrs.  Nathan  E. 
Packard;  Corresponding  Secretary,  Mrs.  Leon- 
ard Crocker.  An  interesting  discussion  was 
held  in  regard  to  the  free  bed,  maintained  by  the 
association  at  the  hospital,  and  it  was  unani- 
mously voted  that  a  fund  be  started  for  a  perma- 
nent free  bed  for  all  graduate  nurses  of  the 
Brockton  Hospital  Training  School. 


The  mid-winter  meeting  of  the  Massachusetts 
State  Nurses'  Association  was  held  in  Boston 
February  12,  1916,  Miss  Riddle  presiding.  The 
address  of  the  afternoon  was  on  "Work  of  the 
New  England  Section  of  the  W^oman's  Depart- 
ment of  the  National  Civic  Federation,"  by 
Mrs.  George  Rice.  Further  details  of  meeting 
in  next  issue. 

>h 

Connecticut 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Connecticut  Training  School 
for  Nurses,  New  Haven,  was  held  on  January 
3rd  with  a  large  attendance.  After  routine 
business,  the  local  "Infirmary  Fund"  was  dis- 
cussed, and  ways  and  means  to  increase  the 
amount.  It  was  voted  and  carried  that  Miss 
Rose  Heavren  be  chairman  of  a  committee 
to  arrange  several  small  events  at  various  times 
and  a  very  large  fair  in  November.  The  asso- 
ciation completed  its  twenty-fifth  year  in  Janu- 
ary last. 

New  York 

The  Training  School  for  Nurses  at  the  City 
Hospital  on  Blackwell's  Island  has  been  reorgan- 
ized by  Charities  Commissioner  Kingsbury  with 
one,  instead  of  three,  advisory  boards,  consisting 
of  Dr.  Charles  B.  Bacon,  Medical  Superintendent 
of  the  Hospital;  Miss  Carolyn  Gray,  principal 
of  the  school;  Dr.  Howard  Collins,  senior  mem- 
ber of  the  lecture  staff;  Dr.  Alfred  N.  Strouse, 
chairman  of  the  Executive  Committee  of  the 
Medical  Board;  Mrs.  Cadwallader  Jones,  who 
has  been   connected   with   the   school   since  its 
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establishment;  Mrs.  Helen  Hartley  Jenkins, 
who  endowed  the  Department  of  Nursing  and 
Health  of  Teachers'  College,  and  Miss  Adelaide 
Nutting,  professor  of  Nursing  and  Health  of 
Teachers'  College.     Mrs.  Jones  is  chairman. 

The  title  of  the  school  has  been  changed 
from  City  Hospital  Training  School  for  Nurses 
to  City  Hospital  School  of  Nursing.  The  course 
has  been  lengthened  four  months  and  now  re- 
quires attendance  for  two  years  and  six  months, 
and  the  school  is  to  be  affiliated  with  the  new 
Greenpoint  Hospital  in  Brooklyn,  to  increase  the 
experience  of  the  nurses  in  acute  cases  and  give 
them  a  chance  to  take  special  courses. 

The  course  of  study  has  been  revised,  the 
hours  of  class  work  increased  from  198  to  446; 
psychology  and  chemistry  have  been  added  to 
the  course  with  a  series  of  lectures  on  nervous 
and  mental  diseases. 

The  number  of  nurses  has  been  increased  to 
avoid  placing  pupil  nurses  on  night  duty,  and  a 
relief  nurse  has  been  added  to  the  staff. 

A  student  council  will  co-operate  with  the 
faculty  in  the  management. 


Arnold,  and  Rev.  Sherman  Rouse.  The  certifi- 
cates were  conferred  by  the  president,  William  O. 
Stillman,  M.D.  There  was  also  a  very  interest- 
ing musical  program. 


Miss  Lillian  D.  Wald,  head  worker  at  the 
Henry  Street  Settlement,  announced  that  $300,- 
000  had  bqen  pledged  toward  the  $1,000,000 
endowment  fund  of  the  general  visiting  nursing 
service  of  Manhattan  and  the  Bronx.  She  made 
the  report  at  a  reception  in  the  home  of  Mr.  and 
Mrs.  Jacob  H.  Schiff,  965  Fifth  Avenue. 

Miss  Wald,  in  asking  for  additional  funds, 
dwelt  on  the  expansion  of  the  work  of  the  nursing 
service  organization  and  the  communal  value 
of  the  care  of  the  sick  in  their  homes.  She  said 
that  90  per  cent,  of  the  city's  sick  were  ill  at 
home  and  did  not  go  to  hospitals.  Last  year 
the  nurses  of  the  organization  made  over  26,000 
visits. 


The  monthly  meeting  of  the  New  York  Branch 
of  the  Guild  of  St.  Barnabas  for  Nurses  was  held 
at  the  Church  of  the  Heavenly  Rest  on  Tuesday, 
January  18,  at  8  p.m. 

The  Monday  Teas  of  the  Guild  are  being  held 
each  week  at  the  Central  Club  for  Nurses,  54 
East  34th  Street. 


The  National  Training  School  for  Certified 
Nurses  held  graduating  exercises  on  Tuesday 
evening,  January  18,  1916,  in  the  Auditorium 
of  the  Albany  Institute  Historical  Art  Society. 
Thirty-four  young  women  received  certificates. 
Addresses  were  made  by  Dr.  Jerome  Meyers, 
Miss    Edith    M.    Rice,    R.N.,    Hon.    Lynn    J. 


The  annual  meeting  of  St.  Mary's  Hospital 
Alumni  Association  of  Rochester,  N.  Y.,  was 
held  at  the  hospital  January  16. 

Satisfactory  reports  were  read  and  showed  a 
marked  increase  in  membership.  Announce- 
ments were  made  of  a  banquet  to  be  held  at 
Hotel  Rochester  February  16. 

Officers  were  elected  as  follows:  Honorary 
President,  Sister  M.  Gertrude;  President,  Miss 
Agnes  Cahaley;  Vice-president,  Miss  Margaret 
Cunningham;  Secretary,  Mary  Walsh;  Treas- 
urer, Miss  Anna  Cummings. 


New  Jersey 

A  change  of  name  from  that  of  the  Nurses' 
Association  of  Essex,  Somerset  and  Warren 
Counties,  to  the  County  Society  of  New  Jersey 
Graduate  Nurses,  First  Division,  was  voted 
upon  at  the  bi-monthly  meeting  of  that  organ- 
ization held  at  the  Nurses'  Home  of  the  Orange 
Memorial  Hospital.  Mrs.  George  Varley,  presi- 
dent, directed  the  session,  and  Miss  Matilda 
Leary  of  East  Orange  acted  as  secretary  in  the 
absence  of  Miss  Anna  Graehsinger  of  Montclair. 

Other  business  of  the  meeting  was  the  ap- 
pointment of  a  nominating  committee  to  pre- 
pare the  slate  for  the  annual  election,  which  will 
take  place  in  June. 

The  qualifications  of  a  nurse  from  the  religious 
viewpoint  were  discussed  by  Rev.  Charles  T. 
Walkley,  rector  of  Christ  Episcopal  Church, 
East  Orange,  after  the  business  program.  He 
emphasized  the  value  of  the  work  which  falls  to 
the  nurses  in  supplementing  that  of  the  physi- 
cians, and  spoke  at  length  upon  the  uplifting 
influence  which  may  be  exerted  by  those  in 
charge  of  the  sick  room.  A  social  hour  followed 
and  refreshments  were  served.  The  ne.xt  meet- 
ing will  take  place  the  second  Monday  in  March. 


A  meeting  of  representatives  of  twenty-five 
or  more  of  the  hospitals  of  New  Jersey  was  held 
in  the  city  of  Elizabeth  to  discuss  means  of 
securing  the  repeal  or  amendment  of  the  law  of 
19 14  providing  that  nurses  must  have  one  year 
in  high  school,  or  the  equivalent,  before  they 
can  be  eligible  for  registration.  A  considerable 
number  of  nurses  now  in  training  are  affected 
by  the  law.  The  hospital  people  feel  that  the 
law  should  not  apply  to  nurses  who  had  entered 
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for  training  previous  to  the  passing  of  the  bill 
in  question. 

►{« 

Pennsylvania 

The  Philadelphia  13 ranch  of  St.  Barnabtts 
Guild  for  Nurses  held  their  monthly  meeting 
January  20  in  the  Church  of  the  Ascension, 
Broad  and  South  Streets,  at  3  o'clock. 

The  Rev  A.  C.  Bostwick  gave  a  very  inter- 
esting talk  about  the  people  in  the  Jersey  pines, 
known  as  "The  Pineys,"  among  whom  he  has 
worked  for  eleven  years.  His  district  is  only 
twenty-seven  and  one-half  miles  from  Phila- 
delphia, and  yet  there  are  few  persons  that  know 
much  about  them.  About  4,000  of  these  Pineys 
live  in  the  woods,  in  huts  of  one  to  three  rooms. 

A  large  number  are  mentally  deficient — grown 
men  and  women  only  having  the  mind  of  a  little 
child.  The  men  often  have  two  or  three  wives, 
and  one  husband  sold  his  wife  to  another. 
Mere  slips  of  girls  are  mothers,  and  in  a  little  hut 
of  one  room  three  girls  and  four  babies  live;  one 
girl  had  twins.  The  clergyman  is  doing  his  best 
to  teach  them,  but  it  seems  almost  impossible 
to  make  them  live  clean  lives.  There  is  a  good 
trained  nurse  in  the  settlement  and  they  are 
building  a  small  hospital  for  her,  as  so  many 
cases  cannot  be  treated  in  the  dirty  homes. 

There  is  a  playground  of  two  acres  for  the 
children  and  a  lady  teacher  from  New  York. 
Rug  making  is  one  of  the  industries  among  the 
people,  the  dyeing  and  designing  being  all  done 
there.  Little  children  without  shoes  or  stock- 
ings were  running  about  in  the  snow  at  Xmas 
time.  Poor  little  mortals.  It  is  hard  to  be- 
lieve such  a  state  of  things  can  be  close  to 
cities  full  of  Christian  people. 

If  there  is  measles  in  a  family,  mothers  are 
told  to  take  their  little  ones  there  so  that  the 
babies  may  catch  it,  as  it  is  considered  the  right 
thing  for  children  to  have  measles. 

A  little  boy  with  a  new  pair  of  shoes  was  asked 
how  he  got  them.  "Pop  bought  them  for  me," 
he  replied.  "One  was  a  dollar  and  the  other 
fifty  cents."     That  being  his  idea  of  $1.50. 

Surely  these  poor  people  must  appeal  to  those 
who  want  some  Christian  work  to  do.  The  Rev. 
A.  C.  Bostwick,  who  is  so  much  interested  him- 
self, will  be  pleased  to  hear  from  others  who 
can  help  in  this  work.  His  address  is  Vincent- 
town,  New  Jersey. 

After  the  service  in  the  church  a  social  hour 
was  spent  in  the  Parish  House,  where  some  of 
the  beautiful  rugs  made  by  the  Pineys  were 
shown. 


The  Nurses'  Alumnae  Association  of  the 
Woman's  Hospital  of  Philadelphia  held  their 
twenty-sixth  annual  meeting  January  19  at  the 
Nurses'  Club  of  Philadelphia  Co.,  1520  Arch 
Street.  The  following  officers  were  elected  for 
1916:  President,  Mrs.  Sarah  S.  Entwisle;  Vice- 
presidents,  Miss  Lillian  Tucker,  R.N.;  Miss 
Nettie  Guthrie,  R.N.;  Miss  Margaretta  Hershey, 
R.N.;  Recording  Secretary,  Miss  Bertha  M. 
Seldomridge,  R.X.;  Corresponding  Secretary, 
Miss  Margaret  F.  Coe,  R.N.;  Treasurer,  Miss 
Anna  M.  Peters,  R.N.  There  were  nineteen 
members  present.  One  new  applicant  was 
unanimously  elected.  The  resignation  of  Miss 
Greaney  as  Treasurer,  due  to  ill  health,  was 
accepted  with  deep  regret,  Miss  Greaney  having 
given  seventeen  years  of  most  faithful  ser\ice. 
A  gold  friendship  circle  brooch  was  presented  to 
Miss  Greaney  from  the  Alumnae  Association, 
also  a  rising  vote  of  thanks. 

A  most  interesting  letter  was  read  from  Dr. 
Anna  Fullerton,  who  is  a  medical  missionary  in 
China  and  doing  a  wonderful  work  with  the 
natives.  The  association  is  looking  forward  to 
a  very  bright  year  for  1916.  The  next  meeting 
will  be  held  February  9  at  Nurses'  Club  of  Phila- 
delphia Co.,   1520  Arch  Street,   Philadelphia. 


Miss  Rebecca  Jackson,  a  graduate  nurse  of 
the  Episcopal  Hospital,  Philadelphia,  of  the  class 
of  1897,  and  a  member  of  the  Spanish-American 
War  Nurses,  when  she  enlisted  at  the  head- 
quarters of  the  Pennsylvania  Women's  Division 
for  National  Preparedness  in  the  Widener  Build- 
ing, emphasized  the  need  of  auxiliary  hospitals 
in  case  of  a  long  war. 

Suiting  the  action  to  the  word,  she  offered  on 
behalf  of  herself  and  her  aged  mother,  Mrs. 
Francis  A.  Jackson,  and  her  sister,  Miss 
Mary  Jackson,  the  use  of  their  home  on 
Gulph  road,  Bryn  Mawr,  as  an  auxiliary  hospital 
or  convalescent  home  whenever  needed  by  the 
Government  of  the  United  States. 

"When  a  wounded  man  needs  care,"  said  Miss 
Jackson,  "he  needs  it  at  once  and  there  must  be 
a  place  ready  to  take  care  of  him.  Some  of  my 
friends  have  told  me  that  'preparedness'  in  the 
woman's  sense  was  ridiculous,  but  I  have  seen 
too  much  in  my  experience  as  a  nurse  not 
to  know  better  than  that.  That  is  why  I  am 
making  my  plans  now  so  that  if  it  ever  becomes 
necessary  to  carry  them  out  we  will  be  ready. 
W'e  could  take  care  of  a  whole  houseful  of 
wounded  ourselves,  if  necessary,  my  mother  and 
sister    and    myself."      Miss  Jackson   had  valu- 
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able    experience 
American  War. 


as   a    nurse    in    the    Spanish- 


Miss  Ada  F.  Page,  night  superintendent  of 
the  Widener  Memorial  School,  Philadelphia,  has 
accepted  a  position  as  head  operating  room 
nurse  of  the  Twin  City  Hospital,  Winston-Salem, 
North  Carolina. 


The  fourth  annual  Endowment  Bazar  of  the 
Nurses'  Alumni  Association  of  the  Samaritan 
Hospital,  Philadelphia,  was  held  December  i,  2, 
3  in  the  Nurses'  Home. 

A  bazar  of  nations — Germany,  Austria  and 
Turkey  on  the  right;  England,  Ireland  and 
France  to  the  left,  with  America  in  the  center 
as  the  neutral  country.  There  were  seven 
booths.  Each  booth  was  trimmed  to  represent 
a  nation.  The  aids  of  each  booth,  who  were 
nurses,  dressed  in  the  white  uniform  with  sashes 
from  shoulder  to  waist  of  the  nations  they  rep- 
resented. 

A  friendly  spirit  of  rivalry  existed  throughout 
the  entire  time  as  there  was  no  choice  of  the 
nations  the  committees  worked  for,  the  presi- 
dent appointing  the  committees  regardless  of 
sentiment. 

All  kinds  of  fancy  and  useful  articles  were  on 
sale,  cakes,  candy  and  grape  juice. 

Music  was  furnished  by  the  Stell  Orchestra. 

The  bazaar  was  well  attended  and  much  credit 
is  due  the  patronesses,  doctors  and  nurses  who 
worked  so  faithfully  to  help  make  it  a  success. 

Germany  and  her  allies,  Austria  and  Turkey, 
were  the  victors  in  this  friendly  war. 

The  Endowment  Fund,  toward  which  the 
proceeds  of  the  bazaar  will  go,  is  U>  endow  a  room 
in  the  hospital  for  the  use  of  sick  nurses  who  are 
in  good  standing  with  the  Alumnae  Association. 
Through  the  courtesy  and  kindness  of  the 
trustees  of  the  hospital  we  were  permitted  to 
furnish  a  room  for  the  use  of  our  members.  It 
is  the  largest  and  best  furnished  room  in  the 
hospital  and  is  much  appreciated  by  those  of 
our  association  who  have  been  ill  enough  to 
occupy  the  room.  No  charge  is  made  and  the 
nurse  has  the  best  possible  care  and  attention. 
We  are  now  making  an  earnest  effort  to 
endow  this  room,  and  we  certainly  appreciate 
the  kindness  and  support  of  all  those  who  are 
contributing  so  loyally  to  our  cause. 


The  Pittsburgh  Department  of  Public  Health 
Nurses'  Association  at  its  January'  meeting 
elected  four  honorary  members:  Dr.  J.  F. 
Edwards,  Director  of  Department  of  Public 
Health;    Dr.  H.   B.  Burns,  Director  of  Depart- 


ment of  Hygiene,  Board  of  Public  Education; 
Dr.  H.  J.  Benz,  Superintendent  Bureau  of  Child 
Welfare,  Department  of  Health;  Dr.  R.  G. 
Burns,  Superintendent  of  Bureau  of  Infectious 
Diseases,  Department  of  Health. 

A  very  interesting  talk  was  given  on  "Glasses" 
by  one  of  the  Board  of  Education  opticians,  Mr. 
Wilson  Atkinson,  arranged  for  by  Miss  Frieda 
DeZocher,  R.N.,  who  was  assigned  this  subject 
for  January  meeting.  Miss  Mary  E.  Chatham, 
R.N.,  is  scheduled  for  "Care  of  Child  from  Birlh 
to  One  Year  of  Age,"  for  February  meeting. 

Maryland 

At  the  annual  meeting  of  the  State  Associ- 
ation of  Graduate  Nurses  the  following  officers 
were  elected:  President,  Miss  E.  M.  Lawler; 
First  Vice-president,  Jane  Nash;  Second  Vice- 
president,  Miss  Mary  Sullivan;  Secretary,  Miss 
E.  J.  Taylor;   Treasurer,  Miss  Elizabeth  C.  Lee. 

Miss  Anna  Goodrich,  president  of  the  Ameri- 
can Nurses'  Association,  discussed  the  value  of 
State  registration  and  the  inspection  of  training 
schools. 

Miss  Katharyn  Mallalieu  read  a  paper  on 
"Private  Duty  Nursing,"  and  Miss  Corinne 
French  discussed  "Johns  Hopkins  School  and 
Convalescent  Home."  The  nurses  held  a  din- 
ner between  the  afternoon  and  night  sessions. 

There  was  a  short  business  session  to  mark  the 
opening  of  the  meeting  in  the  afternoon.  Miss 
Lawler  presided  and  called  the  nurses  to  order. 
Miss  Grace  Barclay,  who  went  to  France  with 
other  Maryland  nurses  as  part  of  a  Red  Cross 
detachment,  read  a  paper  describing  her  e.\^peri- 
ences  from  the  time  she  left  Baltimore  until  she 
returned. 

►{« 

Virginia 

In  connection  with  the  death  of  Miss  Bessie 
Waite,  R.N.,  graduate  of  the  Petersburg  Hos- 
pital Training  School,  Class  1908,  which  took 
place  suddenly  on  December  26,  1915,  it  is  our 
wish  to  pass  on  to  those  who  never  met  her, 
some  idea  of  her  character  and  work. 

After  graduation  and  post-graduate  study  in 
New  York,  Miss  Waite  worked  for  seven  years 
in  her  native  city,  and  no  matter  what  cliques 
might  be  among  the  medical  fraternity,  all  the 
doctors  wanted  this  nurse,  showing  her  discre- 
tion. No  matter  what  type  of  case  she  had, 
she  was  always  wanted  again,  showing  her  pro- 
ficiency. No  matter  what  manner  of  people  her 
patients  were,  they  remained  her  personal  friends, 
showing  her  goodness. 

In  an  age  of  materialism  and  slightly  acquired 
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INDICATED  WHENEVER  A 
DEPENDABLE  TONIC  OR 
RESTORATIVE  IS  NEEDED. 


USEFUL  AT  ALL  SEASONS 
AND  FOR  PATIENTS  OF 
ALL  AGES. 
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FORMULA   DR.  JOHN    P.  GRAY 


Quickens  the  appetite. 
Stimulates  gastric  activity. 
Promotes  assimilation. 
Improves  nutrition. 
Restores  bodily  strength. 
Increases  vital  resistance. 


Produces  prompt  and 
satisfactory  results  in 
convalescence  from  La  Grippe, 
fevers,  etc.,  atonic 
indigestion,  malnutrition  and 
functional  disorders  in  generaL 
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INSTRUCTION    IN    MASSAGE 

Gymnastics  oSs/.r.t?'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Hospital 
positions  secured  after  graduation.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Spring  Class  Opens  April  5,  1916 
Summer  Class  Opens  July  5,  1916 
First  Section  of  Fall  Class  Opens  September  20,  1916 

Duration  of  Term,  Four  Months 


PeRnsyivania  Orthopaedic  Institute  and  School  of  Mechano-Therapy 

1709-1711  Green  Street,  Philadelphia,  Pa.  (Inc.  by  MAX  J.  WALTER,  M.D.) 
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scientific  knowledge,  she  was  a  Christian  whose 
faith  never  wavered,  and  whose  feet  followed 
very  closely  in  her  Master's  steps — in  the  way 
of  self-sacrifice  and  service  given  to  the  full. 
There  was  in  Miss  Waite  such  a  magnificent 
accuracy  that  the  insincere  forgot  their  methods 
vin  her  presence.  Truth  was  in  her  no  result  of 
effort;  it  was  part  of  her  composition,  and  the 
greater  part,  and  from  it  came  her  strength,  her 
patience,  her  understanding. 

She  approached  her  fellow  beings  without 
fear  or  suspicion.  "Believing  all  things,  hoping 
all  things,"  she  went  forward  unswerving  along 
the  path  of  duty;  but  she  went  with  a  buoyant 
step  and  a  smile,  for  duty  was  her  happiness, 
and  her  happiness  was  seldom  clouded.  Her 
life  has  been  a  blessing  to  all  who  were  associated 
with  her,  and  for  those  co-workers  who  have 
not  met  her,  we  would  like  these  few  words  of 
tribute  to  make  her  name  suggest  forever, 
Truth,  Courage  sustained,  and  infinite  Kind- 
ness. L.  V.  I. 


State  Board  Examination,  July  6-8,  1915 

Anatomy  and  physiology. — i.  Give  name,  ori- 
gin, insertion  and  action  of  the  largest  muscle  of 
the  back,  (b)  Name  and  locate  briefly  the  long- 
est muscle  of  the  body,  (c)  Name  two  functions 
of  the  abdominal  muscles.  2.  (a)  Name  and 
locate  briefly  the  largest  nerve  of  the  body, 
(b)  Name  the  largest  cranial  nerve.  3.  What  is 
the  largest  gland  in  the  body?  (b)  What  is  its 
function?  4.  (a)  Name  and  locate  two  serous 
membranes,  (b)  Name  two  organs  lined  by 
mucous  membranes.  5.  (a)  Define  alimentation. 
(b)  Define  elimination.  6.  (a)  Name  the  organs 
of  the  digestive  system,  (b)  Name  the  organs 
of  the  excretory  system,  (c)  Name  the  organs 
of  the  respiratory  system.  7.  What  are  some  of 
the  essential  points  in  dental  hygiene  which  a 
nurse  should  know  and  be  able  to  explain?     8. 

(a)  Name  two  diseases  that  would  indicate  an 
inflamed  condition  of  the  intestinal  tract,  (b) 
What  two  important  points  should  a  nurse  re- 
member in  regard  to  nourishment  for  such  cases? 
t).  (a)  What  secretions  are  concerned  in  the  diges- 
tive process?  (b)  Tell  briefly  through  what 
route  the  products  of  digestion  pass  in  entering 
the  circulation.     10.    (a)    What   is   respiration? 

(b)  What  are  some  of  its  effects? 
Bacteriology.     (Five  questions  to  be  answered. 

Number  one  to  be  included  in  the  five.) — i. 
What  are  bacteria?  Name  and  describe  the 
three  important  groups  into  which  they  are 
divided,  according  to  shape.  2  (a)  To  what 
kingdom  do  bacteria  belong?  (b)  Explain  the 
difference  between  bacteria  and  micro-organisms. 
3.  (a)  Give  five  diseases  caused  by  bacteria,  (b) 
Give  two  diseases  caused  by  micro-organisms, 
not  bacteria.  4.  What  is  (a)  a  "pure  culture"? 
(b)  Culture  media  ?  5.  Why  is  a  nurse's  relation 
to  bacteriology  most  emphasized  in  her  surgical 


work?  6.  Give  two  diseases  in  which  a  bacterio- 
logical diagnosis  is  considered  important.  7  (a) 
Describe  the  process  (specifying  the  disease)  of 
"taking  a  culture."  (b)  What  would  a  "posi- 
tive culture"  indicate?  8.  Define:  anaerobic; 
saprophyte;    pathogenic;    spore;    ptomain. 

Dietetics. — ^i.  W^hat  are  the  five  food  prin- 
ciples? 2.  What  are  the  ways  in  which  food 
supplies  the  wants  of  the  body?  3.  Define:  (a) 
digestion;  (b)  absorption.  4.  What  is  dextrine? 
5.  What  are  the  essential  points  in  cooking 
starchy  foods?  6.  Why  is  tea  made  injurious 
bi'  boiling?  7.  How  would  you  prepare  whey? 
8.  What  is  rennet? 

Medical  nursing  and  urinalysis. — i.  (a)  State 
some  complications  which  would  result  from 
arteriosclerosis,  (b)  What  is  arthritis?  (c) 
Outline  nursing  care  of  arthritis.  2.  (a)  What 
do  you  understand  by  blood  pressure?  (b) 
What  is  normal  blood-pressure?  3.  In  case  of 
pulmonary^  hemorrhage  what  would  a  nurse  do 
before  the  arrival  of  a  physician?  4.  (a)  What 
are  some  of  the  causes  of  chill?  (b)  What  par- 
ticulars regarding  a  chill  should  be  noted  and 
recorded?  5.  Why  should  a  nurse  not  rub  a 
limb  in  which  there  is  phlebitis?  6.  (a)  How 
would  you  give  a  hot  pack?  (b)  How  would 
you  give  a  cold  sponge?  7.  How  are  bed-sores 
caused,  prevented,  and  cured?  8.  (a)  How 
would  you  cleanse  the  mouth  of  an  ill  patient? 
(b)  What  complications  are  likely  to  arise  if  the 
mouth  is  not  cleansed?  9.  (a)  How  would  you 
give  a  bladder  irrigation?  (b)  What  two  solu- 
tions are  frequently  used  for  bladder  irrigations? 
ID.  (a)  What  is  cystitis?  (b)  What  is  normal 
reaction  of  urine?  (c)  What  symptoms  would 
lead  you  to  suspect  an  over-distended  bladder? 

Hygiene.  (Seven  questions  to  be  answered.) — 
I.  Explain  the  meaning  and  give  two  examples 
of  the  application  of  the  principles  of  (a)  personal 
hygiene;  (b)  public  hygiene.  2.  What  is  a  pre- 
ventable disease?  Give  an  example  and  explain 
how  it  may  be  prev'ented.  3.  What  is  the  cause 
of  malaria?  How  is  it  spread?  4.  What  is  the 
invariable,  single  source  of  the  infectious  material 
of  typhoid  fever?  (b)  Give  three  important 
ways  in  which  this  material  gains  entrance  to 
the  body.  5.  How  is  typhus  fever  conveyed? 
If  called  upon  to  nurse  a  case  during  an  epidemic 
what  special  methods  of  prevention,  based  on 
the  etiology  of  this  disease,  should  be  used  (a) 
as  to  the  patient;  (b)  as  to  the  nurse?  6.  Give 
the  chief  points  to  be  remembered  in  the  sanitary 
construction  of  a  dry-closet?  7.  Give  two  each 
of  the  diseases  usually  considered  to  be  (a)  air- 
borne; (b)  water-borne;  (c)  contracted  by  direct 
inoculation.  8.  In  all  wars,  up  to  recently, 
typhoid  fever  has  always  broken  out  among  the 
soldiers  in  camp,  even  though  there  were  no 
cases  to  start  it.  This  has  been  found  to  be  due 
to  "carriers."  The  Japanese  controlled  it  in 
their  war  with  Russia,  and  so  far,  it  has  not 
been  prevalent  in  European  armies  in  the  field. 
What  are  the  most  important  methods  of  pre- 
vention? 9.  In  the  Eastern  countries  involved 
in  the  European  war  what  disease  has  become 
epidemic?  10.  Give  a  reliable  disinfectant  for 
typhoid  stools  and  state  exactly  how  it  should 
be  used.      11.  Explain  exactly  how  the  diapers. 
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Lost  or  impaired  digestive  power  may 
usually  be  regained  or  improved  by  a 
course  of  simple,  dietetic  training;  in 
which  should  be  included  the  much 
neglected,  yet  highly  important  habit 
of  thorough  food  mastication. 

Far  superior  to  the  so-called  "digestants'' — pepsin, 
papain,  etc. — in  cases  ranging  from  simple  loss  of  appe- 
tite to  the  confirmed  dyspeptic — is  the  regular  ingestion 
accompanied  by  slow,  deliberate  chewing  of  the  well- 
known  cereal  food, 

Grape-Nuts 

This  nourishing,  corrective  food  acts  through  its  nat- 
ural diastase,  derived  from  the  malted  barley  which  forms 
one  of  its  ingredients.  It  also  favors  a  return  to  normal 
digestive  power,  because  the  firm,  crisp  Grape-Nuts 
granules  compel  thorough  mastication. 

Grape-Nuts  and  cream  form  a  really  delightful 
item  of  food,  and  start  the  day  right — for  those  who 
have  difficulty  with  their  digestive  organs  and  suffer 
from  mal-nutrition. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum  and  New  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Pottum  Cereal  Company,  Limited,  Battle  Creek,  Mich.,  U.  S.  A. 
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or  stools,  of  a  baby  with  an  infectious  diarrhea 
should  be  cared  for. 

Materia  Medica.  (Ten  questions  to  be 
answered.  Questions  i  and  2  must  be  in- 
cluded.)— I.  How  would  you  give:  (a)  nitro- 
glycerine grain  1-150  if  >ou  have  only  tablets 
gr.  i-ioo?  (b)  strychnine  sulphate  gr.  1-30  if 
you  have  only  tablets  gr.  1-40?  2.  How  would 
you  prepare:  (a)  One  gallon  of  1-20  carbolic  acid 
solution?  (b)  One  gallon  of  normal  saline  solu- 
tion? 3.  What  are  the  ofificial  names  of:  calo- 
mel; laudanum;  whiskey;  carbolic  acid;  pare- 
goric? 4.  fa)  Name  two  of  the  bromides,  (b) 
Give  the  symptoms  of  "bromism."  5.  (a) 
What  is  the  chief  alkaloid  of  belladonna?  (b) 
Give  symptoms  of  an  overdose  of  belladonna. 

6.  Give  first  aid  treatment  of  (a)  carbolic  acid 
poisoning;    (b)  bichloride  of  mercury  poisoning. 

7.  (a)  Give  apothecaries'  table  of  weights,  (b) 
Give  apothecaries'  table  of  measures.  8.  Give 
symptoms  and  treatment  of  acute  strychnine 
poisoning.  9.  (a)  Define  emetics.  Name  three. 
(b)  Define  diuretics.  Name  three.  10  (a)  Give 
effect  of  opium  on  respiration  and  secretions, 
(b)  Name  three  preparations  of  opium.  11.  (a) 
Name  two  purgative  oils — -with  adult  dose  of 
each,  (b)  Name  two  saline  purgatives — -with 
adult  dose  of  each,  (c)  Name  two  vegetable 
cathartics — with  adult  dose  of  each.  12.  What 
special  points  should  be  observed  in  administer- 
ing a  dose  of  the  following:  (aj  tine,  ferric 
chloride,     (b)  sulphonal,     (c)  hydrochloric  acici. 

Nursing  Ethics. — i.  Define  nursing  ethics.  2. 
What  are  the  chief  requisites  of  a  nurse?  3. 
What  constitutes  loyalty  to  the  physician  in 
charge  of  your  patient?  4.  What  should  be  the 
attitude  of  a  graduate  nurse,  on  special  duty  in 
a  hospital?  5.  What  do  you  mean  by  registra- 
tion ?  6.  What  benefits  have  nurses  derived 
from  organization?  7.  If  called  upon  to  remain 
on  a  case,  when  you  are  the  second  nurse,  what 
would  you  do? 

Surgery  and  Gynecology.  (Seven  questions  out 
of  the  eight  to  be  answered.) — i.  In  the  absence 
of  definite  orders  how  would  you  prepare  a 
patient  for  abdominal  hysterectomy?  2.  (a) 
How  would  you  distinguish  between  arterial, 
venous,  and  capillary  hemorrhage?  (b)  How 
would  you  treat  an  arterial  hemorrhage,  the 
wound  being  in  the  arm  ?  (c)  What  means  would 
you  employ  to  check  a  hemorrhage  from  the  nose? 
3.  Describe  the  preparation  and  application  of 
])laster-of-paris  bandages.  4.  (a)  A  child  has 
been  severely  scalded.  Give  first  aid  treatment, 
(b)  What  are  some  of  the  grave  complications 
to  be  watched  for  after  an  extensive  burn? 
5.  Give  preparation  for  and  post-operati\  e  care 
of  a  case  of  tonsillectomy.  6.  Name  three  suture 
materials.  Give  method  of  sterilizing  each.  7. 
W'hat  is  the  menopause?  About  what  age  does 
it  occur?  State  probable  significance  of  \aginal 
bleeding  in  a  woman  who  has  passed  the  meno- 
pause. 8.  Define:  gynecology;  dysmenorrhea; 
endometritis;  salpingo-oophorectomy;  ectopic 
gestation. 

Obstetrical  nursing. — i.  Name  the  bones  that 
make  up  the  pelvis.  2.  What  are  the  different 
v^arieties  of  hemorrhage  in  pregnant  women  ? 
3.  State  a  few  symptoms  of  eclamjjsia?  4. 
What  organ   do  you  consider  requires  careful 


watching  during  pregnancy?  5.  What  two  ori- 
fices have  to  be  dilated  before  the  birth  of  the 
child  is  possible?  6.  Differentiate  between  em- 
bryo and  fetus.  7.  Name  three  parts  of  the 
new-born  child  that  are  extremely  susceptible  to 
infection.  8.  What  are  causes  of  mastitis? 
How  may  it  be  prevented?  9.  What  is  ophthalmia 
neonatorum?  How  is  it  caused  and  what  is 
the  immediate  treatment  for  prevention  or  cure? 
10.  What  would  you  regard  as  danger  signals  in 
connection  with  the  lochia? 

Diseases  of  children. — i.  What  is  the  capacity 
of  a  normal  infant's  stomach  at  birth?  2. 
What  pathological  condition  in  the  mother  is  a 
contraindication  to  the  nursing  of  her  child? 
3.  (a)  What  are  the  chief  causes  of  colic  in  the 
new-born?  (b)  What  are  the  symptoms?  4. 
In  what  way  may  infant  mortality  be  lessened? 
5.  (a)  What  symptom  is  common  to  the  onset  of 
pneumonia,  scarlet  fever,  diphtheria?  (b)  Name 
some  of  the  complications  of  each.  6.  At  what 
time,  and  how  should  a  child's  pulse  and  tem- 
perature be  taken?  7.  What  care  and  manage- 
ment would  you  give  a  child  with  chorea?  8. 
Define:  icterus;  urticaria;  desquamation;  pedi- 
atrics. 

Contagious  and  infectious  diseases.  (Seven 
questions  to  be  answered.) — i.  What  additional 
responsibility  has  a  nurse  in  the  care  of  a  con- 
tagious case,  besides  her  duty  to  her  patient? 
2.  Explain  immunity,  natural  and  acquired,  as 
applied  to  contagious  or  infectious  diseases.  3. 
(a)  What  is  meant  by  "incubation  period"?  (bj 
What  is  the  usual  time  in  the  following  diseases; 
diphtheria;  typhoid  fever;  measles;  scarlet 
fever;  smallpox?  4.  Explain  the  difference  be- 
tween the  way  vaccination  acts  in  protecting 
against  smallpox,  and  antitoxin  in  diphtheria. 
5.  (a)  Define  the  term  "carrier"  as  applied  to 
contagious  or  infectious  diseases,  (b)  Give  two 
diseases  where  the  "carrier"  plays  an  important 
part.  6.  In  nursing  scarlet  fever:  (a)  What 
special  precautions  should  be  taken  to  keep  the 
disease  from  spreading?  (b)  What  are  the 
chief  complications?  (c)  How  may  they  be 
prevented?  7.  What  is  the  usual  method  of 
deciding  when  a  diphtheria  case  may  be  released 
from  quarantine?  8.  (a)  Differentiate  between 
the  symptoms  of  spasmodic  croup  and  true 
croup,  (b)  What  is  the  latter,  and  why  is  it 
so  dangerous?  9.  (a)  What  are  the  symptoms 
of  measles?  (b)  In  nursing  a  case,  is  it  always 
necessary  for  the  nurse  to  be  quarantined  with 
the  patient?  (c)  Is  disinfection  or  fumigation 
necessary?  (d)  At  what  age  is  it  especially 
dangerous,  and  why?  10.  (a)  Why  did  tuber- 
culosis at  one  time  seem  to  be  inherited?  (b) 
What  are  the  general  principles  of  the  accepted 
treatment  of  today? 

Ohio 

Trustees  of  the  Toledo  Hospital  have  issued 
a  statement  completely  vindicating  the  super- 
intendent and  assistant  superintendent  of  the 
hospital  of  charges  of  violation  of  the  rules  as 
preferred  by  the  striking  nurses  of  the  hospital. 
The  trustees  conclude  their  statement  with  the 
hope  "that  the  public  will    not    consider   seri- 
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Jell-0 
in  the  Sick-Room 

In  the  191 5  edition  of 
"Rogers'  Industrial  Chemistry" 
there  is  a  very  intere^ing  article 
on  Gelatine  by  Jerome  Alexan- 
der, in  which  he  says: 

"Gelatine  is  a  very  valuable 
addition  to  the  dietary,  as  the 
use  of  calves'  foot  jelly  for  in- 
valids would  indicate,  for  it  fa- 
cilitates digestion  and  conserves 
the  body's  nitrogen." 

The  point  which  is  of  special 
interest  in  the  quotation  is  the 
value  of 


(composed  of  the  pure^  gelatine,  cane  sugar  and  pure 
fruit  flavorings)  in  the  sick-room  dietary,  and  the  fad 
that  the  nurse  can  prepare  of  Jell-O  some  of  the  mo^ 
desirable  dishes  without  any  of  the  toilsome  processes 
and  wasT:e  of  valuable  time  which  have  been  incidents 
heretofore  in  the  preparation  of  suitable  food  for  the 
sick  and  convalescent. 

Jell-O  is  sold  at  10  cents  a  package  by  all  grocers.  It  is  made 
in  seven  pure  fruit  flavors,  all  delicious.  Each  package  contains  a 
recipe  book. 

THE  GENESEE  PURE  FOOD  CO.,  LeRoy,N.Y.,  and  Bridgeburg,Ont. 
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ously  the  charges  made  by  those  who  are  dis- 
gruntled because  they  cannot  dictate  the  man- 
agement of  the  hospital." 


Representatives  of  some  twenty-five  small 
hospitals  throughout  the  state,  on  January  4, 
1916,  presented  a  protest  to  the  State  Medical 
Board  against  the  provision  in  the  new  nurse 
registration  law,  which  fixes  twenty-five  daily 
patients  as  the  minimum  for  hospitals  author- 
ized to  maintain  training  schools  for  nurses,  as 
unfair  to  the  small  institutions. 


Michigan 

The  Nurses'  Alumnae  of  Mercy  Hospital, 
Cadillac,  Mich.,  held  its  annual  meeting  Janu- 
ary 26.  New  officers  for  the  ensuing  year  were 
chosen:  President,  Georgia  Judd;  Vice-presi- 
dent, Adele  La  Bouslier;  Treasurer,  Eva 
Carey  Webb;    Secretary,  Jennie  A.  Mace. 

The  members  were  entertained  by  the  presi- 
dent and  treasurer  of  1915,  Miss  Barry  and  Miss 
La  Bouslier. 


At  the  annual  meeting  of  the  Kalamazoo 
County  Graduate  Nurses'  Association,  held 
January  26,  1916,  the  following  officers  were 
elected:  President,  Miss  E.  M.  Cowie;  First 
Vice-president,  Miss  Charlotte  J.  Garrison; 
Second  Vice-president,  Mrs.  M.  H.  Kennedy; 
Secretary,  Miss  Mina  J.  Weber;  Treasurer,  Miss 
Efifie'E.  Pierce. 

•}« 

Minnesota 

A  training  class  for  public  school  nurses  will 
be  organized  at  the  City  Hospital,  St.  Paul,  under 
the  direction  of  Mrs.  Frances  D.  Campbell, 
superintendent  of  nurses  at  the  City  Hospital, 
and  Dr.  E.  A.  Meyerding,  supervisor  of  hygiene 
in  the  public  schools. 

The  class  was  made  possible  by  the  co-oper- 
ation of  Anthony  Yoerg,  commissioner  of  edu- 
cation; Dr.  Arthur  B.  Ancker,  superintendent 
of  the  City  Hospital,  and  Dr.  Meyerding.  It 
will  be  open  to  all  members  of  third  or  senior 
year  classes  at  the  City  Hospital. 

The  St.  Paul  course  will  include  lectures  and 
work  in  the  schools.  All  students  will  be  re- 
quired to  spend  two  months  as  assistants  to 
school  nurses. 

"The  demand  for  school  nurses  is  far  beyond 
the  supply,"  Dr.  Meyerding  said  last  night. 
"We  are  using  ten  in  St.  Paul  now.  There  are 
100  employed  in  the  state.  Far  more  experi- 
enced school  nurses  could  be  used  if  available." 


All  students  will  be  required  to  work  in  the 
juvenile  court,  at  the  free  dispensary  and  to 
visit  state  institutions. 

"School  nursing  today  is  one  of  the  most 
desirable  special  branches  of  nursing,"  Dr. 
Meyerding  states.  "With  members  of  this  class 
available,  if  an  epidemic  breaks  out  in  St.  Paul 
we  will  be  equipped  to  combat  it.  We  need  a 
large  reserve  force.  Requests  for  school  nurses 
are  received  here  almost  daily." 


Montana 

The  State  Tuberculosis  Sanitarium  at  Deer 
Lodge  is  being  enlarged  and  the  staff  of  nurses 
increased.  Nurses  interested  in  this  work 
should  get  in  communication  with  the  matron  of 
the  institution. 

California 

In  connection  with  the  recent  tour  of  inspection 
of  Anna  C.  Jamme,  R.N.,  Director  of  the  Bureau 
of  Registration  of  Nurses  of  California,  informa- 
tion is  given  in  the  monthly  bulletin  of  the  State 
Board  of  Health  in  which  it  is  shown  that  in- 
spection has  been  made  of  the  training  schools 
in  the  state  and  a  report  submitted  to  the  board. 
Eighty-six  schools  were  visited. 

In  some  instances  several  visits  were  made  to 
one  school,  which  aggregated  142  visits  during 
the  period.  As  the  result  of  this  initial  inspec- 
tion fifty-seven  schools  were  placed  on  the 
accredited  list  for  a  period  of  one  year;  sixteen 
are  awaiting  accrediting.  Fifteen  hospitals 
closed  their  training  schools  of  their  own  voli- 
tion. 

Marriages 

On  December  24,  1915,  at  Detroit,  Mich., 
Gertrude  L.  Goode,  R.N.,  to  John  G.  Rundell. 
Mr.  and  Mrs.  Rundell  will  live  in  Detroit. 


On  January  8,  1916,  at  the  Little  Church 
Around  the  Corner,  New  York  City,  Mrs. 
Bertha  A.  P.  Dekens,  of  Norwalk,  Conn.,  to 
George  M.  Coulson.  Mrs.  Coulson  is  a  graduate 
nurse  of  Backus  Hospital,  Norwich,  Conn. 


In  January,  1916,  Sara  E.  Morris,  formerly 
superintendent  of  Sealey  Hospital,  Galveston, 
Texas,  to  Dr.  Joseph  T.  Murphy,  of  Trempnt,  Pa. 


On    December   28,    1915,   at    Pottsville,    Pa., 
Clara  Walbridge  to  Dr.  Knaber. 
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In  ANY  form  of  DEVITALIZATION 

prescribe 

T>ept^'/\div^di\  (Cacfc) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARLV: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
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Oij-  Bar'eriolopical  W^ll  Chart  or  our  Differential  Diagnosi*  C^lar^  will  be  *ent  to  9nv  Physician  upon  'eques*. 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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On  December  30,  1915,  at  Groton,  Mass.,  by 
Rev.  P.  H.  Cressey,  Florence  Esther  Rowell,  a 
graduate  nurse  of  the  Burbank  Hospital,  Fitch- 
burg,  to  Dr.  Guy  W.  S.  Jones. 


On  January  12,  1916,  at  St.  Stcpliens  Church, 
Pittsfield,  Mass.,  Katherine  Thomson  Prentice, 
graduate  nurse  of  the  Bishop  Memorial  Training 
School,  lo  Stanley  Griswold  Barr.cs. 


On  December  11,  1915,  at  Palm  Springs,  Cali- 
fornia, Bertha  E.  Currier,  graduate  nurse  of 
Waltham  Hospital,  Class  of  1903,  to  Charles  J.  G. 
Ross. 


On  November  8,  1915,  Pearl  E.  Aldrich,  R.N., 
graduate  nurse  of  St.  Joseph's  Hospital,  Syracuse, 
N.  Y.,  to  Irving  H.  Bowen  of  Norwich,  N.  Y. 


Births 

On  January  29,  1916,  to  Mr.  and  Mrs.  Frank 
J. ^Buckley,  a  son,  Francis.  Mrs.  Buckley  is  a 
graduate  nurse  of  St.  Francis  Hospital,  Hart- 
ford, Conn. 


On  December  25,  1915,  at  Dcsjardinsville, 
Quebec,  to  Mr.  and  Mrs.  Paul  Desjardins,  a 
son,  Paul  Desjardins,  Jr.  Mrs.  Desjardins  was 
Miss  Elregina  Grey,  graduate  nurse  of  the 
Sisters  Hospital,  Buffalo,  N.  Y.,  class  of  1903. 


On  December  27,  1915,  at  Shanghai,  China, 
to  Lieutenant  and  Mrs.  W.  H.  Booth,  a  son, 
Francis  Millet  Booth.  Mrs.  Booth  was  Hilda 
Millet,  graduate  nurse  of  Waltham  Hospital. 


On  February  5,  1916,  to  Mr.  and  Mrs.  John 
A.  Anderson,  a  daughter,  Greta  Wiola.  Mrs. 
Anderson  was  Hannah  J.  Hammerkend,  Class 
of  1909,  Samaritan  Hospital,  Sioux  City,  Iowa. 


Deaths 

On  January  15,  1916,  at  the  Homeopathic 
Hospital,  Washington,  D.  C,  Reba  J.  Taylor. 
Since  September  Miss  Taylor  had  been  with  the 
American  Red  Cross  in  England.  She  was  taken 
ill  in  England  in  December  and  returned  to  her 
home  in  Wilmington,  Del.,  going  to  Washington 
early  in  January. 


Miss  Taylor  was  graduated  from  the  training 
school  of  the  Homeopathic  Hospital  in  1898,  and 
until  taking  up  her  work  in  England  had  prac- 
tised her  profession  in  Washington  continuously. 
While  in  England  she  served  with  the  Royal 
Naval  Hospital  and  at  the  American  Women's 
War  Hospital.  When  the  American  Red  Cross 
nurses  returned  to  this  country  Miss  Taylor  re- 
mained, volunteering  to  serve  with  the  English 
Red  Cross,  but  illness  prevented. 

She'  was  a  member  of  the  nurses'  examining 
board  of  the  District  of  Columbia,  of  the  Gradu- 
ate Nurses'  Association,  of  the  Registered  Nurses' 
Club  and  of  the  local  Red  Cross  nursing  com- 
mittee. 

Funeral  services  were  held  at  the  Registered 
Nurses'  Club.  Both  the  United  States  and  Red 
Cross  flags  were  placed  on  the  coffin.  The  body 
was  taken  to  Wilmington  for  interment. 


On  January  8,  19 16,  at  the  University  of 
Michigan  Hos])ital,  Ann  Arbor,  Mabel  Bush,  a 
graduate  nurse  of  the  hospital,  class  of  191 5. 


On    February    5,    1916,    Hazel    Schoenfelt,    a 
pupil  nurse  of  the  Allegheny  General  Hospital. 


On  January  10,  1916,  at  Kankakee,  111.,  after 
a  short  illness  from  pneumonia.  Sister  Frances, 
a  nurse  at  the  Emergency  Hospital. 


On  January  16,  1916,  at  St.  Joseph's  Hospital. 
St.  Paul,  Minn.,  after  a  brief  illness,  Ethel 
Fitzgerald,  graduate  nurse  of  the  hospital,  class 
of  1910. 


On  January  10,  1916,  at  Blessing  Hospital, 
Quincy,  111.,  after  a  brief  illness  from  pneumonia, 
Carolyn  Kernahan,  a  nurse  of  the  hospital. 


On  December  24,  1915,  at  the  Wright  Hospital, 
Newport,  N.  H.,  after  a  brief  illness  from  pneu- 
monia, Beatrice  \'.  Parsons,  a  pupil  nurse  of  the 
hospital. 


On  January  21,  1916,  after  a  short  illness  from 
pneumonia,  Mrs.  Helen  Gove,  a  student  nurse, 
at  the  Pottsville,  Pa.,  Hospital. 


ADVERTISEMENTS 


Have  You  Any  Patients  So  Big  That  They 
Can't  Find  a  Ready-made  Corset  Large  Enough? 

Have  You  Any  Patients  of  That  Type  Who 
Must  Have  Effective  Abdominal  Support? 

Do  You  Know  of  Any  Stout  Women  Who 
Wouldn't  Gladly  Pay  Ten  Dollars  to  get  a  Corset 
that  Will  Reduce  a  Heavy  Abdomen  Very  Quickly 
and  Permanently  with  Supreme  Comfort  ? 

WELL-HERE'S  YOUR  CORSET! 
THE  NEW  NEMO  WONDERLIFT  No.  998 


There  was  never  a  corset  like  this,  nor  that 
could  do  what  this  one  does. 

It  has  very  long  (i  6-inch)  incur\-ed  steels  that 
extend  clear  do^vTi  to  the  symphysis  pubis. 

It  has  the  semi-elastic  Xemo  Wonderlift  Band- 
let,  which,  by  means  of  an  inside  lacing,  lifts  up 
and  firmly  supports  the  heaviest  abdomen,  with  the 
assistance  of  the  curved  front  steels. 

It  has  an  improved  form  of  Nemo  Self-Reduc- 
ing Straps  which,  by  gentle  friction  with  the  body, 
soften  the  excess  fat  so  that  it  may  be  absorbed 
and  taken  away  by  the  usual  processes  of  Nature. 

It  has  several  deep  skirt-gores  of  semi-elastic 
Lastikops  Cloth,  and  semi-elastic  In-Curve  Back, 
whereby  the  entire  figure  below  the  waist  is 
auto-massaged,  and  which  insure  comfort  in  any 
position. 


No.  998.    Made  of  strong  white  coutil,  heavily  boned;  in 
sizes  from  30  to  38,  also  in  sizes  40,  42  and  44 


$10 


SEND  FOR  FULL  DESCRIPTION  OF  ALL  WONDERLIFT  MODELS 

This  remarkable  corset  is  already  on  sale  in  principal  stores,  and  will  soon  be  gen- 
erally distributed.     It  is  a  distinct  novelty  and  is  worthy  of  your  investigation. 

The  Nemo  Hygienic- Faahion  Inttitute,  120  East  16th  St.,  Sew   York 
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Bandaging.     By  A.  D.  Whiting,  M.D.,  Instruc- 
tor in  Surgery  at  the  University  of  Pennsyl- 
vania.    i2mo  of  151  pages,  with  117  original 
illustrations.    1915.  W.  B.  Saunders  Company, 
Philadelphia.     Cloth.     $1.25  net. 
Still  another  addition  to  the  many  excellent 
text-books  on  the  subject  of  bandaging.     Surely 
the  surgical  nurse  has  no  end  of  material  from 
which  to  improve  her  methods,  or  refresh  her 
memory.     This  volume  is  practically  a  repeti- 
tion of  the  author's  instruction  in  bandaging  at 
the   University   of   Pennsylvania.     The   author 
tells  us  that  "bandaging  is  not  an  exact  science, 
but  an  art  which  can  be  acquired  only  through 
a  correct  conception  of  the  object  to  be  accom- 
plished by  a  bandage,  study  of  the  principles 
underlying  its  application,  and  persistent  prac- 
tice in  applying  it." 

"Accomplishment  of  purpose,  rather  than 
creation  of  a  thing  of  beauty,  should  underlie 
every  attempt  to  apply  a  bandage.  A  'pretty' 
bandage  may  not  be  properly  applied,  it  is  not 
necessarily  free  from  defects,  it  may  do  consider- 
able harm."  The  book  is  divided  into  three 
parts:  The  Roller  Bandage;  the  Tailed  Ban- 
dages; Handkerchief  Bandages.  The  course  of 
each  bandage  is  followed  in  detail.  We  learn 
that  a  perfect  bandage  is  one  that  accomplishes 
its  object  by  a  combination  of  turns  so  arranged 
that  no  unnecessary  material  is  used;  by  turns 
so  placed  that  none  are  required  to  cover  under- 
lying defects;  by  turns  so  applied  that  the 
pressure  throughout  is  even  and  sufficient,  but 
not  more  than  enough  to  fulfil  the  requirements 
of  the  bandage.  Can  you  apply  a  perfect  ban- 
dage according  to  this  standard? 


A  Text-book  of  Physics  and  Chemistry  for  Nurses. 
By  A.  R.  Bliss,  Jr.,  Ph.G.,  Ph.Ch.,  A.M., 
Phm.M.D.,  lecturer  on  Chemsitry  and 
Materia  Medica,  Grady  Hospital  Training 
School  for  Nurses,  Atlanta,  Ga.,  and  A.  H. 
Olive,  A.B.,  A.M.,  Ph.Ch.,  Phm.D.,  lecturer 
on  Chemistry,  Hillman  Hospital  Training 
School  for  Nurses,  Birmingham,  Ala.  Illus- 
trated. Price,  $1.50.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Pa. 
This  book,  which  is  designed  to  furnish  students 

of  nursing,  in  concise  form,  a  simple  and  clear 


presentation  of  certain  portions  of  physics  and 
chemistry  is  divided  into  five  parts;  namely, 
Elementary  Physics,  Inorganic  Chemistry,  In- 
organic Compounds,  Organic  Chemistry,  Physio- 
logical Chemistry,  and  Fermentation  and  Fer- 
ments. Under  elementary  physics,  we  find 
matter  and  properties,  heat  and  light,  mag- 
netism and  electricity,  acoustics.  Inorganic 
chemistry  deals  with  chemical  philosophy,  the 
metals,  the  non-metals,  acids,  bases,  salts,  non- 
metallic  oxides  and  metallic  oxides. 

Under  organic  chemistry  we  find  the  com- 
pounds of  carbon,  hydrocarbons,  derivatives  of 
the  hydrocarbons,  carbohydrates  and  alkaloids 
and  ptomaines.  Physiological  chemistry  treats 
of  proteins,  foodstuffs,  digestion,  the  chemical 
composition  of  the  human  body,  urine  and 
urinalysis.  Fermentation  and  ferments,  also 
deals  with  disinfectants,  deodorants  and  anti- 
septics. There  will  also  be  found  a  table  of 
weights  and  measures  and  percentage  solution 
table.     The  book  is  finely'  illustrated. 


First  Aid  in  Emergencies.  By  Eldridge  L. 
Eliason,  A.B.,  M.D.,  Assistant  Surgeon,  Uni- 
versity of  Pennsylvania  Hospital;  Surgeon 
Howard  Hospital,  Philadelphia,  Pa.  Illus- 
trated. Price,  $1.50.  J.  B.  Lippincott  Co., 
Philadelphia,  Pa.  .      ' 

This  valuable  first-aid  manual  is  not  offered  as 
a  scientific  treatise  on  the  subjects  handled,  but 
is  offered  to  the  public  in  general,  to  meet  and 
treat  the  ordinary  emergencies  that  arise  in 
every-day  life.  The  facts  are  presented  clearly 
and  simply,  the  terms  used  can  be  readily 
understood.  The  treatments  suggested  are 
only  to  be  used  till  such  time  as  the  physician 
arrives,  and  not  intended  to  take  his  place.  On 
the  other  hand,  in  some  instances  where  the 
patient  is  beyond  medical  aid,  as  it  occurs  with 
explorers  and  hunters,  the  treatment  is  outlined 
in  more  detail. 

The  book  is  divided  as  follows:  General  Con- 
siderations; Surgical  Principles  and  Supplies; 
Wounds;  Hemorrhage;  Heat  and  Cold  Effects; 
Sprains;  Dislocations  and  Fractures;  Uncon- 
scious Conditions  and  Fits  or  Convulsions; 
Suffocation;  Poisons;  Medical  Emergencies. 
There  are   106  illustrations.     An  acquaintance 
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IT  HOLDS  DOWN  THE  DUST 

The  air  is  always  clean  and  pure  in  hospitals  and 
public  buildings  which  use 


It  holds  down  the  dust  on  the  floor  and  kills  the 
disease-carrying  germs  which  abound  in  dust.  It 
prevents  floors  from  warping  and  splintering  and 
improves  their  appearance. 

Standard  Floor  Dressing  is  a  sanitary  agent  and 
floor  preservative  which  many  hospitals  have  found 
satisfactory.  It  is  not  intended  for  household  use. 
For  prices  and  any  further  information,  address 
our  nearest  office. 


STANDARD  OIL  CO.  OF  NEW  YORK 

Principal  Stations 


NEW  YORK 
BUFFALO 


ALBANY 
BOSTON   / 


'/ 


-y 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 


Wi)t  ^ublt0j)er*0  Be0fe 


(Kljc  tlCraineb  j^ursie  anb 
llosipttal  Eebteto 

A  MMihly  Ma«*zine  for  Trained   Nurses  and   Hospital 

Vwkers.     Devoted  to  Trained  Nursinj  in  Private  Practice 

and  In  the  Hospitals  of  the  Country 

Managing  Editor 
ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 

LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-'.0  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  naMwine  of  practical  narsing  and  progress — not  an 
orcma.  It  ia  tb*  magazine  for  the  nurse  who  desires  open- 
muidad,  fr««  discussion  of  all  nursing  questions,  and  who 
•xp9Ct«  to  keep  abreast  of  the  times  in  regard  to  practical 
mtthod*  in  th«  n.iirsing  field.  The  magazine  with  the  cour- 
age of  ita  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies 
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Entered  as  Second  -  Class  Matter  at  the  New  York 
Post  Office.  March  14.   1901 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  Is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  liberally  for  all  Original 
Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing- World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publiahers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief    reports   of    interesting   cases,   with    results    from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors   and    printers   will   greatly    appreciate  the 

courtesy  of  having  all  manuscript  typewritten:  or,  if  this 

is  impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Book  Reviews — Continued 

with  the  principles  of  First  Aid,  as  here  set  forth, 
should  enable  one  to  act  with  intelligence  and 
promptness,  and  perhaps  save  a  life  in  serious 
emergency. 

We  beg  to  acknowledge  with  thanks  the  fol- 
lowing valuable  reprints  based  on  studies  from 
the  Research  Laboratory  of  Park,  Davis  &  Co.: 
What  is  the  Best  End-point  of  the  Reaction  in  the 
Frog-heart  Method  of  Digitalis  Assay.     By  H. 
C.    Hamilton   and   L.   W.    Rowe.     Reprinted 
from  the  Journal  of  the  American  Pharma- 
ceutical Association,  January,  1915. 


The  Glands  of  Internal  Secretion  and  Their  Im- 
portance as  Therapeutic  Agents.  By  Carey 
Pratt  McCord.  Reprinted  from  the  Journal 
of  the  American  Pharmaceutical  Association, 
March,  1915. 


Inoculation  Experiment  with  Pure  Culture  of 
Spirochaeta  Hyos.  By  Walter  E.  King  and 
Raymond  H.  Drake.  Reprinted  from  the 
Journal  of  Infectious  Diseases,  Januar3%  191 5. 


Remember 

You  are  not  getting  the  full  benefit  to  be 
derived  from  this  magazine  unless  you  are 
reading  the  advertising  pages  as  carefully  as 
the  text  pages.  New  remedies  and  appliances 
are  constantly  being  presented,  and  it  is  only 
through  the  advertisements  of  these,  and  the 
generous  supplies  of  literature  and  samples 
which  are  to  be  had  free  upon  application,  that 
you  can  become  posted  and  keep  up-to-date. 
There  are  a  number  of  new  advertisements  in 
this  issue.  We  trust  that  you  will  look  care- 
fullv  into  the  merits  of  each. 


Send  to  the  Business  Office 

We  would  again  call  attention  to  the  fact  that 
subscriptions,  requests  for  sample  copies,  changes 
of  address,  etc.,  must  be  sent  to  the  New  York 
City  office  at  38  West  326  Street,  in  order  to 
insure  prompt  attention. 
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ERGOAPIOL  (Smith)  la  a  tlngalarly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  In  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonidty  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  exi>o- 
sure  to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoaplol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exp>osing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For      \/ 
AMENORRHEA    ^ 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  U  supplied  only  in 
ackages  containing  twenty  capsules. 

tL       DOSE:  One  to  two  capsules  three 
r  four  times  ad; 

\      SAMPLES  and  LITERATURE 
^.  \        SENT  ON  REQUEST.     / 


MARTIN  H.  SMITH  COMPANY,  New  Yotk.1 
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FANDORINE 

TABLETS  (Chatelain) 

ARRESTS    METRORRHAGIA 

(Specific  Action) 

CAUSES  A  SHRINKING  OF 
FIBROMATA. 

STOPS  THE  PAIN  OF 
MENSTRUATION  AND  OF 
FIBROMATA. 

RESTORES  THE  INTERNAL 
SECRETIONS  which  are  kcking 
in  women  who  have  had  their 
ov£iries  removed,  in  pregnant, 
eind  in  neurasthenic  women  and 
in  women  who  have  reached 
the  climacteric.    (Change  of  life). 

The  decided  and  undoubted  efficacy 
FANDORINE  in  the  foregoing  cases  h 
led  to  its  adoption  by  all  physicians  who  have 
given  it  a  trial.  No  other  medicament  possesses 
the  same  unvarying  therapeutic  action. 

GEO.  J.  WALLAU,  Inc.,  6  Cliff  St.,  N.  Y. 
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Food  for  Tsrphold  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  iUness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  direcHons  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90.92-94  Hudson  St        33-35  £.  South  Water  St. 
New  York  Chicago 
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Solid  Comfort  Cushions 

Hospital  and  sanitarium  workers  the  world 
over,  superintendent,  nurse,  and  interne,  have 
at  heart  always  the  welfare  and  comfort  of  their 
patients.  Every  effort  is  made  to  make  their 
charges  more  cheerful,  more  restful  and  less 
mindful  of  their  afflictions.  Mankind  is  always 
laboring  to  assist  these  noble  workers  with 
devices  which  will  help  the  comfort  of  these 
patients.  One  of  the  inventions  is  the  invalid 
wheel  chair.  Most  hospital  patients  use  these 
chairs  while  convalescing  from  sickness  or  in- 
jury. It  has  been  the  practice,  in  order  that  the 
patients  may  enjoy  the  comfort  of  these  chairs 
for  the  nurses  to  use  pillows  as  cushions  and 
props. 

The  Worthington  Company  of  Elyria,  Ohio, 
had  their  attention  attracted  to  this  condition 
and  set  about  to  manufacture  an  invalid  chair 
cushion  that  would  be  more  comfortable  and 
restful  to  the  patients  than  the  present  pillow 
method,  more  convenient  for  the  hospital  at- 
taches and  more  economical  to  the  institution. 
The  result  is  the  invalid  chair  cushion. 


>i< 


The  Prevailing  "Grip" 

The  most  striking  thing  about  the  epidemic 
of  influenza,  or  grip,  which  is  now  sweeping  the 
country',  is  that  it  is  not  "grip"  at  all.  Doctor 
Biehn,  of  the  Abbott  Laboratories,  has  examined 
numerous  specimens  of  sputum  and  has  very 
rarely  found  the  influenza  bacillus.  The  organ- 
isms which  are  almost  uniformly  present  in  the 
sputum  of  individuals  suffering  from  this  disease 
are  the  streptococcus  pyogenes,  streptococcus 
viridans,  one  or  several  strains  of  pneumococcus 
(often  pneumococcus  mucosus),  and  staphylo- 
coccus aureus  and  albus. 

Attention  is  called  to  the  fact  that  Pneumo- 
Combined  Bacterin  (Abbott)  exactly  meets  in- 
dications for  the  vaccine  treatment  of  these 
"grip"  cases.  Calcidin  should  be  employed  in 
every  instance,  but  whenever  the  infection  is 
a  severe  one,  it  is  desirable  to  supplement  it 
with  injections  of  Pneumo-Combined  bacterin. 
One  injection  maN'  cut  short  the  attack,  but  two 
(at  48-hour  intervals)  are  usually  required. 


Fandorine 

While  as  a  nurse  you  do  not  prescribe  you  are 
no  doubt  frequently  asked  to  recommend  reme- 
dies especially  adapted  to  the  ills  of  women. 
Such  requests  are  made  to  the  nurse  more  fre- 
quently than  to  the  physician.  We  therefore 
have  no  hesitancy  in  presenting  for  your  con- 
sideration Fandorine,  a  specific  of  unusual 
efficacy.  Indicated  in  d^^smenorrhoea  and  chlo- 
roanaemia,  metrorrhagia,  and  uterine  fibroma. 
Remarkably  successful  as  a  regulator  of  the  men- 
strual periods,  either  of  profuse  or  deficient 
menstruation.  It  relieves  the  pain  and  regulates 
the  flow.  Fandorine  can  be  safely  recommended 
to  all  women  who  suffer  from  irregularities  or 
painful  menstruation  and  at  the  time  of  the 
menopause.  Send  for  sample  and  literature  to 
George  J.  Wallan,  Inc.,  6  Cliff  Street,  New  York 
City. 

A  Remarkable  Showing 

Trained  nurses  are  quick  to  show  their  ap- 
preciation of  remedies,  the  merits  of  which  they 
have  proved,  and  do  not  hesitate  to  give  their 
unsolicited  testimony  as  to  these  merits.  In  the 
office  of  the  Comfort  Powder  Company  there  are 
three  large  scrap  books  filled  during  the  last  few 
months,  with  autograph  letters  from  trained 
nurses  praising  the  virtues  of  Sykes  Comfort 
Powder.  There  are  thousands  of  them,  showing 
the  great  popularity  of  this  famous  healing  and 
soothing  powder. 

It  is  certainly  different  from  talcum  powders, 
and  has  been  used  by  some  of  the  nurses  for  ten 
and  fifteen  years  as  a  healing  powder  for  infants, 
children,  and  as  a  remedy  for  bed  sores  and  other 
irritations  of  the  skin. 

It  is  the  original  medicated  skin  healing 
powder,  and  its  growing  popularity  seems  to 
prove  its  efficiency. 

Evans'  Pastilles 

With  the  testimony  of  artists,  such  as  the 
stars  of  grand  opera,  prominent  preachers  and 
lecturers,  enumerated  in  the  literature  accom- 
panying Evans'  Pastilles,  there  would  seem  little 
doubt   that   the  world-wide  reputation   claime4 
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GLYCO  -THYMOLINE 

Is  Indicated  in  the  Treatment  of 

Congestion   and  Inflammation    of 

Mucous  Membranes  in 

all  Parts  of  the  Body 

ALKALINE 

ANTISEPTIC 

EXOSMOTIC 

Literature  Sent  on  Request 

KRESS  <^  OWEN  COMPANY 

361-363    PEARL  STREET,  NEW   YORK 


CATGUT  INFORMATION 

If  you  use  catgut  ligatures  and  sutures  you  will  he  interested  in  learning  how  we 
make  our  own  raw  catgut  under  correct  sanitary'  conditions.    Our  process  is  unique 

and  at  variance  with  the  slaughter-house  surroundings 
of  the  making  of  commercial  raw  catgut. 


Handbook. 

LiGATUR&S 


H^Ba 


Our  Handbook  of  Ligatures  covers  the  subject  of  Ligatures. 
It  will  show  you  how,  by  handling  the  raw  material,  we  can 
apply  chromic  solutions,  for  hardening,  to  the  strips  of  lamb's 
gut  before  they  are  twisted  to  make  a  cord  and  thus  secure 
regular  absorption,  impossible  when  the  solutions  are  apphed 
to  the  finished  dry  cord. 

That  our  sterile  catgut  is  really  sterile,  we  presume,  needs 
no  especial  emphasis,  but  you  will  see  in  this  Handbook  our 
reasons  for  knowing  that  it  is  sterile. 

The  Handbook  consists  of  forty-eight  pages  and  is 
handsomely  illustrated.  Every  Nurse  should  have  a 
copy. 

Sent  postpaid  on  request 


JOHNSON  &  JOHNSON 

NEW  BRUNSWICK,  N.  J. 
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Baby  Covered 
With  Sores 

Physician  Said  Perfumed  Pow- 
ders Caused  It.    Healed  by 


"I  am  sending  you  a  picture  of 
my  little  niece,  Edith  White.  When 
only  ten  days  old  she  was  com- 
pletely covered  with 
little  festers  or  sores 
and  our  physician 
said  it  was  caused  by 
a  perfumed  powder 
they  were  using  and 
told  them  to  stop  using  this  powder 
and  use  Comfort  Powder,  which  we 
did.  It  quickly  healed  the  sores 
and  her  skin  does  not  show  a  blem- 
ish. I  have  been  a  nurse  for  a 
number  of  years  and  can  highly 
recommend  Sykes'  Comfort  Pow- 
der."        Margaret  E.  Farley, 

Lowell,  Mass. 

Not  a  plain  talcum 
powder,  but  a  highly 
medicated  preparation 
unequalled  for  nurs- 
ery and  sickroom  uses, 
to  heal  and  prevent 
chafing,  itching,  scald- 
ing, eczema,  infants' 
scaldhead,  prickly 
heat,  rashes,  hives, 
bed-sores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used    after   bathing 
children  it   keeps  the  skin  healthy   and 
free  from  soreness. 

At  Drug  and  Department  Stores,  25c. 
A  Trial  Box  Will  Be  Sent  To  Any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 
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by  the  manufacturers  for  these  pastilles  has  been 
fully  established. 

It  is  claimed  that,  by  dissolving  a  pastille 
slowly  in  the  mouth  an  antiseptic  action  is  set 
up  which  will  prevent  germs  from  establishing 
themselves  in  the  throat  and  mouth  and  will 
arrest  the  growth  if  they  are  already  established. 

To  Chase  Away  Germs  of  Grip 

Take  equal  parts  of  Listerine,  Hydrogen  Per- 
oxide, Water. 

Spray  the  nose  and  throat.  Keep  your  system 
in  good  condition;  observe  the  simple  rules  of 
hygiene,  and  do  not  trouble  yourself  about  the 
presence  of  grip. 

The  above  is  a  prominent  physician's  prescrip- 
tion for  a  throat  wash  recommended  by  Dr. 
Samuel  G.  Dixon,  State  Commissioner  of  Health. 
It  is  offered  on  the  theory  that  an  "ounce  of 
prevention  is  worth  a  pound  of  cure."  The  use 
of  this  prescription  is  conducive  to  cleanliness, 
and  while  these  ingredients  will  not  kill  the  germs 
of  pneumonia,  it  wjll  go  a  long  way  in  warding 
off  the  malady  which  just  now  is  claiming  so 
many  victims.  This  remedy  can  be  obtained 
at  any  drug  store  at  a  moderate  cost. 
•i- 
Sabalol  Spray 

Many  affections  of  the  nose  and  throat  yield 
to  or  are  greatly  benefited  by  local  treatment. 

Simple  chronic  rhinitis  and  atrophic  rhinitis 
arc  favorably  influenced  by  use  of  Sabalol  Spray, 
composed  of  palmetto  eucalyptol  and  menthol 
in  a  benzoinated  hydrocarbon  oil  of  extremely 
high  specific  gravity.  Sabalol  Spray  is  a  deter- 
gent, an  antiseptic  and  an  allayer  of  inflamma- 
tion. Sabalol  Spray  is  of  great  value  in  sub- 
duing and  abolishing  ozena,  which  frequently  ■ 
accompanies  rhinitis. 

Send  for  free  sample  to  T.  C.  Morgan  &  Co., 
102  John  Street,  New  York,  and  give  it  a  trial. 

Catgut  Information 

Nurses  interested  in  securing  information  re- 
garding catgut  ligatures  should  send  for  the 
Handbook  of  Ligatures  which  Johnson  &  John- 
son, the  manufacturing  chemists  of  New  Bruns- 
wick, N.  J.,  offer  to  send  free.  A  study  of  this 
informing  publication  will  be  helpful.  The 
Johnson  &  Johnson  laboratories  have  made  an 
extensive  study  of  catgut  and  the  results  of 
their  research  work  are  set  forth  simply  and  con- 
vincingly. In  the  preparation  of  their  catgut 
Johnson  &  Johnson  have  initial  control,  chromi- 
cizing  the  gut  while  it  is  a  thin,  loose'  tissue, 
before  twisting,  so  that  nothing  remains  but  a 
clean,   soft,   transparent   fibre. 


Cable  of  Contents 


Copyright,  1916,  by  Lakeside  Publishing  Company.     All  rights  reserved. 

PAGE 

Household  Nursing  in  Relation  to  Other  Similar  ^^ ork  .  Richards  M.  Bradley  203 
Preventive  and  Social  Service  Work  of  The  New  York  Hospital 

Joseph  C.  Roper,  M.D.  209 

Psychology  Essential  for  Nurses E.  Mildred  Davis,  A.B.,  R.N.  213 

A  Home  Department  of  a  Public  School Charlotte  T alley,  R.N.  214 

What  the  Trained  Nurse  Should  Know  about  STAivrMERiNG 

Ernest  Tompkins,  M.E.  218 

Drugs  Obtained  from  the  Animal  Kingdom Amy  Armour  Smith,  R.N.  219 

Zahleh,  Syria  (Mt.  Lebanon) 222 

Method  of  Applying  Leech  to  Temple Henry  G.  Langworthy,  M.D.  225 

How  to  Make  a  Patient  Void Cecil  Charles  226 

The  War  and  the  Wounded Emily  L.  B.  Forster  228 

Serving  Two  Masters Annie  B.  Hughes  230 

The  Hospital  Council 231 

The  Dietary  Question-Box E.  Grace  McCtdlough  236 

Department  of  Public  Welfare 239 

Editorially  Speaking 241 

Gleanings 244 

The  Editor's  Letter-Box 246 

In  the  Nursing  World 248 

Registration  Bill  (Alabama) ^ 248 

Book  Reviews 260 

The  Publisher's  Desk 262 

New  Remedies  and  Appliances 264 


HAVE    YOU    HAD    YOUR    COPY? 

"The  Hair  and  Scalp — Modern  Care  and  Treatment  " 

Revised  Edition 

CONTENTS 

Excess  of  Oil — Lack  of  Oil 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in  Health 
Special  Directions  for  Women 
Packer's  Tar    Soap  —  What    It    Is   and 

What  It  Does 
Dandruff 
Premature  Baldness 


The  Hair  from  the  Age  of  12  to  16 
The  Care  of  the    Hair  at  the   Seashore 
The  Use  of  Soft  Water  for  Shampooing 
When  Artificial  Hair  Is  Worn 
The   Hair   Before  and  After  Surgical 

Operations 
The  Care  of  Combs,  Brushes,  etc. 
Practical     Hints    for    the     Care    of   the 

Hair 

Interesting, — Practical — Helpful 
Sent  Free  to  Any  Nurse  on  Request 

THE  PACKER  MFG.   CO.,  Dept.  E,  81-83  FULTON   STREET,  NEW   YORK   CITY 


A  Valuable  Manual 


When  you  write  Advertisers  please  mention  The  Trained  Nursb 


ADVERTISEMENTS 


sssful  Effort  ever  mad# 


m 


mifM 


ursm, 


III"  illl'"       Mope  Diseoncybrt  is  ^Svused 
to  PdvtieFvts  by  tKcXJse  g;^  01d-FasKioi\ed 
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STUDY  your  Patient's  Comfort  and  Your  Own  Convenience 
by  insisting  on  the  Meinecke  "Perfection"  Combined  Bed 
and  Douche  Pan.  It  is  shaped  to  fit  the  body,  and  there  is  no 
uncomfortable  pressure  on  the  end  of  the  spine.  The  wide 
open  end  makes  it  easily  emptied  and  cleansed,  while  its  large 
capacity  also  enables   it  to  be  used  as  a  Douche  Pan  as  well 

as  a  Bed  Pan.  The  "Per- 
fection" is  the  best  Bed 
Pan  for  General,  Materni- 
ty, or  Contagious  Cases. 
Nurses  can  get  the 
"Perfection"  from  al- 
most any  Drug  Store,  or 
we  will  send  it  Express 
Prepaid  East  of  the 
Mississippi    and    North 

Patented  June  5,  1900  .nd  M.y  4.  1909  ^f    TcnUeSSCe  aud    North 

Carolina  at  the  prices  mentioned  below.  West  of  the  Miss- 
issippi, and  South  of  Kentucky  and  Virginia,  add  50  cents  to 
prices  of  Adult's  Size  and  25  cents  to  prices  of  Small  Size, 
for  additional  Express  charges. 

RETAIL  PRICES  IN  NEW  YORK,  BOSTON,  and  PHILADELPHIA 
Elsewhere  Add  Express  or  Parcel  Post  Charge*  from  New  York 
Standard  or  Adult's  Size  Small  or  Child's  Size 

No.  1— Porcelain Each,  $2.50   I    No.  2— Porcelain Each,  $2.00 

No.  3— Gray  Enameled  "  4.00  |  No.  5— Gray  Enameled  "  3.50 
No.  4— White        "  •'        5.00  j    No.  6— White        "  "        4.00 

Hospitals  Supplied  at  Wholesale  Prices 
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RICHARDS   M.  BRADLEY 
Trustee  Thomas  Thompson  Trust,  Boston,  Mass. 


THE  non-graduate  nurse  is  not  a  new- 
discovery.  She  has  been  known  to 
history  ever  since  there  was  any  history. 
She  appears  in  active  practice  at  the  time 
the  Children  of  Israel  dwelt  among  the 
Egyptians  thirty-five  centuries  ago,  more 
or  less,  and  undoubtedly  she  was  at  work 
for  as  many  years  more  before  that  date  in 
the  dim,  far  off  ages  of  antiquity. 

She  is  a  nurse  who  is  the  product  of  the 
human  home,  evolved  by  its  human  needs. 
She  is  still  doing  probably  from  80  per  cent, 
to  90  per  cent,  of  the  nursing  work  in  this 
country  and  Canada,  and  is  doing  a  great 
deal  of  it  well.  In  fact,  she  is  still  filling 
some  of  the  vital  needs  of  the  home  in 
sickness  that  have  hardly  been  touched 
and  have  been  too  often  ignored  by  her 
more  highly  trained  sisters. 

It  is  for  a  better  adjustment  of  the 
relations  between  her  and  you  graduate 
nurses  that  I  have  to  speak,  for  it  is  my 
belief  that  a  proper  adjustment  of  those 
relations  is  more  important  to  you  even 
than  to  her  if  you  are  to  gain  the  position 
in  the  community  that  depends  upon  at- 
taining your  full  usefulness. 

When   so   many   of   you   are   together, 

*  A  paper  read  before  the  convention  of  the  American 
Nurses'  Association,  San  Francisco. 


women  of  such  ability  and  character,  so 
full  of  the  splendid  work  that  you  are  ac- 
complishing, it  seems  an  ungracious  thing 
to  point  out  where  you  have  not  succeeded, 
where  you  have  not  been  gaining,  where, 
if  anything,  you  seem  in  danger  of  losing 
ground.  If  this  were  done  in  the  spirit  of 
petty  criticism  or  fault  finding,  it  would  in 
truth  be  outrageously  ungrateful. 

If,  how^ever,  it  is  done  in  the  spirit  of 
true  sympathy  and  helpfulness,  that  is 
different,  and  I  am  sure  that  it  is  the  spirit 
which  you  expected  when  you  asked  me  to 
address  you. 

It  is  a  commander's  best  friend  who  tells 
him,  not  of  his  victories  but  of  the  points 
where  his  line  is  being  weakened  and  his 
strength  undermined.  Therefore,  I  am 
going  to  speak  to  you  of  your  weak  point 
and  of  how  I  hope  it  may  be  made  stronger. 

It  is  perhaps  well  to  get  down  at  once 
to  some  practical  aspects  of  the  situation 
by  a  few  typical  figures. 

A  canvass  covering  some  ten  thousand 
people  was  recently  made  of  conditions  in 
sickness  in  Dutchess  County,  New  York, 
including  the  maternity  cases  in  three  rural 
townships  and  a  ward  in  Poughkeepsie 
which    contained    representatives    of    all 
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classes.  Dutchess  County  is  neither  poor 
nor  remote,  it  is  on  the  main  line  of  traffic 
up  the  Hudson,  halfway  between  Albany 
and  New  York  City,  and  contains  the  resi- 
dences of  some  of  the  wealthiest  people  in 
the  country,  as  well  as  of  many  other 
well-to-do  and  public-spirited  people. 
Poughkeepsie  is  the  home  of  Vassar  College. 
Its  conditions  are  probably  representative 
of  very  much  that  exists  elsewhere  under 
conditions  less  favorable. 

Maternity  cases  are  also  a  good  test  of 
the  nursing  facilities  of  a  community,  as 
they  seldom  represent  the  unexpected  nor 
is  there  usually  any  dispute  as  to  the  nature 
and  serious  character  of  the  main  s^onp- 
toms. 

This  canvass  showed  that  of  the  one 
hundred  and  thirteen  women  reached  by 
the  canvass  who  went  through  childbirth 
in  their  homes,  only  one  had  the  continu- 
ous care  of  a  graduate  nurse,  and  only 
eighteen  had  any  service  whatever  from 
graduate  visiting  nurses.  On  the  other 
hand,  fifty-six  had  practical  nurses,  forty- 
nine  of  them  with  continuous  care. 

Though  few  such  canvasses  have  been 
made  giving  a  comprehensive  view  of  the 
whole  nursing  situation  in  a  given  district 
these  figures  are  not  given  as  an  original 
discovery,  but  merely  to  typify  and  bring 
home  this  fact  that  you  all  know  pretty 
well. 

The  graduate  nurse  has  won  ver>^  little 
grip  on  the  regular  nursing  work  requiring 
continuous  care  in  the  homes  of  the  inde- 
pendent people  of  moderate  means  who 
constitute  some  ninety  millions  of  the  popu- 
lation of  the  United  States  and  Canada. 
In  other  directions,  such  as  school  work, 
tuberculosis  work  and  kindred  lines,  she 
has  made  great  gains,  but  in  this  most 
important  department  of  her  work,  she 
has  failed  to  get  closer  to  the  people  and 
their  needs  and  there  are  some  indications 
that  she  is  losing  ground. 

The  evidence  that  has  been  produced  by 


her  friends  as  to  the  danger  of  unskilled 
nursing  has  doubtless  in  the  past  discour- 
aged many  responsible  women  from  be- 
coming practical  nurses,  and  service  of  this 
kind  is  in  many  places  doubtless  poorer 
than  formerly.  Yet  the  place  thus  left 
vacant  by  the  better  kind  of  practical 
nurse  is  not  being  supplied  by  the  graduate 
and  the  ordinary  family  has  been  worse 
off  than  ever  when  sickness  comes. 

The  vital  needs  of  the  people,  however, 
which  the  graduate  has  either  ignored  or 
failed  to  supply,  have  called  into  being  the 
short-term  nurse  and  the  correspondence 
school  nurse,  to  supplement  the  practical 
nurse  and  the  midwife. 

There  are  indications,  therefore,  if  things 
continue  in  this  line,  the  graduate  \\ill  con- 
tinue to  be  missing  at  the  bedsides  where 
she  is  often  most  needed,  and  that  for  the 
great  bulk  of  the  people  the  practical  estab- 
lishment of  the  high  standards  that  she 
stands  for  will  be  indefinitely  postponed. 

To  all  these  things  you  are  the  most 
thoroughly  alive,  and  I  feel  sure  that  any- 
thing offering  any  prospect  of  solution  of 
the  difficulty  will  merit  your  attention. 

We  have  a  possible  solution  if  we  can 
show,  as  I  believe  we  can,  that  it  is  prac- 
ticable in  an  ordinary  community,  without 
inordinate  expense,  to  give  first-class  nurs- 
ing to  the  great  bulk  of  maternity  cases 
and  a  corresponding  amount  of  other  cases 
in  independent  families  of  moderate  means, 
and  if  it  is  found  at  the  same  time  possible 
to  satisfy  those  household  needs  which 
arise  as  incidents  inseparable  to  sickness. 
For  we  must  recognize  that  the  proper 
meeting  of  these  family  needs  is  an  essen- 
tial part  of  meeting  the  emergency  of  sick- 
ness, and  that  it  is  often  the  main  essential 
element  of  the  necessary  treatment  and 
cure  of  the  case.  And  lastly  it  is  an  essen- 
tial part  of  the  solution  of -our  problem  to 
put  this  work  on  a  financial  basis  that  will 
enable  the  plain,  independent  citizen  of 
moderate  means  to  meet  his  emergencies 
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and  fill  his  needs  in  a  manner  consistent 
with  his  fundamental  idea  of  self-respect 
and  free  from  association  with  dependence 
and  charity. 

Now,  as  to  how  and  why  we  hope  to 
reach  this  end.  First,  we  must  open  our 
minds  as  to  exactly  what  the  job  is  that  we 
have  to  do. 

The  first  essential  is  to  recognize  and 
meet  the  actual  needs  of  each  individual 
case. 

Hospital  and  dispensary  social  service 
arose  from  the  fact  that  an  acute  mind  in 
our  time  discovered  that  the  patient  was 
not  a  one-dimension  proposition,  needing 
nothing  but  medical  or  surgical  treatment. 
He  propounded  the  truth  that  the  patient 
is  a  human  being  -with  a  vast  variety  of 
human  problems,  many  of  which  must  be 
recognized  and  treated  along  vdth.  the  dis- 
ease if  successful  results  are  to  be  secured. 

It  does  not  detract  from  the  value  of  Dr. 
Cabot's  servdce  to  say  that  the  practical 
nurse,  being  a  product  of  the  home  and  its 
needs,  made  the  same  discovery  some  time 
before  the  days  of  Pharaoh  as  to  some  of 
the  essential  problems  relating  to  the 
patient  and  the  patient's  household.  She 
discovered  that  no  true  woman  could  be 
made  comfortable  if  her  household  was 
going  to  pieces;  that  to  have  the  cooking 
and  the  care  of  the  children  properly  done 
was  as  necessary-  to  the  patient's  recovery 
as  the  nursing.  She  also  found  that  in  the 
ordinary  small  household,  where  continu- 
ous care  is  needed,  it  is  a  practical  impossi- 
bility for  one  woman  to  specialize  on  nursing 
and  have  somebody  else  to  do  the  other 
work.  She  accordingly  took  hold  and  did 
the  whole  job  according  to  her  lights,  and 
I  venture  to  say  that  until  some  better  way 
is  worked  out  she  will  be  found  on  the  job 
for  another  thirty-five  centuries,  and  imder 
her  vernacular  name  and  title  of  nurse. 

The  modem  trained  nurse,  on  the  other 
hand,  shortly  after  she  began  to  train, 
became  as  a  nurse  a  product  or,  unfortu- 


nately, a  by-product,  of  the  hospital,  and 
her  weak  point,  due  partly  to  this  one- 
sided training,  has  been  her  one-dimension 
view  of  the  problems  that  the  family  in 
sickness  has  to  meet.  She  has  in  the  past 
in  a  very  large  degree  consistently  ignored 
the  household  and  family  side  of  the 
patient's  problem;  she  has  too  often  failed 
to  see  that  the  meeting  of  that  problem  is 
a  necessary  part  of  the  handling  of  her  case, 
and  that  this  often  cannot  be  done  in  the 
small  household  by  the  entire  separation 
of  the  functions  of  household  work  and 
nursing.  She  has  failed  to  see  that  if  she 
does  not  recognize  this  fact  somebody  else 
v^-ill  so  recognize  it  and  wiU  act  on  it. 

She  has  her  strong  points,  so  strong,  so 
important,  so  \dtal,  that  they  obscure  the 
weak  side,  but  there  it  is  none  the  less. 
We  all  understand  what  happened  when  the 
graduate  nurse  came  into  the  field  of  the 
practical  nurse.  They  did  not  understand 
each  other — one  did  not  appreciate  the 
need  of  the  other — they  did  not  cooperate; 
they  practically  had  no  relation. 

What  they  did  not  appreciate  was  that 
the  whole  situation  was  new  to  the  world 
and  that  in  time  an  adjustment  must  nec- 
essarily come  that  would  bring  the  workers 
in  this  field  into  relations  similar  to  that 
which  exists  between  different  kinds  of 
workers  in  every  other  field  of  human 
endeavor. 

Where  this  change  was  brought  about  un- 
der my  own  observation  it  came  naturally 
from  a  study  of  the  needs  in  sickness  of  a  vil- 
lage community,  the  center  of  a  manufactur- 
ing and  agricultural  population  of  some  ten 
or  twelve  thousand  made  up  chiefly  of  aver- 
age independent  people  of  moderate  means 
— people  who,  as  a  rule,  were  as  free  from 
association  with  dependence  as  they  were 
from  large  surplus  incomes. 

In  this' community  the  \dsiting  nurse  and 
the  hospital  with  its  graduates  were  started 
and  supplied  to  the  fullest  extent  desired. 
It  was  foimd  that  while  they  supplied  some 
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vital  needs,  and  supplied  them  well,  none 
the  less  they  left  certain  other  vital  needs 
unsatisfied,  and  a  large  amount  of  trouble 
and  distress  still  existed  for  which  these 
agencies  alone  offered  no  remedy. 

A  small  but  representative  body  of 
women,  consisting  largely  of  housewives, 
started  an  organization,  the  purpose  of 
which  was  to  find  out  and  meet,  so  far  as 
possible,  the  needs  in  sickness  that  were  not 
met  by  the  accredited  means. 

The  executive  part  of  the  organization 
at  first  consisted  of  a  secretary  with  a  tele- 
phone in  her  home. 

I  have  not  the  space  here  for  more  than 
an  outline  of  the  process  of  evolution.  A 
large  amount  of  work  was  found  needing 
to  be  done  and  it  was  done  by  getting  hold 
of  and  making  use  of  all  the  practical  liurse 
and  household  service  forces  in  the  com- 
munity. This  work  was  done  at  first  with 
very  little  assistance  from  graduate  nurses. 

It  was  found  very  soon,  however,  that 
the  most  important  questions  of  nursing, 
requiring  the  best  technical  skill  and  experi- 
ence, were  inextricably  intermxingled  with 
those  not  less  important  issues  of  keeping 
the  family  machine  going  during  sickness. 
The  growing  organization  was  fortunate  in 
obtaining  the  services  of  a  graduate  super- 
intendent who  had  the  mind  and  heart  to 
grasp  the  situation.  Under  Miss  Macleod, 
a  system  was  evolved  whereby  a  supervising 
graduate  nurse  does  a  large  part  of  the 
necessary  work  of  the  community,  by  means 
of  a  squad  of  household  nurses  or  attendants 
who  work  under  her,  with  her  assistance 
and  instruction  and  with  that  of  the  organ- 
ization. Under  this  arrangement  the  con- 
tinuous care  and  household  work  is  done  by 
the  attendant,  while  the  graduate  visits 
regularly  and  attends  to  that  part  of  the 
work  that  requires  her  special  skill  and 
knowledge. 

This  method  has  been  tried  in  other  places 
of  larger  size,  and  enough  evidence  I  think 
has  been  procured  that  it  not  only  becomes 


recognized  as  serving  a  vital  need  of  the 
people,  but  that  the  relation  thus  brought 
about  between  the  different  kinds  of  work- 
ers for  the  sick,  is  satisfactory  and  for  the 
advantage  of  all  parties  concerned.  I  be- 
lieve that  it  can  be  used  in  most  communi- 
ties where  undertaken  and  carried  on  by 
leaders  and  directors  who  are  women  of 
sufi&cient  calibre,  and  breadth  of  view  and 
character,  to  instil  into  the  entire  unit  the 
true  spirit  of  service,  and  thus  bring  about 
a  good  working  relation  between  all  the 
workers  involved. 

The  material  thus  brought  into  the  field 
of  organized  service  for  the  sick  is  of  all 
grades,  for  in  seeking  the  point  where  serv- 
ice for  the  family  in  sickness  is  needed,  it 
can  often  happen  that  performing  some 
very  simple  function  can  release  other 
family  service  for  the  benefit  of  the  sick 
and  solve  the  problem  without  undue  cost. 

On  the  other  hand,  there  are  non-grad- 
uate women  of  superior  mentality  and  with 
valuable  life  experience  who  can  be  brought 
into  use  for  the  benefit  of  this  work,  when 
their  very  responsibility  and  conscientious- 
ness would  otherwise  keep  them  out  of  it. 

The  work  that  some  of  these  women  can 
do  is  often  most  important  and  most  difii- 
cult,  and  the  opportunities  of  accomplish- 
ment thereby  offered,  in  thus  making  the 
best  use  of  all  the  forces  at  hand,  gives 
scope  for  the  best  executive  abilities  of 
both  superintendent  and  physician. 

There  is,  as  you  must  realize,  nothing 
unusual  about  this  useful  association  of 
different  kinds  of  labor  in  accomplishing 
work.  What  has  been  unusual  is  the 
absence  of  it  between  the  different  kinds 
of  nurses  in  the  work  of  the  nursing  pro- 
fession. Should  the  West  Point  graduate 
propoimd  the  theory  that  non-commissioned 
officers  and  privates  were  no  longer  neces- 
sary in  the  conduct  of  a  campaign,  it 
would  be  hardly  more  extraordinary  than 
some  of  the  ideas  that  have  prevailed  as  to 
the  graduate  nurse  being  the  whole  thing. 
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She  can  be  the  keystone  of  the  arch  if  she 
will  realize  her  relation  to  the  other  parts, 
and  she  can  never  be  until  she  does  realize 
that  relation.  The  theoretical  difficulties 
vanish,  as  they  always  do  in  practice, 
when  good  women  get  together  in  the  serv- 
ice of  the  sick  and  helpless.  Moreover, 
many  of  the  difficulties  involved  in  the 
official  grading,  certif\dng  and  licensing 
of  various  kinds  of  workers  for  the  sick  are 
largely  done  away  with  by  organizing  the 
field  of  operations.  A  competent  matron 
on  the  ground  knowing  the  capabilities  of 
her  force  and  putting  the  right  woman  in 
the  right  place,  will  do  more  to  promote 
competent  nursing  than  many  degrees  or 
laws  issued  in  past  years  and  will  raise  the 
standard  of  actual  service  in  a  way  that  will 
overcome  illegitimate  competition  by  giv- 
ing the  best  service. 

One  of  the  most  effective  ways  to  diminish 
the  sum  of  human  sorrow  and  suffering 
would  be  an  effective  system  of  service  in 
sickness  for  the  great  body  of  independent 
people  of  moderate  means.  The  work  that 
keeps  the  famUy  together  and  pulls  it 
through  its  critical  stage,  is  worth  far  more 
than  that  which  tries  to  do  something  for 
the  broken  fragments  when  they  are  reduced 
to  seek  charitable  aid  at  the  dispensary 
and  the  associated  charities. 

If  the  nursing  profession  is  to  get  a  true 
hold  on  the  work  of  the  people,  the  ques- 
tion must  be  taken  hold  of  from  the  point 
of  view  of  the  people's  needs. 

These  needs  are  mainly:  First,  skilled 
nursing  service  where  skill  is  needed. 
This  means  continuous  service  from  gradu- 
ates in  critical  cases,  and  graduates'  super- 
vision of  the  nursing  and  household  work 
done  by  non-graduate  workers.  On  ma- 
ternity work  it  means  pre-natal  visiting, 
attendance  at  the  labor,  and  post-natal 
visiting  and  supervision,  all  by  the  ma- 
ternity graduate  nurse,  supplemented,  when 
necessary,  by  such^other  organized  service 
from  supervised  non-graduate  workers  as 


the  conditions  of  the  individual  famih- 
require. 

By  this  means  I  think  it  has  been  effec- 
tively demonstrated  that  efficiency  can  be 
greatly  increased  and  expense  diminished. 

So  much  for  recognizing  and  meeting 
the  needs  of  the  home  in  sickness.  But 
something  more  than  this  is  needed.  The 
ordinary'  citizen  requires  not  only  that  the 
physical  needs  of  his  family  shaU  be  met 
but  that  they  shall  be  met  in  a  way  con- 
sistent with  his  fundamental  ideas  of  self- 
respect. 

Organized  nursing,  if  it  is  to  ser\'e  the 
people  at  large,  must  be  divorced  from  its 
present  intimate  association  with  charity. 
The  public  nurse  must  become  known  as 
the  people's  nurse,  not  the  pauper's  nurse. 
This  question  has  been  covered  so  fuUy 
by  Dr.  Frankel,  in  his  address  to  you  of 
two  years  ago,  that  there  is  Uttle  or  noth- 
ing to  add  in  the  matter.  I  can  only  say 
that  what  little  experience  there  has  been 
in  enforcing  this  separation  between  organ- 
ized nursing  and  the  administration  of 
charity  has  showTi  that  it  not  only  widens 
the  field  of  graduate  nursing  but  opens  out 
many  individual  sources  of  help  that  are 
relieved  of  their  responsibility  by  charity 
and  semi-charity  nursing.  You  will  under- 
stand I  do  not  speak  here  of  the  few  great 
economic  disease  spots,  with  their  thousands 
living  below  the  line  of  proper  subsistence, 
but  of  the  problem  of  the  people  at  large. 
I  am  speaking  of  the  work  to  be  done  for 
the  great  body  of  independent  people. 

There  remains,  however,  the  fact  that 
this  nursing  servdce  is  emergency  service, 
imposing  large  and  unexpected  expense 
unevenly  distributed  among  our  ninety 
millions  who  have  not  large  surpluses.  So 
do  fires,  death  and  accidents,  and  for  these 
things  we  insure.  Until  we  estabhsh  some 
simple  and  effective  system  of  nursing  in- 
surance, somewhat  similar  to  what  has  long 
existed  in  England,  by  means  of  benefit 
payments  through  the  parish  and  village 
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systems  of  nursing,  our  organized  nursing 
system  will  always'  fall  short  of  its 
potential  usefulness. 

With  such  a  system  it  should  be  possible 
to  reach,  with  the  kind  of  service  required, 
and  on  the  required  basis  of  civic  equality, 
almost  every  home  in  the  coimtry. 

Time  and  space  are  lacking  to  give  any- 
thing but  a  few  basic  ideas  and  the  barest 
outline  of  how  I  believe  the  field  of  useful- 
ness for  your  profession  can  be  almost 
indefinitely  expanded. 

A  small  bureau  has  been  formed  at  my 
address  at  60  State  Street,  in  Boston,  to 
collect  and  distribute  information  on  the 
subject.  A  few  experimental  demonstra- 
tions have  been  organized  to  collect  a  body 
of  practical  experience  on  the  subject.  In 
the  larger  places  where  visiting  work  has 
been  highly  developed,  the  work  for  con- 
tinuous care  of  maternity  and  other  cases 
by  graduate  supervision  with  non-gradu- 
ate workers  has  been  specialized  as  a  work 
by  itself.  For  smaller  places  the  natural 
development  seems  to  be  a  health  center, 
where  the  school  nurse,  the  visiting  nurse 
and  the  maternity  nurse  who  supervise  the 
attendants,  can  work  as  a  team  and  form 
one  health  center  under  one  head. 

An  exhibit  has  been  prepared  for  this 
meeting  showing,  so  far  as  possible,  what 
is  being  done  and  how  it  is  done,  and  for 
this  I  bespeak  your  attention.  I  also  ask 
for  your  criticisms  and  experiences  and 
help  in  the  future  for  the  ground  has 
hardly  been  scratched.  It  seems  to  me  as 
if  I  might  almost  say  a  whole  continent 
lies  before  you,  where  there  is  room  for  all 
who  have  the  pioneer  spirit. 

The  study  of  the  needs  of  different  places 


has  indicated  that  individual  localities,  as 
well  as  individual  homes,  require  different 
treatments  resulting  from  the  study  of 
their  prevailing  requirements,  and  I  believe 
the  need  of  the  practical  nurse  is  much 
greater  in  some  districts  than  in  others. 

There  are,  however,  some  of  your  pro- 
fession who  I  find  can  go  into  any  locality 
and  perceive  no  need  of  anything  but 
graduate  nurses.  With  these  it  is  not  a 
matter  of  method  but  of  mental  attitude. 
Once  let  that  mental  attitude  be  changed 
and  methods  are  likely  to  regulate  them- 
selves. To  the  rest  of  you  I  ask  that  you 
open  your  minds  and  hearts  to  the  prac- 
tical nurse  and  to  her  problem,  which  is 
also  your  problem. 

To  those  of  you  who  are  teachers  of  nurs- 
ing, I  ask  you  to  consider  seriously  turning 
out  a  graduate  whose  ideal  it  shall  be  to 
go  into  a  new  locality,  gather  together  aU 
the  forces  for  the  help  of  the  sick  and  be 
the  friend,  helper  and  leader  of  every  good 
woman  who  is  laboring  in  that  field.  Tell 
her  also  that  she  not  only  has  something 
to  teach  but  something  to  learn  from  the 
women,  who,  to  the  best  of  their  ability, 
have  stood  by  their  friends  and  neighbors 
in  their  need,  and  have  learned  in  the  school 
of  life  what  the  family  problem  in  sick- 
ness is. 

The  graduate  nurse  who  has  the  mind 
and  spirit  for  public  nursing  has  need  of 
the  strong  hands  and  willing  mind  of  the 
good  practical  nurse  if  she  is  to  accomplish 
the  people's  work.  The  practical  nurse  has 
need  of  the  graduate  as  her  gtiide,  counsellor 
and  friend.  The  helpless,  the  sick  and  the 
suffering  have  need  of  them  both  working 
.  in  cooperation  in  the  homes  of  all  the  people. 


^rebcntitJt  anb  Social  ^crbicc  Woxk  of 
i;f)c  i^eto  ^orfe  ^lospital* 

DR.  JOSEPH  C.  ROPER 
Associate  Attending  Physician,  New  York  Hospital 


THE  field  of  preventive  medicine  has 
been  entered  on  a  large  scale  only  rela- 
tively recently  by  the  New  York  Hospital. 
Its  history,  however,  contains  many  inci- 
dents that  show  that  from  its  foundation 
the  Governors  of  the  Hospital  have  ap- 
preciated the  fact  that  the  functions  of  a 
hospital  should  include  much  more  than 
the  immediate  rehef  of  the  very  ill. 

Founded  in  the  year  1770  and  incorpor- 
ated by  a  Charter  granted  in  1771, t 
"  The  Society  of  the  Hospital  in  the  City 
of  New-York  in  America"  suffered  the 
almost  complete  destruction  of  its  first 
buildings  by  fire  when  near  completion  in 
February,  1775.  Although  the  Legislature 
immediately  granted  money  toward  replac- 
ing the  loss  sustained,  "the  war,  which 
took  place  in  the  same  year,  between 
Great  Britain  and  her  colonies,  prevented 
the  completion  of  the  edifice,  which  was 
occupied  during  the  war  as  barracks,  and 
much  injured  by  the  British  garrison." 

''It  was  not  untU  the  first  month  (Janu- 
ary) 1791,  that  the  house  was  in  proper 
state  to  receive  patients,  at  which  time  a 
number  were  admitted." 

Ten  years  later,  we  find  the  first  evi- 
dence of  an  attempt  to  do  more  than  to 
provide  for  immediate  ills  of  the  patients  4 
"The  grounds  belonging  to  the  Hospital 
were,  in  1801,  inclosed  with  a  brick  wall 
and  converted  into  gardens  for  the  accom- 
modation and  benefit  of  convalescent  pa- 
tients. The  site  of  the  hospital  is  elevated, 
and  is  one  of  the  most  agreeable  on  New- 
York  Island.    It  fronts  Broadway  and  is 

♦From  General  Bulletin  for  May  i. 
tName  changed  on  March  9,  1810,  to  "The  Society  of 
the  New  York  Hospital." 
JA  Brief  Account  of  the  New  York  Hospital,  1804,  p.  3. 
tinted  by  Isaac  Collins  &  Son. 


bounded  by  Church-Street,  in  the  rear; 
the  north  side  bounds  on  Catherine-Street, 
and  the  south  side  on  Barley-Street.  The 
gardens  are  planted  with  fruit  and  forest 
trees,  and  afford  agreeable  refreshing  walks 
to  valetudinary  and  convalescent  patients; 
the  situation  being  high,  open  and  airy, 
possesses  extraordinary  advantages  for  the 
enjoyment  of  fresh  and  salubrious  breezes." 

The  establishment  of  a  hospital*  for  the 
insane  in  1806,  at  that  time  the  only  place 
where  proper  care  of  these  patients  could 
be  given,  shows  that  the  Hospital  was  alive 
to  the  needs  of  the  community,  and  pre- 
pared to  meet  such  needs  by  entering  new 
fields  when  necessary. 

In  1875,  when  it  was  decided  necessary 
to  move  the  main  hospital  to  its  present 
quarters,  an  emergency  hospital  was  es- 
tablished in  Chambers  Street.  In  1894 
this  emergency  hospital  was  removed  to 
the  present  site  on  Hudson  and  Jay  Streets. 
This  branch  is  oflScially  known  as  the  House 
of  Rehef,  but  more  popularly  as  the  "Hud- 
son Street  Hospital."  In  estabhshing  the 
Hudson  Street  Hospital,  the  Governors  were 
consistent  with  their  attitude  shown  in 
November  1852,  in  the  "Address  of  the 
Governors  of  the  New  York  Hospital  to 
their  Fellow  Citizens."  In  that  address, 
in  speaking  of  the  work  of  the  Hospital, 
they  said:  "Its  location  in  the  heart  of  the 
most  crowded  part  of  the  city,  where  the 
high  price  of  land  will  always  prevent  the 
estabhshing  any  neighboring  similar  institu- 
tion, must  continue  to  make  it  of  absolute 
necessity  to  an  immense  body  of  our 
citizens  and  others." 

♦Originally  this  was  part  of  the  main  hospital  and  was 
called  the  '"Lunatic  Asylum."  In  1821  Bloomingdale 
Asylum  was  opened  on  Harlem  Heights. 
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"The  mere  daily  casualties  occurring  on 
the  wharves,  shipping  and  steamboats, 
and  railroads,  and  in  the  business  streets 
of  our  city,  are  so  numerous  as  to  constantly 
fill  the  surgical  wards  of  the  hospital,  and 
annually  to  require  their  enlargement.  The 
great  majority  of  these  are  severe  cases, 
which  had  they  to  be  removed  to  a  distant 
hospital  or  to  wait  long  for  relief,  would  be 
unquestionably  fatal."  The  Hudson  Street 
Hospital  was  built  to  provide  immediate 
care  for  these  cases. 

The  need  of  a  place  where  patients  might 
regain  their  strength  much  more  rapidly 
than  may  be  done  in  the  hospital  wards  had 
been  keenly  appreciated  by  the  Governors 
for  many  years.  Eighteen  years  ago,  in 
1897,  the  hospital  opened  its  first  con- 
valescent cottage,  a  building  to  which  male 
patients  might  be  sent  during  the  warmer 
months  of  the  year.  This  was  located  on 
the  grounds  of  the  Bloomingdale  branch 
at  White  Plains.  The  handicap  imposed 
on  male  patients  compelled  to  go  directly 
from  the  wards  of  the  hospital  to  their 
work,  or  compelled  to  convalesce  in  poorly 
lighted  and  poorly  ventilated  homes,  was 
met  by  sending  them  to  this  convalescent 
home  for  a  period  of  from  two  to  four  weeks. 
The  men  have  appreciated  the  opportunity 
to  convalesce  away  from  home  without  ex- 
pense. During  the  first  year  (1897),  21  pa- 
tients were  admitted  and  enjoyed  700 
hospital  days.  The  number  has  increased 
steadily  in  the  succeeding  years.  In  1901, 
the  present  convalescent  cottage  for  men, 
known  as  the  North  Street  Cottage,  was 
opened.  Until  1914,  the  cottage  was  avail- 
able only  during  the  warmer  months  when 
the  need  was  most  urgent.  During  1914, 
however,  it  was  kept  open  throughout  the 
entire  year,  and  in  this  year  219  patients 
were  cared  for,  the  number  of  "hospital 
days"  being  3,351,  and  the  expenses 
$4,461.00. 

A  convalescent  home  for  women  was 
opened  at   White   Plains   in   1900   when, 


through  the  generosity  of  the  Misses 
Catherine  B.  and  Maria  L.  Campbell,  the 
hospital  was  enabled  to  erect  the  first  of 
the  buildings  now  known  as  the  Campbell 
Convalescent  Cottages. 

It  is  felt  that  not  only  is  the  complete 
recovery  hastened  and  even  at  times  made 
possible  by  these  convalescent  cottages,  but 
that  frequently  the  development  of  second- 
ary diseases  is  avoided  by  returning  the 
patients  to  their  homes  in  much  better 
condition  than  was  possible  under  the  old 
conditions. 

With  the  assignment  of  a  special  nurse 
to  the  pediatric  clinic  in  the  Out-Patient 
Department  in  1907,  preventive  work  in 
children  may  be  said  to  have  begun.  The 
duties  of  this  nurse  include  not  only  the 
immediate  care  of  the  children  coming  to 
the  dispensary,  but  also  visits  to  their 
homes  where  their  treatment  and  feedmg 
are  overseen,  and  the  needs  of  the  other 
children  of  the  family  investigated.  She 
attempts  through  the  instruction  of  the 
mothers  to  provide  more  intelligent  care  to 
meet  the  needs  of  these  children.  When 
desirable  and  possible,  they  are  sent  to 
suitable  places  for  rest  and  change  and, 
in  many  cases,  better  care. 

Previous  to  1907,  it  had  been  the  custom 
of  the  hospital  to  send  the  children  of  the 
city  who  came  under  its  care  to  the  several 
convalescent  and  fresh-air  homes  main- 
tained by  various  charitable  organizations 
throughout  the  city.  In  1907,  a  small 
portable  house  was  built  on  the  Blooming- 
dale  grounds  in  connection  with  the  women's 
cottage  mentioned  above,  and  to  this  during 
the  summer  of  1907  convalescent  children 
from  the  neighborhood  were  sent.  The  re- 
sults were  so  satisfactory  that  in  1908,  by 
means  of  a  further  gift  from  Miss  Maria  L. 
Campbell,  additions  were  made  to  the 
women's  cottage,  consisting  of  an  admin- 
istration building  and  a  children's  cottage 
with  room  for  forty-two  children.  At  the 
same  time,  the  women's  cottage  was  en- 


BLOOM IXGDALE  ASYLUM.     COMPLETED  AXD  OCCUPIED  IN  1S21.    SITE  NOW  OCCUPIED  BY 
COLUMBIA  UNIVERSITY.     (From  old  print) 


NEW  YORK  HOSPITAL,  BROADWAY,  OPPOSITE  PEARL  STREET.    OPENED  FOR  PATIENTS 
JANUARY  3,  1791.    CHARTER  GRAxNTED  BY  GEORGE  III  IN  1771.     (From  old  print) 
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larged  and  sixteen  women  are  now  cared 
for  very  comfortably.  This  group  is  known 
as  the  Campbell  Convalescent  Cottages, 
and  with  its  establishment  the  hospital 
definitely  entered  the  field  of  preventive 
medicine. 

All  children  are  sent  to  the  Cottages 
through  the  Social  Service  Department  of 
the  main  Hospital.  They  are  transferred 
to  and  from  White  Plains  in  a  large  auto- 
mobile built  especially  for  this  work,  and 
in  this  same  automobile  during  the  simi- 
mer  they  enjoy  frequent  excursions  to  Oak- 
land Beach  at  Rye.  Here  they  occasion- 
ally enjoy  rides  in  the  Bloomingdale  launch. 
As  these  children  often  stay  at  the  Cottage 
for  several  months,  the  average  time  being 
one  month,  a  school  and  kindergarten  are 
conducted  and,  as  expressed  by  the  Assist- 
ant Superintendent,  are  a  source  of  pleasure 
and  instruction.  Basket  weaving,  clay 
modeling,  drawing  and  sewing  also  are 
taught,  so  that  while  health  is  being  re- 
stored the  children's  minds  are  being  de- 
veloped. During  the  summer  the  exercises 
are  held  in  the  open  air;  during  the  winter 
indoors  with  open  windows.  A  visiting 
physician  visits  the  Cottages  daily  and 
gives  such  medical  attention  as  is  needed. 

In  1 910  general  preventive  work  was 
greatly  extended  by  the  establishment  of 
a  Social  Service  Department  at  the  main 
Hospital.  Through  this  department  chil- 
dren in  need  of  fresh  air,  who  cannot  be 
accommodated  at  White  Plains,  are  sent  to 
various  convalescent  and  fresh-air  homes. 
So  greatly  has  this  work  increased  that  the 
Social  Service  Department  now  consists  of 
a  supervisor  and  two  assistants,  in  addition 
to  the  nurses  connected  with  the  adult 
tuberculosis  class,  the  children's  tubercu- 
losis class,  and  the  pediatric  class.  Much 
of  the  time  of  the  latter  two  is  devoted  to 
social  service  and  preventive  work.  An 
experienced  volunteer  worker  maintains  a 
very  active  and  helpful  service  at  Hudson 
Street  Hospital. 


In  1907,  in  connection  with  the  work  of 
the  Tuberculosis  Clinic,  routine  examina- 
tions of  the  children  of  patients  attending 
the  clinic  were  undertaken  by  "one  of  the 
dispensary  physicians.  They  were  under 
observation  by  the  nurse  attached  to  the 
Pediatric  Clinic  and  frequent  visits  were 
made  to  their  homes. 

In  191 2,  these  children  were  gathered 
into  a  separate  class.  With  the  assistance 
of  a  nurse  loaned  by  the  Association  of 
Tuberculosis  Clinics,  the  New  York  Hos- 
pital district  was  carefully  gone  over  for 
cases  that  might  have  been  overlooked. 
The  result  of  this  work  showed  that  the 
district  had  been  surprisingly  well  cared  for 
by  our  own  nurses.  A  special  worker  con- 
nected with  the  Social  Service  Department 
is  in  charge  of  the  welfare  work  in  this  class. 
The  homes  are  visited  and  the  children  are 
kept  under  observation  and  report  peri- 
odically for  examination. 

Two  years  ago  the  obvious  need  for 
dental^-jtreatment  of  many  of  the  patients 
attending  the  Out-Patient  Department  was 
called  to  the  attention  of  the  Governors. 
One  of  the  Governors  personally  contrib- 
uted two  thousand  dollars  for  the  estab- 
Ushment  and  temporary  maintenance  of  a 
dental  clinic.  A  dentist  is  in  attendance 
four  days  each  week,  from  9.30  to  12,  and 
special  attention  is  devoted  to  the  children. 
The  average  number  of  patients  attending 
each  session  is  18. 

The  following  activities  of  the  hospital 
may  be  regarded  as  largely  preventive  work: 

A  Social  Service  Department  of  trained 
workers. 

The  Campbell  Convalescent  Cottages  at 
White  Plains. 

A  clinic  devoted  to  under-nourished  and 
"predisposed"  children. 

A  Dental  Clinic. 

It  will  be  readily  appreciated  from  the 
foregoing  short  review  that  the  New  York 
Hospital  keenly  appreciates  the  great  good 
to  be  derived  from  preventive  medicine. 


^gpcfjolosp  €gsiential  for  ^urseg 


E.  MILDRED  DAVlS,  A.B.,   R.N. 
Supervisor  of  Nurses,  Knickerbocker  Hospital,  New  York  City 


PSYCHOLOGY — an  explanation  and  de- 
scription of  states  of  consciousness — is 
a  subject  of  importance  for  nurses.  Those 
who  do  not  realize  its  value  have  failed  to 
comprehend  and  absorb  its  fundamental 
principles.  While  it  is  properly  known 
as  a  college  subject,  nurses  may  derive 
valuable  information  from  simplified  or 
revised  versions  of  the  standard  text- 
books. 

Every  nurse  should  study  the  mental 
condition  of  her  patients.  Disease  of  the 
body  affects  the  intellect  to  a  greater  or  less 
extent,  just  as  diseases  of  the  brain  affect 
the  activities  of  the  body. 

A  patient  suffering  from  melancholia  may 
be  Hstless  and  inactive,  refusing  to  eat,  or 
become  interested  in  her  surroundings, 
while  an  insane  patient  may  become  violent 
and  uncontrollable  at  intervals. 

A  nurse  should  be  able  to  discriminate 
between  objective  and  subjective  symp- 
toms, that  proper  attention  or  sympathy 
may  not  be  lacking  towards  the  former,  or 
undeserved  effort  bestowed  upon  the  lat- 
ter. Success  in  nursing  sick  children  has 
been  largely  due  to  the  fact  that  the  nurse 
understands  the  strong  and  weak  character- 
istics of  her  patient.  Very  disagreeable 
doses  of  medicine  may  be  administered  by 
promising  the  child  a  bedside  story  or  some 
harmless  amusement,  or  by  flavoring  the 
dose  with  something  he  likes,  and  pills  may 
even  be  given  without  the  child's  knowledge, 
if  concealed  in  something  he  is  told  to  swal- 
low. 

The  nurse  on  duty  in  a  private  home  can 
often  be  agreeable  under  the  most  adverse 
circumstances,  if  she  understands  the  mental 
attitude  of  a  distracted  mother  or  eccentric 
relative,  and£deals  with  them  tactfully, 
accomplishing    exactly    what    she    wants, 


without  permitting  them  to  know  she  is 
overruHng  them. 

As  psychology  is  an  explanation  or  de- 
scription of  states  of  consciousness,  by  the 
term  "states  of  consciousness"  we  mean 
volitions,  desires,  feelings,  cognitions,  de- 
cisions, etc.  Thus  psychology  not  only 
teaches  us  to  recognize  certain  conditions, 
but  to  deal  with  these  conditions  tactfully 
and  wisely. 

The  post-operative  patient,  recovering 
from  an  anesthetic  on  a  busy  surgical  ward, 
is  not  to  be  censured  for  demanding  con- 
stant attention.  Her  discomfort  is  not 
imagination.  She  has  suffered  from  mental 
and  nervous  irritation,  as  well  as  the  phys- 
ical shock  caused  by  operation.  Her  re- 
quests are  usually  unreasonable,  and  per- 
haps forbidden  by  the  surgeon,  yet  timely 
attention  and  assurance  that  the  worst  is 
over,  can  do  much  toward  changing  her 
attitude,  and  needless  to  state,  she 
should  be  relieved  of  all  unnecessary  dis- 
comfort by  reporting  her  condition  to  the 
surgeon. 

The  neurasthenic  patient  should  not  be 
told  that  it  is  her  own  fault  she  cannot 
sleep,  or  that  she  slept  the  preceding  night 
after  a  placebo.  As  all  patients  admitted 
to  the  hospital  are  suffering  from  mental 
or  physical  ailments,  and  all  hospitals  are 
established  for  the  care  and  relief  of  sick 
people,  the  fact  that  she  is  a  patient 
should  teach  the  nurse  to  respect  her 
mental  attitude,  when  it  is  impossible  to 
sympathize  with  her. 

A  nurse  should  never  accept  a  patient's 
refusal  to  take  a  disagreeable  treatment  or 
medication  ordered  by  his  physician,  but 
exhaust  every  effort  to  carry  out  the  order. 
The  patient  is  not  qaulified  to  judge  con- 
cerning the  importance  of  his  treatment, 
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and  the  nurse  should  try  to  inspire  confi- 
dence in  the  physician  by  telHng  her  patient 
the  doctor  would  not  order  anything  not 
necessary  for  his  recovery.  She  must  also 
inform  the  physician  of  the  patient's  atti- 
tude. If  sick  children  cannot  be  coaxed 
to  obey  orders,  they  may  usually  be  forced, 
but  every  effort  of  persuasion  should  first 
be  tried,  as  it  is  no  time  to  discipline  a 
child  when  he  is  sick,  and  the  struggles  of 
resistance  may  retard  recovery. 

Wrong  interpretations  of  a  patient's  atti- 
tude has  caused  friction  and  unpleasant- 
ness in  every  field  where  nurses  are  em- 
ployed, in  some  instances  actually  delaying 
the  recovery  of  the  patient,  and  bringing 


unjust  criticisms  on  the  nursing  profession. 

A  course  in  psychology  may  not  prove 
as  effectual  in  causing  a  nurse  to  become 
popular  as  in  keeping  that  nurse  out  of 
trouble.  Any  nurse  is  willing  to  denounce 
circumstances  that  brought  censure  upon 
her,  but  not  as  ready  to  acknowledge  that 
any  special  course  of  instruction  has  kept 
her  out  of  trouble,  rather  than  her  own 
efficiency  or  cleverness. 

The  medical  profession  owes  profound 
respect  to  the  teachings  of  psychology. 
As  no  medical  course  is  complete  without 
this  subject,  neither  should  the  nurses' 
course  of  training  be  considered  complete 
without  psychology. 


^  ^ome  department  of  a  public  ^cfjool 


CHARLOTTE  TALLEY,  R.N. 


MISS  MINNIE  LUCEY,  R.N.,  who 
has  been  conducting  a  home  depart- 
ment in  the  Baldwin  Street  Public  School, 
in  Montclair,  New  Jersey,  under  the 
auspices  of  the  Montclair  Federation  of 
Women's  Organizations,  has  been  engaged 
by  the  Board  of  Education  to  continue  the 
work  of  her  department  and  to  extend  its 
activities  to  other  schools.  Her  work  was 
experimental  for  five  months,  but  now  her 
department  has  become  established.  Her 
name  has  been  placed  on  the  school  pay- 
roll by  the  board  at  her  former  salary  of 
one  hundred  dollars  a  month. 

Miss  Lucey  was  selected  to  take  charge  of 
a  home  department  in  a  public  school 
not  only  because  she  was  a  trained  nurse, 
but  because  her  personality  and  experience 
indicated  her  superior  fitness  for  the  posi- 
tion. Nevertheless  the  highest  type  of 
trained  nurse  would  be  better  qualified  to 
fill  such  a  position  than  a  woman  who  had 


had  any  other  kind  of  training.  Let  us 
see  why. 

The  purpose  of  a  home  department  in 
a  public  school,  as  it  was  stated  by  Mr. 
Lambert  L.  Jackson,  principal  of  the  Bald- 
win Street  School,  in  the  outline  of  his  plan 
for  such  an  innovation,  is,  "To  make  the 
schools  more  effective  by  improving  the 
homes  and  social  conditions  which  affect 
the  health  and  welfare  of  the  children  of 
the  neighborhood,"  which  includes  "en- 
couraging cleanliness  and  precautions 
against  communicable  disease."  To  per- 
form the  latter  function  understandingly 
a  nurse's  training  would  seem  important. 

A  requisite  for  doing  social  work  officially 
in  a  public  school  is,  of  course,  education. 
Let  us  say  one  would  need  to  be  widely 
and  deeply  educated  to  undertake  this 
work.  It  is  indicative  of  the  broadening 
conception  of  education  that  Miss  Lucey 
was  allowed  to  prove  her  knowledge  by 
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what  she  was  able  to  do  with  it,  rather 
than  how  much,  perhaps  uselessly,  she  had 
acquired.  The  resourcefulness,  the  sym- 
pathy, the  tact,  the  zeal,  the  versatility, 
the  knowledge,  the  ideals,  of  which  the 
best  nurse  is  possessed,  were  essential  in 
working  out  this  scheme  satisfactorily,  and 
in  its  accomplishment  Miss  Lucey  has 
brought  to  flower  these  qualities,  which 
were  developed  during  her  years  of 
nursing. 

Miss  Lucey  is  succeeding  beyond  expec- 
tations with  her  task.  It  is  difficult  and 
unique.  Mr.  Jackson,  to  be  sure,  carefully 
outlined  his  plan  for  a  home  department. 
but  what  he  required  when  he  engaged  a 
social  worker  was  someone  who,  while 
under  his  authority,  would  study  the  best 
methods  of  bringing  about  what  he  wished 
to  see  accomplished;  namely,  an  improved 
social  environment. 

The  children  among  whom  Miss  Lucey 
works  are  Italians,  with  a  small  percentage 
of  negroes,  and  she  is  responsible  for  the 
social  conditions  in  the  entire  ward  in 
which  the  Baldwin  Street  School  is  located. 
There  she  has  her  office,  with  desk  and 
record  file,  and  there  most  of  her  work  is 
carried  on.  Her  time  is  principally  de- 
voted to  the  Baldwin  Street  School,  because 
that  school  has  most  need  of  her  services. 
All  the  mentally  defective  children  in  the 
ward  are  cared  for  there,  consequently  the 
social  problems  are  greater.  These  pupils 
do  industrial  work,  and  on  leaving  school 
they  require  protection  and  guidance.  The 
Italians  are  not  Americanized;  most  of 
them  cling  to  the  customs  of  the  poorest 
class  in  Italy,  and  the  parents  speak  very 
little  English.  Some  are  well-to-do,  others 
are  miserably  poor  and  ignorant.  Miss 
Lucey  has  a  regular  consultation  hour  each 
day,  the  remainder  of  which  she  spends  in 
class  and  field  work,  and  she  devotes  at 
least  four  evenings  a  week  to  social  activ- 
ities. She  is  often  invited  to  speak  before 
town  organizations  about  her  work,  and 
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she  is  glad  to  be  able  to  report  its  progress, 
because  support  is  constantly  needed  for 
her  many  plans,  financially,  or  in  the  way 
of  volunteer  service.  At  present  twenty 
volunteers  assist  her  activities  in  different 
ways. 

The  work  of  the  home  department,  ac- 
cording to  Mr.  Jackson's  plan,  includes 
home  visiting,  to  give  assistance  and  in- 
struction when  needed  and  to  gather  statis- 
tics for  cooperation  with  officials  in  health, 
civic  and  school  regulations,  and  the  organ- 
ization and  supervision  of  social  activities 
at  the  school. 

Miss  Lucey's  first  duty  consisted  in 
making  a  survey  of  the  neighborhood. 
She  remarked  one  day,  "It  is  sometimes 
easier  to  gain  access  socially  into  the  wealth- 
iest homes  than  into  the  poorest."  But 
Miss  Lucey,  like  Sentimental  Tommy, 
always  "sees  a  w'y,"  and  she  has  been  so 
successful  in  making  friends  with  the  people 
of  the  community  that  now  when  she 
visits  the  tenements,  because  she  has  come 
to  give  "Angelina's  mother  a  heart  to  go 
to  the  hospital,"  or  to  see  whether  "Matil- 
da's bambino  is  really  sick,"  the  children 
and  the  women  carrying  their  babies,  fol- 
low her  around  from  room  to  room  until 
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she  often  reminds  herself  of  the  Pied  Piper 
of  Hamlin. 

Data  is  obtained  in  visiting  which  will 
be  used  for  future  reference  in  social,  edu- 
cational and  civic  matters.  The  history 
of  each  family  as  to  health,  occupations, 
income,  expenses,  etc.,  is  recorded.  In 
cases  of  need  there  is  cooperation  with 
some  charitable  organization  until  perma- 
nent relief  can  be  found  through  self-help. 

Miss  Lucey  was  guided  by  the  results  of 
her  visiting  in  planning  some  of  the  activi- 
ties of  the  home  department  of  the  Baldwin 
Street  School.  These  include  a  bureau  of 
occupations,  "little  mothers'"  classes,  les- 
sons in  home  nursing  and  home  economics, 
a  Ubrary,  story  hours,  senior  and  junior 
civic  clubs,  dramatic  clubs,  dancing  classes, 
lectures,  moving  pictures,  concerts  and  a 
night  nursery. 

Babies  are  cared  for  in  the  nursery  while 
their  mothers  learn  English,  cooking  and 
sewing  at  the  night  school.  Miss  Lucey 
has  a  paid  attendant  to  look  after  the  babies, 
who  sleep  in  market-baskets.  The  mothers 
are  learning  by  practical  example  not  to 
take  the  babies  up  whenever  they  cry,  but 
to  attend  to  their  needs  and  leave  them 
alone.  Miss  Lucey  receives  the  mothers, 
when  they  bring  the  babies,  to  talk  over 
their  problems  and  to  give  them  friendly 
counsel. 

The  "  little  mothers ' "  classes  were  formed 
when  Miss  Lucey  discovered  that  there 
were  about  sixty  little  girls  in  the  school 
who  were  wholly  responsible  at  times  for 
one  or  more  babies,  and  that  they  did  not 
know  how  to  care  for  them  properly. 
Everything  that  was  wrong,  everything  that 
was  harmful,  everything  that  was  unneces- 
sary, they  were  apt  to  do.  Miss  Lucey 
knows  of  many  cases  of  serious  injury  re- 
sulting from  careless  handling  in  infancy, 
and  the  most  interesting  and  valuable 
instruction  that  she  gives  is  to  the  "little 
mothers." 

Miss  Lucey  removed  the  idea  of  a  baby 


ever  being  a  burden.  She  fitted  up  a  small 
room  in  the  school  as  a  model  nursery,  with 
simple  and  inexpensive  furnishings.  Then 
she  bought  a  life-sized  baby-doll,  for  which 
some  of  the  older  girls  were  allowed  to 
make  baby  clothes  and  for  which  some  of 
the  school  boys  made  a  bed.  Miss  Lucey 
used  this  big  doll  to  illustrate  her  first  les- 
sons in  mothercraft.  With  so  fascinating 
a  model,  the  children  learned  easily  the 
proper  way  to  lift  and  to  hold  a  baby, 
how  to  dress  and  undress  one,  and  they 
memorized  easily  important  points  on  bath- 
ing, clothing,  feeding  and  habits.  After 
this  the  children  were  allowed  to  bring  their 
babies  to  school,  and  then  Miss  Lucey 
bathed  and  dressed  real  babies  for  them. 

In  teaching  hygiene  and  ethics  Miss 
Lucey  issues  bulletins  which  are  taken 
home  to  the  big  mothers  in  order  to  keep 
them  informed.  On  one  side  is  the  lesson 
in  English,  and  on  the  other  side  in  Italian. 
A  few  of  the  titles  of  these  bulletins  will 
give  an  idea  of  the  lessons  taught:  "How 
to  Keep  the  Baby  Well,"  "Pacifiers," 
"Keep  the  Baby  Growing."  (Other  bulle- 
tins issued  by  the  home  department  are, 
"Thou  Shalt  Not  Steal,"  and  "What  Shall 
We  Play?")     Here  is  a  sample  bulletin: 

"How  Not  to  Burn  the  Baby 

"We  hear  nearly  every  day  of  a  baby 
being  burned.  Those  who  are  just  learn- 
ing to  walk  often  fall  into  tubs  of  hot  water 
carelessly  placed  on  the  floor  for  washing. 
To  avoid  this,  first,  place  the  cold  water 
in  the  tub  and  when  you  are  ready  to  begin 
your  washing,  pour  in  the  hot  water.  In 
this  way  you  save  hot  water,  because  if 
you  put  the  hot  water  in^first  it  is  cooling 
off  while  you  are  bringing  the  cold  water. 
We  have  had  so  many  accidents^of  this 
sort  that  I  hope  that  every  Little  Mother 
will  see  to  it  that  the  baby  is  not  left  alone 
where  he  could  get  scalded.  The  baby 
does  not  know  any  better  than  to  tip  over 
or  fall  into  a  pail  of  water. 
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"Another  danger  is  sitting  the  baby  too 
near  the  stove  where  he  might  reach  it, 
fall  on  it,  or  catch  fire  from  it.  Keep  all 
matches  high  out  of  the  reach  of  baby. 
Never  light  fires  on  the  street  and  let  the 
yoimger  children  play  around  them.  If  we 
only  obey  these  simple  rules  we  will  have 
fewer  burned  babies  and  children." 

Under  home  economics  JMiss  Lucey 
teaches  food  values,  and  the  bmdng  of 
food  and  of  clothing;  that  is,  how  to  obtain 


ment.  The  love  for  music  is  fostered  by 
the  concerts  for  which  good  volunteer 
talent  is  procured.  The  lessons  in  dancing 
and  dramatic  art  are  revealing  latent 
talent.  The  Ubrary  in  charge  of  volimteer 
workers,  which  is  open  afternoons  for  the 
use  of  the  children,  and  several  nights  a 
week  for  adults,  contains  books  suitable  to 
the  needs  of  the  people;  the  story  hours 
held  in  the  library  are  a  means  of  instilling 
ideals.     The  bureau  of  occupations  assists 
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the  most  nourishing  food  and  the  most 
sensible  clothing  for  the  smallest  outlay. 
Under  home  nursing,  which  Miss  Lucey  feels 
is  more  necessary  and  important  for  the 
girls  to  know  than  first  aid,  the  little  girls 
are  taught  the  every-day  care  of  a  patient; 
bed-making,  how  to  give  baths,  and  how 
to  take  a  temperature.  One  way  in  which 
Miss  Lucey  emphasizes  the  importance  of 
precautions  against  communicable  disease, 
is  by  furnishing  the  school  children  with  soft 
linen  squares  in  paper  bags,  to  be  used  as 
handkerchiefs.  These  are  afterwards  burned. 
The  evening  lectures  and  moving  pictures 
at  the  school  treat  of  safety,  hygiene  and 
patriotism,  as  well  as  furnishing  entertain- 


the  boys  and  girls  who  are  leaving  school 
to   find   suitable   employment. 

Several  teachers  have  come  long  distances 
to  investigate  the  work  of  Miss  Lucey's 
department.  These  investigators  ask  Miss 
Lucey  about  her  training,  and  she  tells 
them  that  she  obtained  valuable  experience 
at  the  Orange  Memorial  Hospital,  nursing 
the  poor  in  the  Valley  Street  Settlement. 
Miss  Fannie  Smith,  now  deceased,  was 
superintendent  of  the  training  school  at 
that  time,  and  she  taught  the  nurses  to  be 
sympathetic  and  the  value  of  recreation. 
Her  idealistic  spirit  impressed  them  with 
the  fact  that  in  their  loving  service  to 
humanity  lay  the  highest  good. 
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IF  the  trained  nurse  does  not  want  a 
patient  to  come  back  and  say,  "You 
are  responsible  for  my  stammering,"  she 
should  know  the  following  simple  truths 
which  will  enable  her  to  escape  that  charge: 

When  a  patient,  especially  a  youthful 
one,  who  has  learned  to  talk,  is  recovering 
from  an  accident  or  illness  which  causes 
nervous  shock  or  severe  debility,  stammer- 
ing is  likely  to  appear.  The  explanation 
is  that  the  shock  or  illness  has  so  disturbed 
the  patient's  speech  that  he  is  induced  to 
make  a  conscious  effort  at  speech.  But  the 
time  has  passed  in  which  he  can  safely  talk 
consciously.  He  could  do  so — had  to  do 
so — when  he  was  learning  to  talk;  then  his 
speech  became  automatic;  after  that  a 
conscious  effort  to  talk  would  be  misdi- 
rected and  would  block  his  automatic 
speech;  it  would  be  stammering.  Suppose 
a  child  has  had  a  convulsion.  When  it  is 
recovering,  speech  recovery  may  lag  be- 
hind consciousness.  So  the  child  makes  an 
effort  to  talk.  That  effort  is  misdirected. 
A  careful  observer  can  see  both  the  effort 
and  the  interruption  to  the  usual  smooth 
course  of  speech.  At  the  time,  speech  is 
hampered  by  two  causes,  the  weakness  and 
the  misdirected  effort.  The  weakness  will 
almost  invariably  pass  away;  but  the  in- 
terruption due  to  the  misdirected  effort 
convinces  the  child  that  the  illness  has  left 
its  speech  permanently  impaired,  and  it 
continues  the  misdirected  effort,  often  as 
long  as  it  lives. 

Stammering  is  much  like  a  fire:  the 
general  treatment  is  to  stop  it;  at  its  be- 
ginning anyone  can  do  that;  but  if  it  is 
allowed  to  develop,  skilled  assistance  is 
required.  The  nurse  is  frequently  right 
on  the  spot  where  it  begins,  and  she  should 


look  sharp  for  it.  It  has  these  general 
characteristics:  it  can  not  occur  before 
speech  acquisition,  and  it  occurs  in  decreas- 
ing frequency  as  age  progresses;  after 
puberty  long-continued  debility  is  generally 
necessary  to  induce  it,  but  it  does  occur  in 
adult  life;  there  is  always  a  spasm,  gen- 
erally of  the  face,  except  when  confirmed 
stammerers  voluntarily  hesitate  to  avoid 
contortions;  the  stammerer  always  knows 
just  what  he  wants  to  say,  and  what  he 
says  is  not  jargon,  although  it  may  be 
badly  mutilated;  he  can  sing;  he  can 
read  or  talk  in  concert,  and  can  talk  in 
solitude,  except  that  he  may  "catch"  when 
his  mind  is  on  his  speech.  However,  it  is 
not  necessary  to  try  to  remember  these 
distinctions,  or  many  others  that  exist. 
Some  form  of  aphasia  is  likely  to  be  the 
speech  defect  that  might  be  mistaken  for 
stammering.  In  aphasia  the  expression  is 
either  not  known  or  fails  to  reach  the  vocal 
organs;  in  stammering  the  expression  is 
known,  but  is  misdirected  at  the  vocal 
organs.  On  these  general  principles  an 
intelligent  attendant  can  distinguish  be- 
tween the  two  disorders. 

When  the  patient  begins  to  stammer  he 
should  be  told  quietly  not  to  make  the  least 
effort  to  talk,  but  to  wait  until  his  speech 
comes  readily.  He  should  have  the  op- 
portunity of  remaining  silent,  making  signs, 
or  writing,  and  be  given  to  understand, 
patiently  but  decidedly,  that  convulsive 
speech  will  not  be  tolerated.  He  should 
not  be  permitted  to  communicate  with 
anyone  except  under  those  conditions.  If 
he  is  old  enough  to  make  wise  use  of  the 
knowledge,  he  should  be  told  that  unless 
he  desists  from  convulsive  efforts  in  the 
present  he  will  seriously  impair  his  speech 
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for  the  future.  If  he  will  not  take  good 
advice,  the  nurse  has  the  winning  hand 
and  she  should  use  it.  He  will  not  stammer 
if  he  has  no  one  to  talk  to;  so  if  she  calmly 
retires  when  he  persists  in  stammering  he 
will  have  to  recover.  It  is  not  unlikely 
that  this  means  will  have  to  be  used  at 
times;  for  one  of  the  anomalies  of  stam- 
mering is  the  persistence  in  it  of  those 
who  claim  that  they  want  to  get  over  it. 

If  stammering  has  established  itself  un- 
expectedly— and  imder  favorable  conditions 
it  can  develop  with  extreme  rapidity — the 
treatment  outlined  above  should  be  used; 
but  it  must  be  used  longer;  the  time  re- 
quired is  proportional  to  the  duration  of  the 
stammering.  No  one  should  see  the  patient 
without  being  told  in  the  patient's  presence 
that  he  is  not  to  stammer.  Wlien  he 
reaches  a  word  which  he  fears  he  should 


wait  and  calm  himself  if  possible,  in  which 
case  the  word  will  come  freely;  but  if  the 
waiting  necessary'  is  so  long  as  to  add  to 
his  embarrassment,  then  he  should  make 
signs  or  write  or  ''subside'';  but  he  should 
not  stammer,  even  it  it  is  necessary  to 
terminate  the  inter\'iew.  He  should  be 
told  that  there  is  nothing  the  matter  with 
his  speech  except  his  panicky  interruption 
of  it,  and  that  to  struggle  is  to  make  it 
worse.  Recover}'  may  be  hastened  by 
reading  in  concert.  But  no  positive  treat- 
ment should  be  undertaken  by  anyone  who 
does  not  know  that  his  treatment  is  not 
an  aggravation  of  the  trouble.  Stammer- 
ing is  interference  with  normal  speech; 
and  most  of  the  current  treatments  are 
exactly  that;  the  consequence  of  which  is 
the  almost  ine\'itable  relapses  when  the 
patient  leaves  the  favorable  en\ironment. 
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{Continued  fram  March) 


IV.    The  Hypophysis  (Yielding 
Pituitrin) 

The  drug  called  '"pituitrin"  (all  "ins"' 
being  active  principles  or  the  \'ital  essence 
of  some  therapeutic  substance),  has  entered 
so  largely  into  the  obstetrical  ser\ace  that 
the  nurse  must  know  its  origin  if  she  is 
expected  to  follow  its  effects  inteUigently. 
There  is  a  gland  in  the  brain  that  has  been 
carefully  studied  for  twenty-five  years, 
because  it  has  been  noticed  that  (i)  it 
becomes  enlarged  after  extirpation  of  the 
thyroid,  (2)  it  undergoes  changes  during 
acromegaly  ("precocious  gigantism,"  in  the 
head,  hands,  feet,  joints),  (3)  its  extracts 
affect  the  blood-pressure  and  circulation, 
(4)  its  own  cmnplete  extirpation  causes 
death  in  three  days.     Roughly  speaking, 


the  h\-pophysis  is  called  the  "pituitarv- 
body,"  but  it  consists  of  three  parts  (i) 
the  pituitar}-  gland  proper,  at  the  front  of 
the  group,  (2)  the  intermediate  part,  join- 
ing the  two  lobes  like  a  bridge,  (3)  the 
ner\-ou5  part  or  infundibular  lobe,  or  real 
h}-pophysis,  at  the  back  of  the  group. 
The  nervous  part  is  connected  with  the 
third  ventricle  of  the  brain. 

As  in  so  many  brain  disturbances,  there 
is  a  marked  variation  in  the  secretion  of 
sugar  and  the  patient's  tolerance  (not 
mental  attitude,  but  physical  abiUty  to 
take  care)  of  a  carbohydrate  diet,  in  ex- 
periments where  the  posterior  lobe  is  re- 
moved. The  anterior  portion,  or  pitui- 
tary gland,  is  essential  to  life  and  must  not 
be  removed. 
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The  nurse's  knowledge  of  pituitrin  has 
probably  been  limited  to  seeing  the  ob- 
stetrician prepare  a  hypodermic  from  his 
box  of  ampoules,  for  a  case  of  prolonged 
labor,  the  spasmodic  cannonball  delivery, 
and,  perhaps,  a  frightful  tear  afterguards. 
Moral:  When  the  patient  is  going  to  have 
pituitrin  have  her  in  bed,  and  the  stage  all 
set,  for  things  will  occur. 

Pituitary  extract  acts  directly  on  the 
muscles.  Epinephrin  acts  in  conjunction 
with  the  sympathetic  nervous  system. 
Pituitary  extract  always  causes  contrac- 
tions in  even  the  virgin  uterus.  Extracts 
from  only  the  posterior  lobe,  or  true  hypo- 
physis, cause  a  greater  flow  of  milk  and  a 
greater  flow  of  urine,  both  being  associated 
with  high  blood-pressure. 

The  saleable  ampoule  of  "pituitrin"'  is 
made  from  the  posterior  lobe,  or  infundi- 
bulum,  whose  removal  does  not  cause 
death.  One  c.c.  of  commercial  pituitrin 
=  i-io  gramme  of  the  fresh  gland. 

In  cases  of  acromegaly,  doses  of  6-12 
grains  daily  caused  the  features  to  be  re- 
duced in  size,  and  the  headaches  to  dis- 
appear, together  with  improvement  in 
mental  powers,  and  raising  fond  hopes  to 
be  able  "to  send  these  patients  to  college," 
but  dropping  the  expensive  medication,  the 
symptoms  reappeared. 

Pituitrin  is  now  confined  to  obstetrical 
practice  largely.  It  checks  postpartum 
hemorrhage  more  effectively  than  ergot. 
It  stimulates  peristalsis  in  intestinal  paresis 
and  peritonitis.  It  may  be  given  intra- 
venously, intramuscularly,  and  subcutan- 
eously,  the  latter  only  being  within  the 
nurse's  jurisdiction.  It  is  safe  practice  to 
have  all  vaccines,  serums  and  medications 
of  organic  origin  given  by  the  physician  in 
attendance,  or  the  internes. 

There  have  been  no  fatal  results,  but 
it  produces  marked  changes  in  the  liver 
and  other  organs.  It  is  cruel  to  administer 
it  unnecessarily  in  a  maternity  case,  though 
it  is  very  annoying   to  find  the  patient 


unwilling  to  exert  herself.  Much  praise  is 
due  a  nurse  who  can  coax  a  slothful  primi- 
para  "to  work."  But  when  it  is  to  be 
given,  the  "tears"  in  the  cervix  and  perin- 
eum cause  more  "tears"  than  the  patient 
would  have  shed  with  her  pains.  A  nurse 
must  not  lend  herself  to  this  cruel  way  of 
saving  time! 

V.    Pancreas 

Extirpation  of  the  pancreas  has  been 
found  to  cause  glycosuria,  or  excessive 
sugar,  therefore  its  presence  must  have 
acted  as  a  control  or  neutralizing  agent  to 
the  formation  of  sugar,  therefore  it  has  been 
prescribed  for  diabetes  mellitus.  For  years 
these  cases  have  been  fed  pancreas  by 
mouth,  with  only  temporary  improvement. 
It  is  concluded,  also,  that  the  secretions 
of  the  pancreas  are  used  up  at  once  after 
being  thrown  off,  in  the  metabolism  of  the 
body.  The  secretion,  too,  seems  not  to  be 
thrown  off  in  a  form  available  for  medica- 
tion. It  must  be  acted  on  by  some  other 
secretion. 

Experiments  have  been  performed  to 
transplant  the  pancreas.  But  it  causes  an 
excessive  amount  of  sugar  merely  to  sever 
the  nerves  and  bloodvessels  leading  to  the 
pancreas,  without  touching  the  organ  itself, 
showing  again  that  the  brain  plays  an  im- 
portant part  in  sugar  problems. 

Pancreatin  grs.  5  and  soda  bicarb,  grs. 
10  have  been  combined  for  a  long  time 
as  a  predigesting  peptonizing  powder  for 
milk  and  allied  foods,  with  excellent  results. 

VI.  Sex  Glands 
Nearly  all  glands  have  both  internal  and 
external  secretions,  the  internal  being  for 
metabolic  changes,  within  the  body,  the 
external  being  for  purposes  outside  the 
body.  In  the  male  human  being,  in  the 
testicles  are  cells  in  their  wall  tissues, 
which  throw  off  a  secretion  which  controls 
fatigue.  In  the  female  ovaries  are  small 
bodies  called  corpora  lutea,  pi.  (corpus 
luteum,  sing.)  governing  menstruation  and 
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the  changes  m  the  pregnant  uterus.  These 
glands  communicate  with  the  thyroid,  the 
hypophysis,  etc. 

Where  a  young  woman  must  undergo 
hysterectomy  and  induce  an  early  artificial 
menopause  the  loss  of  the  internal  ovarian 
secretions  may  be  atoned  for  by  doses  of 
"ovar>'."  In  the  natural  menopause  some 
of  the  dizziness,  etc.,  of  that  period  may  be 
dismissed  by  ovarian  extract. 

The  small  body,  "corpus  luteum"  within 
the  ovary  is  now  used,  especially  in  amenor- 
rhea and  scant  menstruation  and  nervous- 
ness. 

Testicular  extracts  have  been  given 
subcutaneously  with  the  effect  of  prolong- 
ing the  patient's  endurance,  and  his  ac- 
compHshing  more  work. 

Ovarian  extract  is  obtained  from  the 
cow  or  hog,  given  both  by  mouth  and 
hypo,  in  the  former  both  fresh  and  dried 
glands. 

Lutein,  the  dried  powdered  "corpus 
luteum"  is  given  grs.  ss  to  grs.  ii  t.  i.  d. 
It  may  be  given  in  the  strength  of  loc.cs.of 
a  one  per  cent,  solution  of  corpus  luteum 
in  saline. 

But  some  animals  live  such  a  chaste  life 
as  compared  with  humans  that  there  is  a 
difficulty  in  transferring  from  the  lower  to 
the  higher  therapeutically. 

Since  the  mammary  glands  belong  to  the 
same  system  as  all  these  others,  it  comes 
under  this  group  of  experiments.  It  is  given 
.in  the  same  way,  in  doses  of  grs.  v  to  grs.  x 
t.i.d.  in  irregularities  of  menstruation  in 
young  girls;  (i)  too  profuse  a  flow;  (2)  too 
frequent;   (3)  too  long  duration. 

VII.    Thymus 

The  thymous  gland  should,  in  the  human 
child,  atrophy  and  disappear.  If  enlarged, 
it  causes  a  constant  mild  hiccough,  like  the 
pip  in  chickens.  If  the  chief  generative 
organs  were  removed,  the  thymus  would 
grow  very  large.  If  the  thymus  were  re- 
moved prematurely,  the  generative  organs 


would  grow  large  suddenly.  If  both  are 
removed,  the  child's  stature  is  stunted. 
Removal  of  the  thymus  instead  of  letting 
it  atrophy,  causes  fatness,  stupidity  and 
death.  Thymus  is  prepared  like  all  other 
gland  products,  fresh  or  dry,  powdered  and 
triturated.  The  dose  is  from  two  to  four 
tablets  of  five  grains  each  t.i.d. 

As  carcinoma  is  a  malignant  overgrowth, 
lodged  in  one  spot,  the  administration  of 
thymus,  either  by  mouth  or  by  hypo.,  is 
supposed  to  delay  the  growth  and  relieve 
pain.  But  no  administration  of  thymus 
yet  has  been  proven  satisfactory  conclu- 
sively. 

VIII.    Gallbladder 

It  is  an  old  story  to  give  ox  gall  or  fel- 
bovis  in  enemata,  for  producing  peristalsis 
in  peritonitis  or  paresis  of  the  intestinal 
tract,  in  combination  with  other  ingredi- 
ents. But  of  late,  after  cholecystotomy, 
when  the  drainage  tube  carries  off  all  the 
gall  to  a  bottle,  that  is  by  some  surgeons, 
saved,  dried,  powdered  and  triturated,  then 
administered  again  to  the  patient,  in  the 
hope  that  it  will  pass  through  the  proper 
channels  of  skipping  the  external  opening 
and  perform  in  the  body  the  duties  for 
which  gall  is  intended. 


In  conclusion,  were  one  to  believe  all  the 
advertisements  for  drugs  procured  in  this 
manner  every  disease  known  would  have 
a  panacea.  One  must  confine  one's  faith 
to  the  statements  of  hard-working  labora- 
tory surgeons. 

A  nurse  must  set  a  guard  on  her  tongue  in 
the  matter  of  new  drugs,  and  not  raise  false 
hopes  in  a  patient  whose  physician  has 
wearied  himself  trying  all  reliable  ways  of 
cure. 


Author's  Note. — The  data  for  this 
sketch  were  obtained  in  a  chapter  by 
Reid  Hunt  in  the  latest  edition  of  Forch- 
heimer.  A.  A.  S. 


(Mt.  Lebanon) 


DEAR  SISTERS:— ^ly  kindest  greet- 
ings   to   you   all.     I   would    that   I 
might  spend  this  hour  with  you.     As  it  is, 
I  will  try  and  convey  in  writing  some  of  the 
unpressions  I  have  received  since  leaving 
my  native  land.     In  order  that  the  letter 
may  not  be  altogether  too  long  I  will  pass 
very  lightly  over  the  voyage  out  here.     It 
was  delightfully  pleasant  but  uneventful. 
We  had  a  few  hours  in  Algiers,  a  little  more 
than  twenty-four  hours  in  Naples.     Much 
of  this  tune  in  Naples  was  given  over  to 
landing,  the  customs  house,  and  prepara- 
tions for  the  continuance  of  my  journey, 
which    included    transferring    to    another 
steamship.    After  leaving  Naples  we  jour- 
neyed   directly    toward    the    south.    We 
stopped  for  a  few  hours  at  :SIessina,  Ca- 
tania and  Syracuse  in  Sicily.     By  this  route 
I  was  enabled  to  see  not  only  Vesuvius 
but  Stromboli  and  Etna.     The  ruin  wrought 
in  and  about  Messina  is  still  much  in  evi- 
dence.    I  am  told  the  region  is  a  wonder- 
fully fertile  one.     During  the  remainder  of 
the  voyage  we  had  delicious  cherries  which 
came  from  there. 

After  leaving  Syracuse  we  crossed  directly 
to  Egypt.  We  had  two  very  delightful  but 
intensely  hot  days  in  Alexandria.  We  left 
Alexandria  on  Friday,  June  5,  and  on  Sun- 
day morning,  June  7,  we  entered  Beirut 
Harbor.  The  city  seems  very  squalid  in 
the  business  sections  until  one  has  seen 
some  of  the  other  towns.  The  shops  are 
not  mviting,  but  almost  everything  may 
be  bought  in  the  city,  and  some  very  beauti- 
ful thmgs  are  to  be  seen.  The  dwelling 
houses  occupied  by  people  of  moderate 
means  seem  almost  palatial  in  loftiness  of 
ceiling  and  the  size  of  the  rooms.     But  they 
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all   lack   conveniences,   although   some   of 
them  have  modern  bathrooms. 

As  it  was  pretty  hot  all  this  season  for  a 
newcomer,  it  was  considered  best  that  I 
should  spend  the  interval  before  going  to 
my  first  patient  in  the  mountains.     This 
was  a  most  delightful  experience.     I  had 
two  weeks  at  Shemlan,  about  three  thou- 
sand feet  up  the  mountainside,  overlooking 
Beirut.     My  summons  calling  me  to  leave 
Shemlan  and  go  to  my  patient  reached  me 
late  one  night  by  special  messenger  from 
Beirut.     (The   Turkish    government    does 
not  permit  telephones.     Can  you  imagine 
how  odd  it  is  not  to  have  them?)     And  I 
left  early  in  the  morning,  just  at  dawn. 
The  drive  down  the  mountain  at  that  hour 
was  fully  worth  the  early  start.     We  left 
Shemlan  a  little  before  four  o'clock  and 
reached  Doctor  Moore's  house  in  Beirut 
at  about  six-thirty.     There  I  had  break- 
fast and  got  together  what  I  needed  to 
carry  with  me.     At  about  eight  o'clock  a 
man  from  "Cooks"  came  to  take  me  to  the 
steamer.     Whenever  possible,  traveling  here 
is  done  by  water.     The  trip  by  steamer  was 
ver}'  pleasant  indeed.     We  kept  quite  close 
to  the  coast,  which  is  rugged  and  pictur- 
esque.   The  harbor  at  Tripoli  is  not  a  very 
good  one.     In  order  to  avoid  the  sandbars 
we  were  obliged  to  cast  anchor  at  a  con- 
siderable distance  from  land  and  in  a  very 
rough  sea,  being  taken  to  the  shore  in  a 
sailboat  which  plunged  wildly  about.     I 
was  obliged  to  take  a  flying  leap  to  get  into 
this  boat,  and  she  dipped  and  careened  to 
such  an  extent  that  we  were  nearly  wet  to 
the  skin  with  the  spray  and  the  water  we 
took  in  over  the  side. 

The  husband  of  my  prospective  patient 
met  me  at  the  steamer.  We  came  near 
having  a  little  trouble  over  the  small  steril- 
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izer  which  is  provided  for  me  to  carry 
about  to  my  cases.  A  porter  went  ahead 
with  a  box  which  contained  it.  This  box 
was  nailed  up  and  the  porter  told  the  cus- 
toms ofl&cial  that  it  contained  books  from 
the  American  Press  in  Beirut.  He  had 
taken  up  similar  looking  boxes  before. 
Unfortunately  for  his  statement  the  official 
took  hold  of  the  box  and  at  once  became 
suspicious.  He  had  the  cover  pried  ofif 
and  gave  the  poor  little  sterilizer  a  thorough 
looking  over  before  we  were  allowed  to 
proceed  upon  our  way.  I  spent  four  weeks 
in  Tripoli,  a  quaint  ancient  city  of  about 
seventy  thousand  people,  chiefly  Moslems. 
There  are  many  mosques  in  the  city  and 
one  may  frequently  hear  the  "faithful" 
called  to  prayer.  Long  lines  of  camels 
walk  with  stately  tread  through  the  streets. 
Several  old  crusaders'  castles  are  to  be 
seen,  and  in  this  city  is  the  Monastery 
where  the  dance  of  the  Dervishes  is  still 
kept  up  as  a  religious  exercise.  My  patient 
had  a  fine  large  house,  built  a  good  deal 
like  a  fortress,  as  so  many  of  the  houses  in 
this  country  are.  High  walls  all  around 
and  barred  windows,  the  interior  being 
cool  and  comfortable  even  when  the  weather 
is  intensely  hot.  The  bath  and  toilet  con- 
veniences were  very  primitive,  but  we  had 
plenty  of  cistern  water.  The  cooking  was 
done  entirely  by  means  of  a  three-burner 
kerosene  stove,  with  an  oven  which  was 
placed  above  the  flame  when  baking  had 
to  be  done.  Two  burners  had  to  be  sacri- 
ficed at  such  a  time.  You  will  infer  that 
sterilizing  water  and  other  materials  was 
not  very  easily  achieved.  I  waited  with 
my  patient  for  a  week  and  had  an  oppor- 
tunity to  attend  the  commencement  exer- 
cises of  the  schools  and  some  other  small 
social  affairs.  My  patient  made  a  good 
recovery  and  I  left  Tripoli  on  July  24. 
Since  then  I  have  been  specialing  at  the 
American  Hospital  in  Beirut.  The  hos- 
pital buildings,  three  pavilions,  are  built 
of  light  brown  limestone  (native)  with  red 


tiled  roofs,  and  the  floors  throughout  are 
of  white  marble.  The  marble  is  brought 
from  Italy  and  the  roof  tiles  from  France. 
They  are  very  handsome  buildings.  They 
have  gas  in  the  rooms  and  wards  and  elec- 
tric lights  in  the  operation  rooms.  It  is 
the  only  place  I  have  found  these  conven- 
iences in  lighting.  Ever>'body  uses  kero- 
sene Icmps.  No  ice  is  used,  but  water  for 
drinking  is  poured  into  carafes  made  from 
native  pottery.  This  is  sufi&ciently  porous 
to  allow  active  evaporation  to  take  place, 
and  the  water  is  cooled  to  a  palatable 
temperature.  At  the  hospital  they  did 
have  ice,  very  small  blocks,  for  cooling  the 
water  and  for  ice  caps  when  needed  for  the 
patients.  The  perishable  foods  are  not 
kept  over  from  one  day  to  another,  so  ice 
is  not  used  for  its  preservation.  Milk  is 
brought  both  at  night  and  in  the  morning. 
It  is  boiled  as  soon  as  received,  always. 
No  one  would  dare  drink  milk  which  had 
not  been  boiled.  The  consumers  never 
attempt  to  inform  themselves  as  to  the 
surroundings  from  whence  the  supply 
comes,  it  seems.  So  it  may  or  may  not  be 
clean  and  pure.  The  general  belief,  it  ap- 
pears, is  that  it  is  not  clean;  therefore  the 
less  investigation  the  better.  How  does 
that  impress  you?  Mutton  and  fowls  are 
the  only  meats  to  be  obtained  in  most 
places.  In  Beirut  beef  can  sometimes  be 
had  in  the  winter.  Pork  is  not  tolerated 
by  the  Moslems,  and  there  is  a  law  which 
prohibits  it  from  being  brought  into  the 
country.  An  amusing  test  of  this  law  took 
place  in  Beirut  some  years  ago.  One  of  the 
American  missionaries  brought  two  fine 
hams  from  America.  The  customs  official 
said,  "It  is  written  in  our  law  that  pork 
shall  be  thrown  over  the  side  of  the  ship 
into  the  sea."  Doctor  Adams  said,  "Does 
it  say  that  a  rope  shall  not  be  attached  to 
it  when  it  is  thrown  over?"  The  official 
had  the  matter  looked  up  and  reported 
that  "it  didn't  say."  So  the  hams,  already 
enclosed  in  water-proof  coverings,  had  ropes 
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attached  and  were  thrown  into  the  sea. 
Then  Doctor  Adams  pulled  them  up  and 
later  they  were  boiled  and  the  Adams  family- 
enjoyed  them  very  much. 

Since  the  breaking  out  of  the  European 
war  and  the  mobilization  of  troops  which 
has  been  taking  place  here  in  Syria,  whole 
families  are  robbed  of  their  wheat  and 
other  provisions,  just  as  the  winter  is  com- 
ing on.  Horses  are  confiscated  for  use  in 
the  army,  shops  entered  and  anything  which 
the  troops  need  or  fancy  are  taken  away. 
These  conditions  are  indeed  terrible  and 
one's  heart  aches  to  think  of  the  suffering 


which  must  come  from  it.  But  there  are 
consolations.  The  climate  is  a  most  friendly 
one  to  the  destitute.  A  wonderfully  lovely 
climate  and  an  exceedingly  fertile  land. 
Even  the  winter,  while  sometimes  wet  and 
bleak,  is  never  really  cold.  This  is  the 
season  when  flowers,  fruits  and  vegetables 
are  at  their  best.  I  am  looking  forward  to 
this  season  of  luxuriant  vegetation,  the 
season  of  roses  and  orange  blossoms  in  "a 
land  flowing  with  milk  and  honey." 

Sincerely  and  cordially  yours, 

Minnie  C.  Nightingale,  R.N. 


iWetfjob  of  ^pplping  lLttt\^  to  Cemple 


HENRY   G.   LANGWORTHY,   M.D. 


A  LEECH  is  sometimes  applied  to  the 
temple  for  painful  eye  inflammations  in 
order  to  draw  blood  from  the  region  of  the 
affected  eye.  Avoid  cleansing  the  skin  with 
any  nasty  medicated  solution,  as  the  leech 
may  refuse  to  bite.  The  temple  area  should 
preferably  merely  be  washed  with  soap  and 
water  and  rinsed  with  clean  water.  With 
the  patient  in  bed  the  skin  at  some  point  is 
then  slightly  scarified  with  a  sterile  needle 
to  draw  a  drop  of  blood  to  the  surface.  To 
force  the  leech  to  bite,  it  is  dropped  into  a 
bottle  and  held  against  the  temple  at  the 
point  selected  until  it  takes  hold.  The  leech 
may  be  allowed  to  stay  on  for  at  least  fifteen 
or  twenty  minutes  or,  better,  until  it  is  full 
of  blood  and  drops  off  of  its  own  accord. 
Sometimes  a  leech  is  applied  by  merely 
holding  it  in  a  towel  close  to  the  skin  until  it 
bites.  A  bit  of  cotton  should  always  be 
inserted  in  the  ear  on  that  side,  to  avoid  the 
possibility  of  the  leech  wiggling  loose  and 


getting  into  the  ear  canal.  Leeches  can 
usually  be  secured  at  the  larger  pharmacies, 
even  though  the  call  for  them  is  not  fre- 
quent. 

Ntirses'  Emergency  Treatment  of  an  Eye 
Burn — Bums  of  the  eye  should  be  treated  at 
once  by  removing  as  much  of  the  offending 
material  as  possible  (if  practical  only)  and 
then  flushing  with  oil.  Instillations  of  oil 
is  good  treatment  in  any  kind  of  an  eye  burn 
and  should  be  done  as  quickly  as  possible. 
Speedy  and  repeated  appUcations  of  oil  of 
any  kind  instilled  in  the  eye  will  do  more  to 
save  the  eye  than  anything  else. 

First  Aid  to  the  Injured  in  Eye  Accidents — 
Protect  the  eye  with  an  improvised  pad  and 
bandage.  Nothing  serious  in  the  way  of 
additional  injury  is  likely  to  happen  while 
the  patient  is  being  taken  to  a  specialist  for 
treatment.  The  character  or  extent  of  bad 
eye  wounds  changes  very  little  during  the 
first  two  to  four  hours  following  injury. 
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THE  successful  handling  of  the  urinary 
tract  in  any  department  of  nursing 
contributes  very  largely  to  the  patient's 
speedy  recovery.  The  function  of  urinat- 
ing is  one  which,  in  a  healthy  person,  if 
postponed  for  any  short  time  by  some  in- 
convenience of  position  or  occupation, 
causes  such  discomfort  that  one  would 
imagine  that  a  nurse  would  sympathize 
with  her  patients  all  the  more  readily  in 
this  respect.  Strange  to  say,  a  few  do 
not. 

The  mere  fact  that  a  certain  nurse  shows 
a  willingness  to  make  a  patient  comfortable 
who  wants  to  void  often  by  anticipating 
her  desire  for  the  bedpan,  produces  a  seda- 
tive effect  on  the  woman's  nerv^ous  system, 
and  she  will  not  wish  to  urinate  so  fre- 
quently. On  the  other  hand,  the  nerves 
being  so  excited,  in  any  case,  by  strange 
surroundings,  fear  and  pain,  if  the  nurse 
adds  to  this  by  showing  unwillingness,  or 
by  refusing  to  give  the  bedpan,  the  patient 
will  call  for  it  all  the  more  frequently  and 
loudly.  Under  the  stern  old  regime  in- 
stituted by  some  superintendents  w^ho 
never  were  nurses,  and  would  have  been 
refused  in  their  earliest  probation  days  if 
they  had  wanted  to  be,  the  ward  was  not 
supposed  to  contain  any  human  beings  at 
all,  when  they  made  rounds,  but  a  set  of 
graven  sarcophagi,  without  urinary  tracts 
or  nerves.  It  has  always  been  my  most 
fervent  wish  to  see  those  women  ill,  and  to 
have  the  pleasure  of  knowing  that  they 
could  not  have  the  bedpan  when  they 
wanted  it. 

These  stories  are  still  afloat,  concerning 
some  hospitals,  but  that  spirit  is  gradually 
passing  away.  But  the  gynecological  case 
comes  into  the  hospital  thinking  of  the 
bedpan  as  an  instrument  of  torture.     One 


must  do  missionary  work  on  her  from  the 
moment  she  is  admitted.  On  the  bath 
tub  where  she  is  bathed,  after  her  history- 
is  taken,  is  a  bathboard,  indispensable 
luxury  of  both  hospital  and  home.  This 
can  be  nicely  padded,  and  with  a  feather 
pillow  for  her  head  and  a  hair  pillow  to 
fill  the  space  between  it  and  the  pan,  under 
the  lumbar  region,  she  is  invited  to  pro- 
duce a  specimen  for  laboratory  examination 
before  she  faces  the  ward,  with  the  only  semi- 
privacy  of  screens.  She  is  comfortable; 
she  sees  there  is  nothing  to  fear;  she  voids 
with  ease,  the  nurse  having  left  her  to  her 
cogitations.  She  should  use  the  pan  for 
voiding  and  stool,  every  time  necessar>' 
before  operation,  on  the  bathboard,  not 
only  as  a  physical  and  mental  gymnastic 
but  also  to  enable  the  nurse  to  procure 
specimens,  or  examine  discharges. 

After  operation  it  is  more  diflScult  to 
prevail  on  the  woman  to  void,  since  she 
has  a  real  or  fancied  excuse  in  her  wound, 
or  in  perineal  sutures,  or  in  something  else. 
The  nurse,  first  of  all,  must  have  a  cheerful 
faith  in  herself,  as  if  taking  it  for  granted 
that  the  patient  is  going  to  void.  By 
kindness,  gentle  handling,  no  exposure  of 
the  patient's  person,  due  regard  for  pads, 
wraps,  and  the  heating  of  the  utensils,  as 
well  as  mild  but  instructive  suggestions 
and  a  firm,  hv^notic  will,  the  properly- 
trained  nurse  can  always  succeed.  Some 
of  the  following  hints  cannot  be  used  in 
every  case,  nor  with  every  physician.  But 
the  nurse  must  consult  with  him  first,  even 
before  the  operation,  on  what  means  she 
may  employ  of  these  selected  methods. 
Obstetrical  cases  are  included  here.  Frac- 
ture cases  require  very  special  beds  and 
flat  bedpans,  together  with  more  than 
careful  lifting  and  geometrical  knowledge 
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of  leverage,  angles,  weight  and  pain  in  the 
seat  of  fracture: 

1.  Lay  the  patient  on  her  face — if  an 
ordinary  appendectomy  or  obstetrical  case. 
So  many  people  have  growTi  up  without 
losing  the  terrible  fear  that  children  have 
of  wetting  the  bed  that  they  can  only  be 
urged  out  of  it  by  laying  them  face  down- 
ward. 

2.  Set  the  patient  on  a  commode — lifting 
her  so  as  not  to  affect  the  parts  wounded — 
this  applies  to  obstetrical  cases  and  others, 
subject  to  the  will  of  the  physician.  Some- 
times more  damage  is  done  in  having  a 
woman  void  than  could  be  effected  by  a 
catheterization. 

3.  Turn  the  taps  on,  in  that  or  an  ad- 
joining room,  so  that  the  trickling  sound 
may  suggestively  act  on  the  patient's 
nervous  system. 

4.  If  there  are  no  taps,  pour  water  from 
one  pitcher  into  another,  a  steady,  small 
stream,  but  do  not  give  the  patient  an 
elaborate  wordy  explanation  of  same. 

5.  Pour  over  the  meatus  a  thin  stream  of 
water,  cold  and  hot  alternately,  beginning 
with  such  temperatures  as  will  not  shock 
the  patient^/00  much.  This  may  stimu- 
late muscular  contraction  and  relaxations. 


6.  Hot  compresses  over  the  bladder,  or 
a  hot  water  bottle  %\-ith  a  cupful  of  hot 
water  in  it,  for  heat,  not  weight. 

7.  Set  the  patient  in  a  bedpan  (which 
is  thoroughly  clean  at  all  times  and 
disinfected  by  boiling)  containing  warm 
water  with  about  a  drachm  of  ammonia 
in  it. 

8.  Give  hot  and  cold  drinks  alternately. 

9.  Let  the  patient  sit  up  with  a  back- 
rest, if  permissible,  by  reason  of  her  sur- 
gical conditions. 

10.  A  saline  enema  is  the  simplest  and 
most  effectual  of  all,  in  my  experience. 
The  sensiti\'e  tissue  of  the  rectum  is  well 
supplied  with  bloodvessels,  which  take  up 
the  water  and  carry  it  rapidly  to  the  blad- 
der vessels  which  excrete  it.  The  heat  at 
the  rear  part  of  the  bladder  is  so  new  and 
unexpected  also  that  it  quickly  galvanizes 
the  sphincters  into  activity.  A  douche 
per  vagina  is  good,  but  not  quite  as  good 
as  the  enema,  since  many  women  douche 
constantly,  while  ver>^  few,  comparatively, 
resort  to  enemata. 

It  is  hoped  that  nurses  '^dth  a  longer, 
richer  experience  will  add  to  this  list  ex- 
tensively, so  that  it  may  then  be  of  use  to 
pupils. 


The  Obstetrical  Nurse's  Outfit 


In  the  admirable  revision  of  "A  Hand- 
book of  Obstetrics,"  by  Dr.  Joseph  Brown 
Cook,  recently  issued,  there  is  found  the 
following  suggestive  list  of  supplies  which 
the  Obstetric  Nurse  needs,  in  addition  to 
those  she  would  take  to  any  case. 

Extra  aprons,  extra  uniforms,  one  rub- 
ber apron,  two  operating  gowns  sterilized, 
two  thermometers,  one  for  mouth  and  one 
for  rectum,  temperature  charts,  scales  for 
weighing  the  infant,  weight  charts,  glass 
feeding  tube,  linen  bobbin  tape  for  tying  um- 


bilical cord,  hypodermic  tablets  of  ergotine. 
One  safety  razor,  one  pair  of  rubber 
gloves,  one  pair  of  tongue  forceps,  one  set 
of  dressing  scissors,  forceps,  clamps,  one 
pair  long  rubber  gloves,  one  rectal  tube, 
one  sterile  irrigating  can  complete,  one  jar 
of  sterile  ten-yard  uterine  packing,  one  rub- 
ber catheter,  one  glass  catheter,  one  English 
catheter  number  8,  one  bottle  bichloride  tab- 
lets, four  ounces  of  lysol,  one  narrow  strip 
of  sterile  adhesive,  one  bottle  saline  tablets, 
one  ounce  aromatic  spirits  of  ammonia. 


^\)t  Mar  anb  tfie  Mounbeb 


EMILY  L.  B.  FORSTER 


THE  various  innovations  that  have  been 
started  in  the  treatment  of  the  wounded 
— in  other  words,  the  appUcation  to  mili- 
tary hospitals  of  methods  in  use  in  civilian — 
have  met  with  great  success.  The  appoint- 
ment of  women  dispensers  was  tried  as  an 
experiment,  and  found  to  be  very  satisfac- 
tory, with  the  result  that  their  number  has 
been  increased. 

After  a  month's  probation  these  women 
dispensers  are  to  wear  the  uniform  of  the 
British  Red  Cross,  as  on  their  appointment 
they  must  join  a  detachment,  although 
they  are  free  from  the  examinations,  as  they 
are  "special"  workers.  The  women  must 
hold  either  of  the  two  certificates  that  dis- 
pensers obtain  in  England. 

TRENCH  FEET  AND  FROST  BITE 

The  present  is  essentially  a  trench  war, 
varied  by  special  "offensives"  and  a  few 
scientific  methods,  such  as  air  raids,  gas 
attacks,  etc.,  but  the  effect  of  trench  life 
on  the  fighting  man  is  an  all  important 
one. 

The  feet  are  the  great  consideration. 
Fortunately  for  both  sides  engaged  in  the 
conflict  the  present  winter  has  been  mild, 
and  the  rainfall  has  not  reached  that  of  the 
previous  year.  We  speak  of  the  western 
front. 

Prevention  is  better  than  cure,  so  that 
various  preventive  measures  have  been  em- 
ployed to  prevent  the  soldiers'  feet  suffer- 
ing. Two  points  have  to  be  borne  in  mind. 
In  one  case  the  cold  has  to  be  kept  out,  and 
in  the  other  wet  and  cold.  Mud  has  been 
found  to  be  in  a  certain  sense  a  protection, 
as  it  becomes  warm  when  a  soldier  stands 
in  it  for  some  time.  The  best  protection  is 
found  to  be  oil  or  grease.  A  fish  oil  rubbed 
well  into  the  pores  of  the  skin  has  very  satis- 
factory results.  At  the  Italian  front  the 
method  employed  is  to  cover  the  feet  with 


a  fabric  soaked  in  grease.  Where  such  pre- 
cautions are  taken  frostbite  does  not  oc- 
cur. For  the  Allies  oil  silk  socks  have  been 
tried,  but  oil  applied  by  hand  has  been  found 
more  satisfactory. 

The  majority  of  cases  in  hospitals  are 
men  who  have  not  taken  any  special  care 
to  protect  the  feet. 

HEROISM  OF  NURSES  IN  SERBIA 

The  heroism  of  nurses  in  Serbia  is  now 
being  heard  of.  On  their  return  to  Eng- 
land they  recorded  their  sufferings,  but 
were  too  modest  to  relate  to  the  full  how 
brave  and  plucky  they  were.  In  the  ma- 
jority of  cases  their  retreat  was  made  on 
foot.  Food  was  a  precious  possession,  to 
be  eaten  sparingly.  In  many  cases  the 
march  was  made  in  stockings  without 
shoes.  The  cold  was  intense  and  snow- 
storms were  encountered  on  the  way.  At 
night  there  was  no  shelter,  and  many  a  one 
was  spent  camping  by  the  roadside.  Some 
of  the  mountain  passes  were  dangerous  at 
any  time,  but  covered  with  snow  made 
them  doubly  so.  A  most  pathetic  incident 
was  the  death  of  Sister  Tonghill,  of  the 
Scottish  Women's  Hospital,  which  was  the 
result  of  an  accident  caused  by  the  condi- 
tion of  the  road.  She  had  done  her  duty 
helping  the  wounded  and  the  fever-stricken 
Serbians,  and  it  was  there  that  she  was  laid 
to  rest. 

Wherever  they  went  these  brave  women 
won  admiration  from  all  with  whom  they 
came  in  contact.  No  word  of  complaint 
was  heard  from  them,  their  hardships  were 
bravely  borne,  they  were  true  heroines,  one 
and  all.  Only  those  who  saw  them  at  the 
close  of  their  retreat,  can  grasp  what  they 
went  through.  The  majority  of  them  are 
now  safe,  but  a  few  are  prisoners  in  Serbia. 
From  the  news  that  has  come  through  we 
learn  that  they  are  being  well  treated,  and 
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their  services   are   being    utilized   in    the 
hospitals. 

ST.  dunstan's  hostel 

Although  war  has  its  horrors,  it  also  has 
its  compensations,  and  one  is  that  it  brings 
out  the  best  side  of  a  nation.  Nowhere  is 
this  more  noticeable  than  in  the  care  of 
the  blinded  soldiers.  In  a  war  of  such 
stupendous  magnitude  it  is  but  natural 
that  many  must  lose  their  sight.  One  has 
only  to  pay  a  \'isit  to  the  hostel  to  see  that 
the  men  have  given  their  "all"  ungrudg- 
ingly, and  each  man  glories  in  ha\Tng  done 
his  share.  Nothing  that  the  nation  can  do 
for  her  heroes  is  left  undone. 

St.  Dunstan's  stands  in  its  own  grounds 
in  Regents  Park.  It  is  a  beautiful  mansion 
lent  by  Mr.  Otto  Kahn,  the  American 
financier.  The  whole  is  practically  in  the 
hands  of  Mr.  A.  C.  Pearson,  who  is  himself 
almost  blind.  His  name  is  a  household 
word;  head  of  one  of  the  largest  publishing 
firms,  he  devotes  almost  his  whole  time  to 
helping  the  blind.  He  is  president  of  the 
National  Institute  for  the  Blind.  St. 
Dunstan's  is  a  hostel  where  the  soldiers  and 
sailors,  on  being  discharged  from  hospital, 
take  up  their  residence  for  six,  or  even 
twelve  months,  until  they  are  proficient  in 
whatever  trade  they  are  learning.  The 
hostel  is  fitted  up  in  ever>'  way  to  help  the 
men  to  help  themselves.  Ever>'  plan  has 
been  devised  to  make  the  men  able  to  get 
about  alone.  The  narrow  strip  of  carpet 
across  the  large  entrance  hall  guides  them 
from  door  to  door.  In  the  grounds,  when 
suddenly  they  feel  themselves  treading 
upon  wood,  that  is  a  danger  signal— steps 
are  near.  When  guiding  themselves  by  a 
handrail,  a  knob  is  felt,  that  means  a  sharp 
turning,  and  so  on,  with  instances  too 
numerous  to  mention. 

The  most  depressed  individual  would  feel 
all  the  better  for  a  visit  to  these  afflicted 
men,  for  they  are  happy  and  bright.  One 
of  the  most  interesting  things  in  the  hos- 


tels is  the  work  shops  where  each  man  is 
learning  a  trade.  Several  of  the  teachers 
are  themselves  blind,  and  they  are  consid- 
ered far  the  best,  as  they  inspire  the  pupil 
with  confidence  that  it  is  possible  for 
him  to  do  as  his  teacher  does.  In  one  case 
we  found  a  man  re-learning  his  trade,  shoe- 
making,  and  judging  from  the  shoes  he 
has  sold,  the  results  were  ver\'  satisfac- 
tory. 

Carpentering  seems  a  favorite  occupa- 
tion. One  man  made  a  good-sized  rabbit 
hutch  in  nine  hours.  Poultry-  farming  is  an- 
other trade  that  has  given  good  satisfaction. 
Massage  is  another.  Not  all,  by  any  means, 
are  suitable  for  this  work,  as  it  requires 
both  head  and  hands  of  the  right  kind,  but 
some  of  the  blind  soldiers  are  making  ex- 
cellent pupils. 

There  is  an  after-care  committee  to  help 
the  men  when  they  have  learned  their  trade 
and  leave  the  hostel.  We  cannot  leave  St. 
Dunstan's  without  making  mention  of  its 
lighter  side.  There  are  frequent  concerts 
for  the  men  in  the  big  lounge,  while  motor 
driving  or  a  row  on  the  lake  are  of  daily 
occurrence.  Ever>'  morning  the  men  have 
their  walk,  when  quite  an  army  of  military 
helpers  arrive  to  take  them  out — so  many 
helpers  that  each  man  is  able  to  have  his 
o\Mi  special  guide. 

COMPULSORY  SERMCE 

Although  medical  men  are  not  exempt 
in  the  new  regulations,  they  will  not  be 
called  upon  as  combatants.  In  the  ma- 
jority of  cases  they  will  continue  their 
medical  work.  In  the  case  of  the  young 
surgical  man  who  is  anxious  to  fight,  his 
services  will  be  utilized  to  fight  for  the 
wounded;  namely,  to  continue  his  pro- 
fessional work  only  among  the  wounded. 
Medical  students  are  not  exempt;  first 
and  second-year  students  will  be  called 
but  it  is  understood  that  others  vdW  be 
allowed  to  finish  their  studies.  Each  case 
will  be  considered  individually. 


^erbtns  tEtoo  iHasitersi 


ANNIE  B.  HUGHES 


A  YOUNG  woman  of  my  acquaintance, 
a  nurse,  kind,  capable  and  conscien- 
tious, sufiFered  a  breakdown.  She  had 
nursed  for  twelve  years;  was  still  young. 
After  the  long  strain  of  a  three-months' 
typhoid-pneumonia  case,  coupled  with  the 
care  of  the  aged  mother  of  the  patient,  she 
collapsed.  She  had  no  relatives,  and  the 
physician  on  the  case  sent  her  to  a  sani- 
tarium. 

Fortunately  she  had  a  few  dollars  saved. 
In  this  way  she  was  able  to  remain  at  the 
institution  until  returning  health  and 
strength  bade  her  hie  herself  oflF  to  the  woods 
or  the  lakes. 

I  met  her  while  visiting  at  the  sanitarium. 
I  asked  the  doctor  in  charge  if  amongst  his 
patient  she  had  a  nurse.  He  said  yes,  "sit- 
ting on  that  chair  over  there  you  will  find 
one;  she  leaves  us  today.  She  is  a  splen- 
did young  woman,  but  the  only  thing  she 
can  do  is  nurse,  and  just  as  sure  as  she 
goes  back  to  the  work  again  she  will  have 
another  break;  she  cannot  do  good  work, 
because  physically  she  is  not  equal  to  the 
strain."  I  want  to  tell  you  one  thing  and 
that  is  this:  Many  women  think  if  they  have 
taken  up  a  profession  they  must  devote  all 
their  time  to  it;  when  not  actually  working 
at  it  they  must  study  about  it;  it's  wrong, 
all  wrong.  In  a  case  of  this  kind  what  can 
Miss  Brown  do? 

If  she  has  enough  money  to  tide  her  over 


the  time  she  is  studying  some  other  line  of 
work,  then,  indeed,  is  she  fortunate — and 
the  exception. 

I  said  surely  they  are  not  so  foolish  as  to 
be  unprepared  when  a  crisis  like  this  comes. 
He  said,  "My  dear  young  lady,  not  five 
per  cent,  are  prepared;  they  work  hard, 
save  very  little,  and  can  only  nurse  ten  or 
twelve  years  at  most;  few  of  them  marry. 
What  I  would  like  to  urge  every  one  of  them 
is  to  'cultivate  a  hobby' — take  up  some 
other  line  of  work,  so  that  when  the  time 
comes  to  give  up  one  line,  it  will  not  find 
you  unprepared,  you  can  go  ahead  with  the 
other.  I  would  like  to  preach  this  from  the 
hills  and  the  mounts,  and  shout  it  from  the 
house-tops,  and  then  begin  it  over  again 
from  the  house-tops  back  again  to  the  hills." 

I  sauntered  over  to  the  nurse  on  the  chair. 
She  knew  just  what  I  had  come  to  say — and 
she  said,  "The  doctor  is  right,  we  each  of 
us  should  have  a  hobby  that  represents 
dollars  and  cents  to  us,  so  that  the  coming 
years  will  find  us  comfortably  situated,  if 
not  independent.  Please  do  not  misun- 
stand  me,  I  do  not  mean  with  a  large  bank 
account;  no,  not  that,  but  with  enough  to 
make  you  feel  that  want  cannot  touch 
your  door. 

"I  agree  with  the  good  doctor — we  can 
serve  two  masters — and  our  duty  will  be  well 
done.  We  can,  in  this  way,  fill  our  niche 
in  the  world,  and  take  care  of  ourselves." 


Iodine  stains  can  be  removed  by  placing 
the  stained  linen  in  a  saturated  solution 
of  epsom  salts. — E.  G.  C. 


%\)t  ||o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Work  of  a  Woman's  Board 

The  many-sided  activity  of  a  Woman's 
Board  or  Auxiliary  is  described  in  a  very 
interesting  way  in  the  report  of  Lakeside 
Hospital,  Cleveland.  Probably  no  more 
active  Woman's   Board   exists   anywhere. 

Their  report  touches  on  such  a  variety 
of  interests  that  the  reading  of  it  would 
certainly  prove  an  inspiration  to  many 
other  similar  auxiliaries.  The  Flower  and 
Entertainment  Committee  seems  to  have  a 
wide  scope  of  activity — all  the  way  from 
the  planting  of  tulip  bulbs  to  buying  Christ- 
mas presents  for  the  entire  hospital  family. 
TheLibrary  Committee  secures  donations  of 
subscriptions  for  magazines,  keeps  the  books 
in  the  library  marked  and  in  as  good  con- 
dition as  possible,  and  secures  additions  of 
books  suitable  for  a  hospital  library. 

The  Linen  Supply  Committee  seems  to 
have  a  very  varied  assortment  of  duties 
apart  from  the  actual  management  of  the 
linen  supplies.  They  supplied  17,023  ar- 
ticles in  exchange  for  worn-out  supplies, 
attended  to  the  renovation  of  pillows, 
"uniformed"  a  class  of  35  nurses,  furnished 
a  "rest  room"  for  the  maids,  and  seem  to 
be  in  reality  a  "generally  useful"  commit- 
tee. 

The  Kindergarten  Committee  has  a  won- 
derfully interesting  resume  of  the  work  of 
that  committee. 

The  Visiting  and  Relief  Committee  has 
been  able  to  assist  needy  patients  in  a 
variety  of  ways,  of  which  the  following 
illustrations  are  quoted  as  typical  of  the 
general  work  of  that  committee:  "We 
have  paid  for  the  board  of  a  baby  so  the 
mother  here  could  have  an  easy  mind,  sent 


back  to  distant  homes  those  who  had  fallen 
ill  while  looking  for  elusive  work,  sending 
groceries  to  families,  when  the  sick  mother 
was  worrying,  loaning  money  to  a  young 
woman  to  board  at  the  Y.  W.  C.  A.  until 
she  was  strong,  sending  another  for  an  out- 
ing to  regain  her  health,  another  girl  taken 
from  a  very  undesirable  home  and  sent  to 
her  brother  in  Arizona,  providing  clothing 
to  those  leaving  the  hospital,  and  material 
to  be  made  into  children's  dresses,  by  a 
sewing  club,  for  our  store  room.  Added 
to  this,  braces,  trusses,  glasses,  teeth  and 
glass  eyes  have  been  furnished,  as  well  as 
shoes  and  stockings." 

One  of  the  differences  between  the  re- 
port of  this  hospital  and  many  others  is 
that  it  contains  so  many  little  intimate 
details  which  are  never  touched  on  in  re- 
ports in  general  but  which  give  the  "aver- 
age reader"  a  clearer  idea  of  the  spirit  of 
the  hospital  and  its  thoughtful  care  of 
patients.  For  example,  we  find  this  item: 
"For  a  long  time  it  has  been  a  question  as 
to  what  should  be  done  with  the  clothes 
of  'open  ward'  patients.  The  clothes 
have  always  been  sterilized,  but  came  out 
a  mass  of  wrinkles.  Now  they  are  pressed 
into  a  semblance  of  decency,  hung  in  a 
numbered  locker,  covered  with  a  blue  denim 
bag  that  buttons  down  the  front.  Hats, 
shoes  and  small  belongings  are  put  on  a 
shelf  above.  The  locker  is  locked,  the  key 
kept  by  a  'locker  girl'  who  also  keeps  the 
books  where  everything  is  entered  under  the 
locker  number." 

Also  we  are  told  that  the  convalescent 
men  patients  in  the  "open  wards"  want  to 
be  occupied  while  waiting  to  be  able  to  go 
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home,  and  assist  in  scraping  and  refinishing 
furniture;  the  convalescent  women  make 
wash  cloths  from  partly  worn  towels. 

Another  item  states  that  a  "music  box" 
has  been  donated  for  the  "maids'  annex," 
of  the  comfortable  furnishings  and  attrac- 
tive surroundings  which  help  to  keep  the 
servants  so  happy  and  contented  that 
"late  leaves"  are  seldom  asked  for. 

The  whole  report  makes  a  very  readable 
and  "informing"  bit  of  literature. 


The  Henry  Ford  Hospital 

A  VISITOR 

Beautiful  for  situation  is  the  Henry  Ford 
Hospital.  On  a  site  of  twenty  acres  a  short 
distance  west  of  Woodward  Avenue,  the 
main  thoroughfare  of  Detroit,  at  the  junc- 
tion of  West  Grand  and  Hamilton  Boule- 
vards, there  is  ample  space  for  expansion, 
and  the  construction  of  the  hospital  is 
expected  to  continue  for  many  years.  The 
site  is  enclosed  by  an  ornamental  iron  fence, 
and  when  the  landscape  architect's  work  is 
completed  another  beauty  spot  will  be 
added  to  the  city. 

The  Henry  Ford  Hospital  had  its  begin- 
ning in  the  plans  for  the  Detroit  General 
Hospital,  which  was  designed  to  be  a  great 
medical  and  teaching  center.  Before  the 
construction  work  had  proceeded  far,  dis- 
putes arose  as  to  plans  and  policies,  and 
progress  was  at  a  standstill  for  some  time, 
till  Mr.  Ford  finally  agreed  tq  complete 
the  enterprise  and  return  all  money  con- 
tributed toward  it  to  the  contributors. 
Since  that  time  the  construction  has  pro- 
ceeded without  interruption,  and  the  first 
group  of  buildings  was  completed  a  few 
months  ago.  Through  all  this  period.  Dr. 
J.  N.  E.  Brown  has  been  in  charge,  super- 
intending every  detail  of  construction  and 
equipment,  and  the  result,  as  seen  in  the 
completed  buildings,  is  due  in  large  meas- 
ure to  his  patient  working  out  of  the  multi- 


tudinous problems  that  have  had  to  be 
met,  to  his  assiduous  attention  to  details, 
to  his  years  of  study  and  wide  knowledge 
of  hospital  construction  and  equipment,  and 
to  his  general  ability  to  meet  difficulties 
and  smooth  out  tangles.  Whoever  the 
man  may  be  who  has  the  task  of  completing 
the  last  of  the  buildings,  the  credit  for  the 
completeness  of  the  first  group  belongs 
largely  to  Doctor  Brown,  though  he  is  far 
too  modest  to  claim  the  credit  that  is  his 
due. 

Several  months  ago  Dr.  Frederick  J. 
Smith  of  Baltimore  was  appointed  resident 
physician  of  the  hospital,  and  an  erroneous 
report  was  circulated  that  he  had  become 
the  superintendent. 

The  group  of  buildings  completed  in- 
cludes a  large  service  building,  a  surgical 
building,  the  main  building,  or  hospital 
proper,  the  hydrotherapeutic  building,  path- 
ological laboratory  and  garage. 

The  service  building  includes  the  kitchen, 
dining  rooms,  power  plant,  laundry,  etc. 
The  power  plant  is  so  designed  that  it  can, 
by  additional  equipment,  meet  the  needs 
of  all  the  buildings,  which,  when  com- 
pleted, are  expected  to  accommodate  i,ooo 
patients. 

The  hospital  manufactures  its  own  elec- 
trical current  and  its  own  ice.  All  the  cook- 
ing is  done  either  by  steam  or  electricity. 
The  kitchen  is  a  joy  to  behold,  and  is  well 
worth  a  visit  by  those  who  are  planning 
hospitals.  No  detail  that  would  save 
labor  or  add  to  the  efficiency  of  the  service 
has  apparently  been  omitted.  To  describe 
it  would  need  a  separate  article.  The 
comfort  of  the  workers  in  all  the  buildings 
seems  to  have  been  kept  constantly  in 
mind  in  planning. 

There  is  no  imposing  lobby  in  the  present 
main  building.  Instead,  one  finds  on  each 
floor  an  alcove,  which  takes  the  place  of 
one  room  and  admits  light  to  the  corridors. 
These  alcoves  have  each  a  brick  fireplace, 
easy  chairs,  couch,  etc.     Besides,  each  floor 
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has  a  patients'  sitting  room  supplied  witJi 
reading  matter,  writing  desks,  etc. 

The  furniture  in  the  patients'  room  is 
of  oak  finished  in  a  soft  shade  of  silver  gray, 
the  natural  wood  finish  being  retained. 
The  beds  are  enamelled  in  the  same  soft 
gray  shade,  which  is  a  pleasing  change 
from  the  ordinary  white  finish. 

The  walls  of  the  operating  rooms  are 
finished  to  the  ceiling  in  tile  of  a  dull 
greenish  shade,  with  the  exception  of  the 
emergency  operating  room,  which  is  fin- 
ished in  the  quiet  gray  of  the  main  build- 
ing. 

The  general  impression  a  visitor  gets  by 
going  through  the  buildings  is  the  complete- 
ness of  the  buildings  in  those  small  details 
that  make  for  comfort,  convenience  and 
efficiency.  In  these  respects  it  will  well 
repay  a  careful  study. 

Those  familiar  with  hospitals  will  note 
the  absence  of  the  nurses'  home.  In  this 
Mr.  Ford's  ideas  are  somewhat  revolution- 
ary. He  believes  that  nurses  will  do  bet- 
ter work  and  better  maintain  their  efficiency 
by  getting  completely  away  from  the  hos- 
pital environment  when  oJBf  duty.  Gradu- 
ate nurses  only  are  employed,  and  these 
live  where  they  choose.  The  work  is  ar- 
ranged in  three  relays  of  eight  hours  each 
— 7  to  3,  3  to  II  P.M.,  and  ii  to  7.  The 
theory  sounds  attractive.  In  the  actual 
working  out  there  are  some  disadvantages; 
for  instance,  when  nurses  leave  work  at 
II  o'clock  at  night  and  have  to  stand  in 
the  cold,  waiting  for  a  car  that  will  take 
them  to  their  home,  miles  across  the  city. 
For  the  nurse  whose  home  is  not  in  the  city 
it  means  living  in  rented  rooms  and  the 
absence  of  the  home  life  and  privileges  af- 
forded in  a  well-ordered  nurses'  home.  As 
is  usually  found,  there  are  few  gains  with- 
out some  loss  or  disadvantage.  It  is  an 
interesting  experiment  in  the  hospital  man- 
agement, but  one  which  is  unlikely  to  be 
copied  widely. 

In  succeeding  articles  an  attempt  will  be 


made  to  describe  the  surgical  building  and 
kitchen. 

Self-Supporting  Hospitals 

There  are  those  who  claim  that  a  hos- 
pital cannot  be  self-supporting;  others 
that  it  should  not  be — that  it  really  isn't 
a  hospital  at  all  unless  it  does  a  lot  of  free 
work  and  has  a  deficit.  They  do  not  always 
add  the  latter  phrase,  but  it  goes  with  the 
phrase  preceding  it,  as  a  rule.  Pride  our- 
selves as  we  m3,y  on  the  number  of  free 
patients  we  care  for,  the  fact  remains  that 
the  normal  condition  for  every  adult  indi- 
vidual and  every  farnily  is  self-support — 
the  ability  to  meet  one's  expenses  in  sick- 
ness as  well  as  in  health.  Those  who  have 
had  experience  in  hospitals,  both  in  the 
East  and  the  West,  know  well  that  much 
less  charity  is  expected  from  hospitals  in 
the  Middle  West  and  West  than  in  the 
East.  The  spirit  of  independence  seems 
stronger  among  wage-earners  and  working 
people  in  general  in  the  central  and  western 
States. 

It  has  been  the  writer's  privilege  recently 
to  be  a  guest  in  two  self-supporting  hos- 
pitals in  the  Middle  West — one  of  75  beds, 
the  other  of  175.  Both  are  efficiently 
managed  by  women  superintendents.  Both 
have  boards  of  business  men,  who  give  the 
superintendent  large  liberty  in  hospital 
management.  Incidentally  it  might  be 
remarked  that  both  hospitals  have  for  years 
paid  the  superintendents'  expenses  to  the 
American  Hospital  Association  meetings 
and  find  it  pays  the  hospital  to  do  so. 

In  the  75-bed  hospital  the  superintendent 
has  the  following  salaried  assistants,  be- 
sides the  interne,  the  orderlies,  the  engi- 
neer and  domestic  staff:  (i)  assistant  super- 
intendent, who  is  also  dietitian;  (2)  book- 
keeper and  general  secretary;  (3)  super- 
visor of  nurses;  (4)  operating  room  super- 
visor; (5)  night  supervisor;  (6)  resident 
physician,  who  is  also  chief  anesthetist. 
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In  the  175-bed  hospital,  the  superinten- 
dent has  the  following  salaried  assistants, 
exclusive  of  the  engineers,  orderlies  and 
domestic  staff:  (i)  assistant  superinten- 
dent, who  has  charge  of  the  work  of  the 
main  office,  admits  patients,  visitors,  etc.; 
(2)  superintendent  of  nurses;  (3)  anesthet- 
ist; (4)  night  supervisor;  (5)  operating 
room  supervisor;  (6)  pathologist;  (7) 
bookkeeper;  (8)  cashier;  (9)  dietitian; 
(10)  housekeeper.  The  superintendent  and 
the  first  five  assistants  named  are  nurses. 

In  the  75-bed  hospital  the  free  work  done 
is  confined  to  a  few  beds  which  have  an 
annual  endowment  provided  by  organiza- 
tions in  the  city,  and  a  fund  which  is  raised 
annually  by  tag  day,  which  is  administered 
by  a  guild  of  ladies  connected  with  the 
hospital.  The  superintendent  makes  out 
the  bills  for  the  free  patients  admitted  as 
for  all  others,  and  sends  it  to  the  guild 
which  has  charge  of  the  tag-day  fund.  In 
both  of  these  hospitals  deficits  are  unknown, 
the  nurses  and  other  workers  are  cared  for 
in  beautiful  homes,  and  both  of  them  have 
more  applicants  for  their  training  schools 
than  they  can  accept. 

In  the  175-bed  hospital  there  is  an  en- 
dowment which  yields  about  $5,000  a  year, 
which  is  used  exclusively  for  free  patients. 
This  endowment  does  not  always  meet  the 
cost  of  the  free  work,  but  is  expected  to 
cover  most  of  it.  Bills  are  made  out  for 
these  patients  as  for  others  and  checks 
against  the  fund  made  out  in  due  form. 


Honored  By  Memorials 

Friends  and  classmates  of  the  late  Drs. 
Emily  and  Elizabeth  Blackwell,  pioneers 
in  providing  a  medical  school  for  women, 
and  trustees  and  friends  of  the  New  York 
Infirmary  for  Women  and  Children,  founded 
in  New  York  City  by  the  Blackwells  in 
1853,  gathered  at  the  present  quarters  of 
the  infirmary  on  the  afternoon  of  February 
18,  for  the  formal  dedication  of  the  Emily 


Blackwell  ward  and  the  presentation  of  the 
Emily  Blackwell  tablet,  designed  by  Victor 
Brenner,  the  sculptor. 

Dr.  Josephine  Walter  presented  the  tab- 
let in  behalf  of  the  Emily  Blackwell  Testi- 
monial Fund,  which  was  started  by  the 
Alumnae  Association  of  the  Woman's  Med- 
ical College  in  1899,  while  Doctor  Black- 
well  was  still  living,  to  raise  $20,000  for  a 
memorial  ward  and  tablet.  Mrs.  Henry 
Villard,  vice-president  of  the  infirmary  and 
personal  friend  of  Doctor  Blackwell,  re- 
sponded. Other  speakers  were  Dr.  Stephen 
Smith,  classmate  of  Dr.  Elizabeth  Black- 
well,  and  Dr.  Elizabeth  M.  Cushier,  friend 
and  associate  of  Dr.  Emily  Blackwell.  The 
Rev.  Dr.  Jonathan  Day  made  the  prayer 
of  dedication. 

The  New  York  Infirmary  for  Women  and 
Children  was  incorporated  in  1854,  and  its 
purposes  were  threefold:  to  provide  treat- 
ment for  poor  women  and  children  by  phy- 
sicians of  their  own  sex;  to  form  a  center 
for  the  work  of  women  physicians,  and  to 
give  practical  instruction  to  women  medical 
students. 


Midway  General  Hospital 

The  Midway  General  Hospital  is  a  small 
community  hospital  situated  between  the 
cities  of  St.  Paul  and  Minneapolis.  It  was 
organized  and  opened  for  patients  July, 
igi2,  and  has  been  quite  successful.  Plans 
are  now  under  way  for  an  8o-bed  or  $100,- 
000  (approximately)  institution  in  order 
to  take  care  of  the  growing  business. 

Miss  W.  Ginther,  R.N.,  is  superintendent, 
as  well  as  superintendent  of  nurses.  Mr. 
H.  K.  Hayes  is  treasurer  and  assistant 
secretary  and  an  able  assistant  to  Miss 
Ginther  in  successfully  operating  the  hos- 
pital. Mr.  L.  C.  Simons,  a  St.  Paul 
banker,  is  president  of  the  board. 

There  is  a  training  school  for  nurses 
operated  in  conjunction  with  the  famous 
City  and  County  Hospital  of  St.  Paul. 


E.  GRACE  MCCULLOUGH 
Dietitian  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 


IN  the  necessarily  brief  discussions  of  the 
Question  Box,  only  outlines  have  been 
given,  which  it  is  hoped  are  suggestive, 
and  so  in  taking  up  the  second  division  of 
food,  that  of  preparation,  no  attempt  will 
be  made  to  touch  upon  the  cooking,  which 
is  left  to  the  soul  of  the  chef  and  the 
requirements  of  the  separate  classes  of 
each  institution.  It  is  your  local,  home 
problem.  There  are  cook  books  a-plenty 
and  many  to  spare,  and  unless  the  food 
materials  to  be  used  be  carefully  cleaned, 
planned  out  and  systematically  worked 
over,  the  very  best  efforts  of  chef,  dietitian 
and  entire  force  will  go  awry.  Prepared- 
ness should  be  the  watchword  in  every 
dietary  department,  if  you  expect  to  have 
satisfactory  results,  economy  and  content- 
ment. 

The  attitude  toward  the  preparation  of 
institutional  food  has  not  been  broad,  nor 
has  it  ever  been  really  included  in  the  usu- 
ally good  systems  for  scheduled  work. 
Always  are  the  vegetable  girls  the  poorest 
paid  and  of  the  poorest  mentality.  Why 
have  we  ignored  it  so  long?  Why  pay 
money  at  all  for  poor  labor  when  the  main- 
tenance for  poor  laborers  is  exactly  the 
same  as  for  a  higher  grade,  with  double 
capacity,  but  not  a  double  wage? 

The  burden,  therefore,  of  my  song  is  to 
offer  you  a  single  thought  with  a  two-fold 
significance.  First,  that  you  study,  not 
merely  at  a  glance,  the  methods  of  prepara- 
tion of  foods  already  in  use  in  your  hos- 
pital. Study  by  observation.  Do  not  watch. 
There  is  a  great  difference.  It  requires 
tact,  clear  comprehension  of  the  minutest 
detail  and  judgment  in  deciding  upon  the 
fault  and  how  to  rectify.    Learn  to  use  your 


eyes;  see  things  and  people  at  a  glance; 
otherwise  you  create  a  spirit  of  nervous 
self-consciousness,  causing  poorer  work, 
frequent  accidents,  and  always  uncertain 
results.  Second,  begin  slowly  to  formulate 
a  system  of  time  units  and  economy 
methods,  which  ought  to  have  far-reach- 
ing effects. 

Know  how  long  it  should  take  the  aver- 
age person  to  do  the  allotted  task.  If  it  be 
a  new  employee,  make  him  or  her  begin 
slowly  and  carefully.  As  soon  as  the  rou- 
tine is  learned  the  speed  increases.  Secure, 
by  hook  or  by  crook,  the  cooperation  of  the 
people  under  you.  They  take  the  greatest 
amount  of  interest  if  you  put  it  to  them  tact- 
fully. They  will  often  make  their  own 
speed  and  give  you  the  figures  and  then 
demonstrate  their  work.  Each  one  is  put 
on  his  own  mettle.  You  get  the  benefit 
and  they  increase  their  capacity  and  raise 
their  standard. 

^  Do  you^.know  how  many  minutes  are 
required  to  clean  a  given  quantity  and 
kind  of  meat  and  prepare  for  the  oven? 
How  long  it  takes  to  carve  a  leg  of  lamb? 
Has  the  butcher  carefully  trimmed  the 
meat,  or  have  you  to  add  the  extra  time 
of  your  man  to  the  cost  of  preparation. 
No  matter  whether  the  butcher  is  in  your 
employ  or  outside,  butcher's  work  is 
butcher's  work,  and  you  should  know 
where  and  how  to  charge  it.  The  careless 
carry  over  of  unfinished  duties  from  one 
section  to  another  is  the  source  of  as  much 
dissatisfaction  as  any,  and  should  be 
stopped.  The  planning  of  menus  should 
always  take  into  consideration  the  prep- 
aration of  the  food  material.  Unless 
you    do    this,    the    running    expenses    in- 
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crease  or  you  have  discontented  people 
with  constant  changing.  Too  much  work 
one  day  and  too  little  the  next  is  a  reflection 
upon  methods  and  lack  of  forethought.  I 
have  in  mind  a  ver\-  good  illustration.  A 
hospital,  of  considerable  size,  lost  a  valu- 
able baker  because  he  felt  he  was  too  often 
imposed  upon.  Wlien  one  day  500  bis- 
cuits, 50  pies,  25  sheets  of  cottage  pudding 
and  cake  for  doctors  and  nurses  were  re- 
quired, the  next  day  he  was  comparatively 
idle.  There  was  steamed  pudding  for  all. 
He  had  strained  so  hard  the  previous  day 
and  was  unfit  for  steady  duty  until  a  week 
had  passed.  But  the  menus  had  passed 
the  censorship  of  the  office,  therefore  were 
carried  out. 

Do  you  know  how  long  it  takes  to  pare, 
cook  and  mash  a  bushel  of  potatoes? 
Study  if  it  pays  to  double  the  number  of 
containers  in  the  kitchen,  to  insist  upon 
that  way  of  cooking  them  when  the  con- 
tainers on  hand  would  suffice  for  the 
second  vegetable.  The  minimum  number 
of  utensils  does  away  with  an  accumulation 
of  soiled  receptacles  and  the  disorder  residting. 
How  long  does  it  take  to  clean  a  bushel  of 
lettuce?  Does  the  one  who  cleans  it  sort 
it  over  and  separate  the  size  and  quality 
for  one  kind  of  a  salad  from  another  suit- 
able for  a  different  variety?  Does  she  put 
it  in  separate  containers,  which  should  be 
collanders,  in  order  that  surplus  water 
should  drain  out?  Does  she  tie  the  whole 
collander  and  all  in  wet  cheesecloth 
squares?  If  she  does,  it  will  be  crisp  and 
not  accumulate  dust  and  will  keep  in  prime 
condition  8  to  10  hours,  and  longer  if  the 
cloth  is  dampened  the  second  time.  Do 
celery,  parsley  and  radishes  the  same  way. 
Then  there  need  not  be  a  second  sorting  to 
serve  the  different  purposes.  Never  a 
green  leaf  need  be  thrown  away,  not  a 
piece,  however  small,  unless  it  has  rotted; 
all  are  edible.  Since  thrice-cooked  vege- 
tables are  required  theyj,  add_^to  the  list 
one  more.     What  do  you  do  with  the  dainty, 


pretty  yellow  tops  of  the  celery,  even  the 
slightly  green- tinted  ones?  Are  they  cast 
aside? 

If  you  grate  the  coat  from  turnips,  car- 
rots, parsnips  and  the  like  in  a  paring  ma- 
chine you  save  time  and  material  so  noth- 
ing is  lost;  but  if  the  vegetables  be  pared 
by  hand  it  may  be  cheaper  in  the  long  nm 
to  have  it  done  quickly,  and  less  thinly. 
You  can  utilize  the  thick  parings  by  put- 
ting them  in  the  stock  pot  for  flavoring 
instead  of  cutting  up  a  fresh  supply  for 
the  purpose.  Wash  and  scrub  the  vege- 
tables before  paring.  It  is  always  a  good 
plan  to  throw  vegetables  into  water  and 
let  them  soak  to  get  rid  of  the  earth  which 
clings.  Fortunate  the  kitchen  which  has 
a  compartment  vegetable  sink  with  hot 
and  cold  water  faucets.  ]Much  labor  is 
saved  in  lifting  and  changing  the  water 
when  needed. 

Arrange  a  rush  hour  for  preparation  of 
food  for  the  day.  Begin  as  early  in  the 
morning  as  the  other  kitchen  work  can 
stand  it.  In  that  way  all  the  muss  and 
general  fuss  will  be  over.  One  clearing 
away  will  do  it  all,  leaving  clear  space  in 
which  to  do  the  final  cooking  and  serving. 
To  keep  the  working  space  continually  in 
an  upset  condition,  though  clean,  means 
lack  of  system  and  faulty  preparation. 

I.  Do  labor-saving  machines  really  save 
labor,  and  of  what  definite  value  are  they 
in  the  preparation  of  food? 

(a)  Many  labor-saving  machines  are  true 
to  their  name  and  do  save  labor,  especially 
if  they  are  run  by  power  and  are  self-feeders; 
but  the  institution  must  be  of  sufficient 
size  to  warrant  the  additional  expense 
or  the  power  vvill  cost  more  than  the  labor 
involved.  Many  of  the  small  hand  ma- 
chines on  the  market  are  poorly  put  together 
and  made  of  cast  iron.  These  are  not  worth 
the  price  asked,  and  so  easily  get  out  of 
order  that  the  repair  bills  double  the  original 
cost  in  a  very  short  time.:^;Moreover,  they 
are  small,  are  difficult  to  keep  clean  and 
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properly  adjusted,  so  that  in  some  cases  it 
is  as  easy  to  have  the  work  done  by  hand. 
Yet,  on  the  other  hand,  there  are  very  fine 
machines,  well  worth  the  price,  not  too 
complicated  for  the  average  help's  intelli- 
gence to  care  for;  with  such  machines 
much  time  will  be  saved  and  with  excellent 
results.  There  are  many  portable  machines 
which  were  formerly  hand-run  but  which 
have  been  changed  to  use  with  an  attach- 
ment to  fit  the  electric  Ughting  plug, 
similar  in  size  and  capacity  to  the  toasters, 
grills  and  irons.    These  are  cheaply  run. 

(b)  The  majority  of  the  machines,  apart 
from  the  speed,  do  excellent  work  and  cut 
uniformly.  We  have  bread  crumbers,  po- 
tato parers  and  slicers,  apple  parers  and 
corers,  vegetable  slicers  and  graters,  fruit 
seeders  and  one  hundred  more.  Dough 
mixers  continue  to  be  open  questions. 
There  has  not  yet  been  placed  upon  the  mar- 
ket a  perfect  potato  masher.  I  have  in- 
spected dozens,  costing  from  S2.50  to  Ss-oo, 
and  placed  several  high-priced  ones  only  to 
find  them  put  aside  and  gradually  fall  into 
disuse. 

2.  What  kind  of  machines  would  you 
recommend  for  a  small  hospital? 

It  is  impossible  to  select  machines  with- 
out knowing  the  location,  the  size,  the  needs 
of  such  a  hospital.  Many  would  be  too 
small  and  others  too  large.  It  takes  one 
with  a  mechanical  turn  to  be  able  to  decide 
the  right  one  for  the  definite  purpose.  The 
character  of  the  help  who  are  supposed  to 
operate  and  use  them  must  also  be  con- 
sidered.   None  are  fool-proof. 

Davenport,  Iowa. — Will  you  kindly  let 
me  know:  (i)  If  there  are  any  hospitals  in 
the  Middle  West  which  offer  a  course  for 
pupil  dietitians? 

(2)  To  recommend  a  summer  school 
suitable  for  a  dietitian. 

(3)  Are  there  any  general  hospitals  doing 
special  diet-metabolism  work? 


(i)  I  do  not  know  of  any  hospitals  re- 
ceiving pupil  dietitians  in  the  Middle  West. 
A  number  of  eastern  hospitals  accept  pupil 
dietitians,  but  those  worth  while  that  have 
really  something  to  offer  have  high  entrance 
requirements,  demanding  as  much  general 
science  as  a  B.S.  college  degree.  The  tui- 
tion is  free,  some  furnish  board.  The  Peter 
Bent  Brigham  Hospital  gives  a  four  months' 
course,  which  includes  practical  work  in 
each  division  of  the  dietary  department, 
board  and  laundry,  not  room.  Pupils  are 
under  the  supervision  of  the  dietitian,  who 
plans  the  work,  the  time  and  requires  a 
thesis  at  the  expiration  of  the  term. 

(2)  The  Summer  School  of  Teachers 
College,  Columbia  University,  New  York 
City,  is  the  most  satisfactory  for  hospital- 
dietitians,  as  the  fine  school  for  nursing  is 
there  and  any  work  connected  with  hos- 
pitals is  more  or  less  correlated.  Unless 
the  applicant  has  sufficient  science,  the 
limited  time  (six  weeks)  of  any  summer 
school  would  be  wasted,  as  well  as  the 
money  expended. 

(3)  All  large  hospitals  affihated  with 
medical  schools  and  have  research  labora- 
tories do  metabohsm  work.  Rockefeller, 
Johns  Hopkins,  Ann  Arbor,  Mass.,  General 
Peter  Bent  Brigham  and  many  others. 

North  Carolina. — Kindly  let  us  have 
additional  information  about  Robert  Lin- 
coln Sears  and  his  article  as  referred  to 
in  the  January  issue  of  the  Question 
Box? 

He  was  for  many  years  at  the  head  of 
the  Labor  Department  in  Boston,  and 
later  filled  the  same  position  in  the  Public 
Employment  Bureau,  New  York  City. 
After  a  brief  illness  he  died  December  15, 
191 5.  He  filled  thousands  of  positions, 
and  hundreds  passed  before  him  daily. 
The  article  referred  to  was  "Getting  the 
Right  Job";  it  appeared  in  an  illustrated 
magazine  November,  1915. 


Bepartment  of  public  Welfare 


Public  Health  Nursing 

The  report  of  the  New  York  State 
Division  of  Public  Health  Nursing  for  the 
fiscal  year  ending  September  30,  191 5, 
shows  the  follo^Tng  acti\'ities: 

1.  Prevention  and  control  of  tuberculosis; 
tuberculosis  surv^eys  in  five  counties.  (Re- 
sult: in  four  counties  appropriations  for 
tuberculosis  hospitals  have  been  voted  for; 
in  fifth  county  appropriation  to  enlarge 
present  hospital.) 

2.  Control  of  epidemics — Nine  epidemics 
inve-stigated  and  reports  made  thereon; 
public  instructed  how  to  avoid  further  in- 
fection; school  teachers  instructed  how  to 
detect  early  signs  of  disease  in  children; 
appointment  of  local  nurses  secured;  house 
to  house  instruction  given. 

3.  Supervision  of  midwives— 297  of  the 
399  licensed  mid^sives  visited;  100  un- 
licensed midwives  visited  and  instructed  in 
36  different  counties. 

4.  General  social  sur\-ey — Local  situation 
surveyed  and  recommendations  made  at 
request  of  local  organizations;  interest 
aroused  among  public-spirited  citizens  and 
funds  raised  for  constructive  public  health 
measures;  local  nurses  inspected  and  super- 
vised; county  boards  of  supervisors  and 
local  boards  of  health  shovsTi  where  ap- 
propriations are  most  needed. 

5.  Feeble-minded  survey  (undertaken  in 
cooperation  with  the  State  Board  of  Chari- 
ties)— 750  persons  visited  in  two  townships 
and  45  mental  defectives  found. 

6.  Rural  health  survey — Five  rural  town- 
ships and  two  rural  villages  the  subject  of 
house  to  house  survey  to  determine  amount 
and  nature  of  illness  prevalent  in  a  rural 
community;  findings  of  survey  being  an- 
alyzed. 


7.  Information  concerning  public  health 
nursing  throughout  State  collected  and 
analysis  made. 


The  Trudeau  School 

It  is  now  announced  that  a  school  for 
the  advanced  education  of  tuberculosis 
specialists  will  be  opened  ne.xt  May  at  the 
Trudeau  Sanatorium,  Saranac  Lake.  Plans 
for  such  a  school  were  among  the  latest 
labors  of  Dr.  Edward  Li\-ingston  Trudeau, 
who  died  last  November.  The  school  is 
the  first  of  its  kind  in  the  world,  and  it  is 
considered  to  be  a  direct  outgrowth  and 
development  of  the  plan  originated  by  Dr. 
Trudeau  for  the  treatment  of  tuberculosis. 
It  should  serve  as  his  fit  memorial. 

Dr.  Walter  B.  James  is  president  of  the 
new  organization,  and  the  board  of  trustees 
is  composed  of  eminent  physicians  and  lay- 
men. Among  the  lecturers  whose  names 
are  now  announced  are  Professor  W.  H. 
Welch,  of  Johns  Hopkins  University;  Dr. 
H.  M.  Biggs,  New  York  State  Health  Com- 
missioner; Dr.  Theobald  Smith,  director, 
Rockefeller  Institute,  Princeton,  N.  J.;  Dr. 
V.  V.  Bowditch,  medical  director  Sharon 
Sanatorium;  Dr.  E.  P.  Joslin,  assistant 
professor  of  medicine,  Harvard  University; 
Dr.  H.  R.  M.  Landis,  director  Henry  Phipps 
Institute;  Dr.  James  Alex.  Miller,  chief  of 
tuberculosis  clinics,  New  York  City;  Dr. 
R.  H.  Bishop,  secretary  Anti-Tuberculosis 
League,  Cleveland,  and  Dr.  H.  Gideon  Wells, 
professor  of  pathology.  University  of  Chi- 
cago. 

The  course  of  study  will  be,  in  essence, 
post-graduate  work  for  practising  physi- 
cians, research  workers  and  advanced 
students  of  the  treatment  and  prevention 
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of  tuberculosis  by  the  open-air  method 
which  Dr.  Trudeau  originated  and  prac- 
tised. 

School  Nursing 

The  current  issue  of  the  Johns  Hopkins 
Nurse  Alumnae  Magazine  contains  the  fol- 
lowing letter  from  a  graduate,  Miss  F.  E. 
Byrnes,  engaged  in  school  nursing  in  Minne- 
apolis, which  will  prove  helpful  to  those 
nurses  contemplating  school  work.  "My 
work  becomes  more  interesting  and  I  like  it; 
it  is  such  a  good  combination,  not  too  much 
of  the  morbid  side  of  life,  and  not  always 
sick  people  with  warped  ideas.  Many  of  my 
families  are  cheerful,  bright  and  happy,  so 
many  Swedes  who  are  prosperous  in  their 
meager  demands  of  the  material,  willing 
and  eager  to  learn,  and  accept  the  work 
done  by  the  school  nurse  as  a  help,  and  not 
as  an  inference.  Many  people  on  the  other 
hand,  resent  our  work,  become  indignant  if 
the  school  nurse  visits  them  for  any  reason, 
and  are  all  but  insulting.  Then,  too,  we 
have  that  very  shiftless  element;  regardless 
of  the  time  and  energy  spent  on  them,  they 
will  slump  back  into  their  own  method  of 
living,  and  cannot  seem  to  be  uplifted. 
With  this  class  we  get  permission  to  take 
their  children  to  the  dispensary,  and  then 
we  follow  the  child  up,  have  his  dentistry 
attended  to,  have  his  adenoids  out,  and 
whatever  else  necessary  that  we  can  get 
the  consent  of  the  parents  for.  Our 
hours  are  from  8.45  to  5.00,  with  one  and  a 
half  hours  at  noon  for  dinner.  I  have  four 
schools.  I  have  to  visit  all  four  each  morn- 
ing before  12,  see  all  children  who  have 
been  absent,  any  child  with  rash  or  sore 
throat,  all  emergencies,  and  any  child  the 
teachers  send  down  for  various  reasons. 
Each  child  has  a  medical  history  card.  The 
doctors  make  a  physical  examination  of 
each  child  every  two  years.     We  record 


from  time  to  time  all  the  treatments  the 
child  receives.  The  doctor  visits  twice  a 
week  and  makes  physicals  both  these  days, 
just  in  one  school,  until  we  have  gone 
through  the  entire  school.  It  takes  from 
four  to  six  months  to  complete  a  school. 
In  the  afternoon  I  make  home  visits  to  the 
parents  of  children  who  are  out  of  school 
three  days  at  a  time,  or  to  any  suspected 
cases.  My  work  is  really  varied,  and  I 
doubt  if  it  will  ever  grow  monotonous." 


Health  Education  for  Trainmen 

Following  is  the  text  of  the  order  issued 
to  trainmen  by  General  Superintendent  W. 
M.  Jeffers  of  the  Union  Pacific  System: 

"All  sleepers,  chair  cars  and  coaches 
operated  over  Union  Pacific  Lines  are 
equipped  with  ventilating  systems  by 
which  an  adequate  supply  of  fresh  air  is 
provided. 

"Cars  must  be  well  ventilated  at  all 
times  and  not  allowed  to  become  too  warm, 
or  overheated. 

"High  temperature  is  more  detrimental 
to  health  than  lack  of  fresh  air. 

"The  following  temperatures  must  be 
maintained  during  the  cool  season: 

"Sleepers:  Days  70°,  Nights  60°. 

"Chair  cars  and  coaches:  Days  and 
Nights,  70°." 

Few  travelers  have  ever  found  trains  too 
cool.  Steam  heats  so  readily,  and  the 
space  in  the  train  is  relatively  so  small, 
that  errors  in  temperature  regulation  are 
almost  invariably  on  the  side  of  too  much 
heat.  This  has  been  true  even  of  railroads 
in  the  far  north.  Temperatures  outside  a 
train,  in  the  winter  time,  have  little  to  do 
with  comfort  inside.  The  whole  question 
hinges  on  the  efficiency  which  trainmen 
display  in  using  the  heating  and  ventilating 
systems. 


(Kbttoriallp  g>peafeing 


Health  Insurance  Law 

In  our  issue  of  February  we  called  atten- 
tion to  the  bill  introduced  in  the  Legislature 
of  the  State  of  New  York  by  Senator  Mills 
with  the  title  of  "A  Health  Insurance  Law," 
and  gave  it  favorable  consideration.  As  it 
is  the  policy  of  this  magazine  to  present 
both  sides  of  important  questions,  we  now 
want  to  give  some  of  the  objections  which 
have  been  raised  to  the  bill.  Under  the 
title  of  "Pauperizing  Insurance  Laws,"  the 
Journal  oj  Commerce  recently  presented  an 
able  editorial,  from  which  we  quote  the 
following: 

The  bill  is  an  elaborate  scheme  for  pauper- 
izing a  part  of  the  people  at  the  expense  of  the 
others  and  of  the  State  as  a  whole.  In  the  guise 
of  a  philanthropic  plan  for  providing  for  the  care 
of  working  people  in  a  variety  of  employments — 
pretty  much  all  who  have  regular  positions  and 
wages  up  to  $ioo  a  month — when  they  fall  ill, 
or  are  injured  by  accident,  or  for  the  relief  of 
dependents  of  those  who  die  in  the  service  of 
employers,  it  would  impose  a  heavy  expense 
upon  the  State  for  administering  the  system  and 
contributing  directly  to  its  funds,  and  upon 
both  employers  and  employees  as  a  body  in  the 
industries  affected.     •     *     •     *     * 

Without  attempting  an  analysis  of  the  compli- 
cated measure,  it  may  be  said  that  of  the  insurance 
fund  to  be  collected  and  distributed,  the  employ- 
ers would  contribute  40  per  cent.,  the  employees 
included  in  the  associations  4(5*per  cent.,  and  the 
tax-payers  of  the  State  20  per  cent.  This  is  apart 
from  many  expenses  to  be  borne  by  the  State  in 
administering  the  scheme,  giving  employment  to 
various  persons  who  might  be  more  usefully  and 
independently,  or  self-dependently,  occupied. 
The  socialistic  extravagance  of  the  scheme  is  not 
its  worst  feature.  It  would  weaken  the  sense  of 
self-control,  self-dependence  and  self-respect  of 
all  workingmen,  and  take  away  the  incentive  for 
saving  and  providing  for  themselves,  and  the 
ambition  to  improve  their  condition  and  get 
on  and  up  in  life.     It  is  calculated  to  make  a 


dependent  class  of  working  people,  lacking  in 
prudence  and  economy  and  the  stimulus  to 
efficiency  in  their  labor,  and  would  tend  to  im- 
poverishment and  pauperization  to  the  injury 
of  the  Commonwealth.      ***** 

The  adoption  of  such  a  scheme  of  semi- 
socialistic  class  legislation  would  be  a  calamity 
which  the  self-respecting  people  of  the  State 
ought  to  repudiate  with  indignation,  most  of 
all  public-spirited  workingmen. 

The  New  York  State  Journal  of  Medicine 
for  February,  1916,  publishes  in  full  the 
text  of  the  bill,  and  exhaustive  comments 
from  the  standpoint  of  the  physician.  The 
hospital  or  nursing  side  of  the  bill,  or  the 
benefits  that  are  expected  to  accrue,  have 
yet  to  be  set  forth.  The  bill  is  far-reaching  in 
its  effects,  and  we  should  be  glad  to  have 
from  hospital  people  and  nurses  brief  articles 
or  comments  on  the  benefits  or  disadvan- 
tages of  the  law,  so  far  as  such  can  be 
foreseen. 


A  Study  of  Progress 

If  one  were  asked  today  if  the  nursing 
profession  was  making  progress,  he  would 
undoubtedly  be  referred  to  the  numerous 
organizations,  to  the  widening  field  of 
nursing,  to  the  registration  laws,  to  the 
establishment  of  post-graduate  courses, 
etc. — all  of  which  is  good,  and  all  of  which 
is  absorbing  so  much  attention  that  the 
points  where  progress  should  be  made,  and 
is  not,  or  the  points  in  which  there  is  abso- 
lute retrogression,  are  overlooked. 

Does  the  average  nurse,  or  do  nine  out 
of  ten  nurses,  continue  their  education 
after  graduation?  Do  they  make  any 
plans  for  systematic  study?  Do  they  ex- 
pect to  contribute  anything  to  the  sum 
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total  of  progress — beyond  the  work  that  is 
absolutely  necessary  to  give  them  a  living? 

Dr.  Favill,  before  the  nurses'  conven- 
tion last  summer,  said:  "To  me  the  crux 
of  the  whole  situation  is  this — the  continu- 
ation by  the  nurse  of  her  education,  the 
continuation  of  her  study,  of  her  effort  to 
improve  herself  and  make  out  of  herself 
in  her  ultimate  form  something  which  is 
merely  indicated  to  her  in  her  earlier  course, 
and  which,  unless  developed,  leaves  her 
merely  a  skilled  worker,  and  not  a  member 
of  a  profession.  That  is  the  thing  in  which 
we  find  the  great  failure  in  this  whole  situ- 
ation. Nurses  do  not  go  on,  theytdo  not 
study,  they  do  not  work,  they  do  not 
strive  to  develop  themselves,  and  thereby 
raise  themselves  from  the  point  of  being 
merely  members  of  a  skilled  trade  to  the 
standpoint  of  a  learned  profession.  It  is 
not  within  the  power  of  anybody  to  bring, 
that  to  pass,  except  the  nurses  themselves." 

Within  recent  years  there  have  been 
striking  opportunities  for  nurses  to  really 
engage  in  case  studies  that  might  have 
thrown  light  on  perplexing  social  questions. 
For  example,  this  past  year,  because  of  the 
federal  law  governing  the  use  of  narcotics, 
the  question  of  habit-forming  drugs  and 
how  drug  habits  are  formed,  has  been  a 
matter  of  public  concern.  If  in  any  one 
State  of  the  United  States  nurses  had  seri- 
ously set  themselves  the  task  of  recording 
and  tabulating  facts  about  how  such  habits 
are  formed — among  the  cases  which  they 
were  caring  for  during  a  certain  period — 
the  study  might  have  proven  of  real  value. 
No  such  helpful  and  interesting  line  of  work 
has  been  imdertaken  by  nurses  anywhere 
to  our  knowledge. 

We  do  not  deny  that  there  is  progress, 
but  there  is  a  tremendous  need  for  the 
emphasis  to  be  shifted  from  some  places 
and  placed  on  others  which  are  in  bad  need 
of  being  studied. 

The  midwife  question  is  another  problem 
which  should  appeal  strongly  to  nurses, 


and  which  should  be  studied  and  worked 
at  till  some  satisfactory  plan  of  dealing 
with  it  is  evolved. 

The  question  of  some  form  of  annuities 
for  aged  or  disabled  nurses  is  another 
problem  that  certainly  should  be  worked 
at  seriously.  Emergency  relief  is  not  the 
thing  which  will  meet  the  need  or  take  the 
place  of  an  annuity. 

Thus  we  might  enumerate  real  life  prob- 
lems which  concern  nurses  w^hich  they 
should  study  seriously  just  as  medical  men 
work  at  tasks  for  years,  till  eventually  the 
question  is  worked  out  in  a  practical  way. 
In  planning  for  progress  practical  tasks  of 
this  kind  should^be  seriously  considered. 


Meeting  the  Test  of  War 

Few  things  in  the  whole  history  of  this 
terrible  war,  and  especially  in  the  care  of 
the  wounded,  have  been  more  striking  to 
the  American  onlooker  than  the  manner 
in  which  the  nurses  in  different  countries 
have  adapted  themselves  to  war  conditions. 
The  war  has  demanded  not  only  what  was 
difficult,  it  has  demanded  the  impossible, 
seemingly,  and  as  one  writer  in  the  Nursing 
Times  states:  "The  impossible  was  done 
quietly  and  without  any  fuss. 

"One  day  we  see  an  institution  devoted 
to  some  special  purpose,  a  large  school  full 
of  hundreds  of  children,  a  workhouse 
crowded  with  poor  law  cases,  a  hospital 
full  of  mental  patients ;  a  little  later  all  these 
people  have  vanished,  the  buildings  have 
been  done  up  and  adapted,  hundreds  of 
beds  have  been  put  in,  the  staff  is  working 
quietly  as  though  they  had  been  in  it  for 
years,  and  the  place  is  a  military  hospital 
full  of  wounded. 

"How  is  it  done?  We  may  well  ask  that. 
It  is  done  by  unflagging  devotion,  enthus- 
iasm, and  hard  work,  by  laughing  at  dif- 
ficulties, by  pretending  ""it  is  a  perfectly 
easy  and  simple  matter  to  be  one  thing 
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one  week  and  a  military  hospital  the  next." 
To  quietly  dispose  of  over  a  thousand 
insane  patients  and  prepare  the  hospital 
for  proper  care  of  the  wounded  all  in  the 
space  of  a  few  weeks,  as  was  done  in  the 
Northumberland  War  Hospital  described, 
would  seem  to  be  no  small  undertaking. 
"Suddenly  to  become  military!"  exclaims 
the  writer.  "Imagine  the  feelings  of  a 
matron  who  has  never  been  in  touch  with 
military  matters,  and  who  is  called  on  at  a 
moment's  notice  to  organize  the  nursing  of 
a  military  hospital.  New  ward  arrange- 
ments, new  etiquette,  new  uniforms,  new 
terms,  an  invasion  of  male  orderlies,  new 
pay,  new  hours  of  leave;  instead  of  the 
familiar  medical  superintendent  a  new 
Commanding  Officer;  and  in  all  this  the 
matron  must  not  show  she  feels  strange, 
dare  not  make  a  mistake,  has  to  become  an 
Army  matron  as  at  the  touch  of  a  wand!" 
And  the  wonderful  thing  about  it  is  that  it 
is  being  done,  not  in  one  or  two  cases,  but 
all  over  the  European  countries  engaged  in 
war,  though  we  naturally  hear  more  about 
this  work  in  Great  Britain. 


The  Surgeon's  Pledge 

The  American  College  of  Surgeons, 
which  recently  held  its  fourth  convocation 
in  Boston,  has  adopted  the  following  fel- 
lowship pledge: 

"Recognizing  that  the  American  College 
of  Surgeons  seeks  to  develop,  exemplify  and 
enforce  the  highest  traditions  of  our  calling, 
I  hereby  pledge  myself,  as  a  condition  of 
fellowship  in  the  college,  to  hve  in  strict 
accordance  with  all  its  principles,  declara- 
tions, and  regulations.  In  particular  I 
pledge  myself  to  pursue  the  practise  of 
surgery  with  thorough  self-restraint  and  to 
place  the  welfare  of  my  patients  above  all 
else ;  to  render  willing  help  to  my  colleagues 
and  to  give  freely  my  services  to  the  needy. 
Moreover,  I  pledge  myself  to  shim  unwar- 
ranted publicity,  dishonest  money-seeking, 


and  commercialism  as  disgraceful  to  our 
profession;  to  refuse  utterly  all  secret 
money  trades  with  consultants  and  prac- 
titioners; to  make  my  fees  commensurate 
with  the  services  rendered  and  with  the 
patient's  rights,  and  to  avoid  discrediting 
my  associates  by  taking  unwarranted  com- 
pensation." 

Such  a  pledge,  if  lived  up  to,  should  help 
to  check  the  craze  for  operating  unneces- 
sarily, against  which  many  people  are  be- 
ginning to  rebel,  preferring  to  trust  them- 
selves to  the  tender  mercies  of  Christian 
Scientists,  osteopaths,  chiropractics,  and  to 
resort  to  other  forms  of  treatment.  Just 
at  present  the  tendency  is  apparent  to 
resort  to  cesarean  section  for  a  variety  of 
obstetrical  conditions  in  which  a  decade 
ago  it  would  not  have  been  considered.  A 
surgical  nurse  in  a  small  general  hospital  of 
less  than  forty  beds  told  us  recently  of  four 
cesarean  sections  at  which  she  had  to 
assist  in  her  first  three  weeks'  service  with 
the  hospital.  It  is,  of  course,  rank  imperti- 
nence for  an  outsider  to  comment  on  such 
conditions,  but  we  may  be  permitted  to 
quote  medical  opinion.  In  a  paper  read 
before  the  Chicago  Gynecological  Society 
(published  in  Surgery,  Gynecology  and 
Obstetrics,  November,  191 5)  Dr.  R.  W. 
Holmes  calls  attention  to  the  increasing 
tendency  to  do  cesarean  sections  for  condi- 
tions which,  in  his  opinion,  in  no  way  call 
for  such  severe  measures.  Those  discuss- 
ing the  paper  seemed  to  agree  with  him  as 
to  the  tendency  to  do  unnecessary  cesarean 
operations — yet  we  presume  they  will  con- 
tinue in  spite  of  the  surgeon's  pledge.  We 
lived  through  the  craze  for  removing  ovaries 
some  years  ago.  Lately  the  tonsils  have 
been  attacked  and  removed  for  such  a 
variety  of  ailments  that  many  protesting 
voices  arose  here  and  there  in  an  effort  to 
check  the  practice  to  some  extent.  If  the 
surgeon's  pledge  will  help  to  prevent  un- 
necessary operations  those  who  planned  it 
will  deserve  the  thanks  of  thousands. 
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The  Soy  Bean 

The  soy  bean  was  in  use  in  Japan  and 
China  hundreds  of  years  before  the  dawn 
of  the  Christian  era.  It  was  introduced 
into  England  in  the  latter  part  of  the 
eighteenth  century  and  was  first  used  to 
mix  with  cattle  feed  to  stimulate  the  milk 
supply  of  the  cows.  Later  it  was  used  to 
increase  the  milk  supply  of  nursing  moth- 
ers. Its  value  as  a  food  for  infants  has 
been  subjected  to  experiment  for  several 
years  in  this  country.  In  the  New  York 
StSLte  Journal  of  Medicine  (February,  1916), 
there  appears  a  paper  by  Dr.  John  F. 
Sinclair  of  Philadelphia,  describing  his  ex- 
periments with  the  soy  bean  in  the  sum- 
mer diarrhea  of  infants.  It  was  used  as  a 
substitute  for  barley  water,  etc.,  to  prevent 
loss  of  weight  in  gastro-intestinal  disturb- 
ances. Concluding  his  paper.  Doctor  Sin- 
clair says: 

An  analysis  of  the  cases  shows  that  the  soy 
bean  gruel  was  administered  alone  for  from  one 
day  to  ten  days,  after  which  it  was  used  as  a 
diluent  for  from  a  few  days  to  five  weeks. 

It  was  my  custom  to  place  the  infant  on  soy 
bean  gruel  at  once  upon  admission  and  to  add 
no  milk  until  the  stools  appeared  markedly  im- 
proved. Then  milk  was  added  cautiously  to  the 
gruel  as  the  condition  of  the  stools  warranted 
the  increase.  It  is  self-evident  that  with  the 
type  of  cases  with  which  we  had  to  deal,  i.  e., 
very  ill  infants  brought  largely  from  the  slum 
districts  of  a  large  city,  and  exhibiting  underly- 
ing diatheses  such  as  marasmus,  rickets,  tuber- 
culosis and  syphilis,  the  feeding  problem  was  a 
difficult  one,  and  the  return  to  milk  feedings  of 
sufficient  caloric  value  to  nourish  the  infant 
could  only  be  accomplished  slowly  as  the  func- 
tions of  digestion  were  improved. 

In  conclusion,  other  uses  of  the  soy  bean 
flour  might  be  mentioned.  It  has  proved  use- 
ful when  mixed  with  cereals,  oatmeal  or  barley 
jelly.     It  may  be  used  in  broths.     Where  con- 


densed milk  must  be  employed  it  is  of  service 
because  it  supplies  the  protein  and  fat  which  is 
needed  and  which  condensed  milk  lacks.  Since 
each  ounce  of  soy  bean  flour  yields  13  grams  of 
protein  and  120  calories,  one  can  readily  esti- 
mate the  added  food  value  of  cereals,  broths 
and  condensed  milk  when  a  given  amount  of 
soy  bean  flour  is  added  to  any  one  of  these  articles 
of  diet. 

Our  experience  with  soy  bean  and  a  careful 
study  of  our  cases  leads  us  unhesitatingly  to 
urge  its  usefulness  in  the  treatment  of  summer 
diarrhea,  in  various  intestinal  disturbances  and 
in  marasmus.  It  is  well  borne,  readily  digested, 
and  by  reason  of  its  fat  and  proteid  content 
furnishes  the  necessary  pabulum  to  nourish  the 
sick  infant. 


Leprosy  Cures 

According  to  Dr.  Victor  G.  Heiser,  who 

is  a  director  for  the  East  in  the  International 
Health  Commission,  managed  by  the  Rocke- 
feller Foundation,  cures  of  leprosy  are  being 
effected  in  the  Philippines  that  give  every 
hope  that  the  disease  may  be  stamped  out 
eventually.  Doctor  Heiser  has  been  in  the 
field  investigating  this  subject  for  several 
years.  He  now  reports  that  within  the 
last  three  years  twenty-five  lepers  have 
been  discharged  from  the  Manila  hospitals 
as  cured.  Two  hundred  others  have  shown 
signs  of  material  improvement.  Doctor 
Heiser  sums  up  his  investigations  by  saying 
that  more  than  eleven  per  cent,  of  the 
patients  who  have  submitted  themselves 
to  the  newer  treatment  have  been  cured 
and  that  thirty-three  per  cent,  have  shown 
marked  improvement. 

In  regard  to  cases  reported  as  "cured," 
as  far  back  as  191 3  he  says  five  patients 
then  considered  cured  have  shown  no  back- 
ward development  and  are  now  in  apparent 
good  health. — New  York  Medical  Journal. 
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Common  Sense  and  the  Fever 
Thermometer 

In  a  paper  given  before  the  Southern 
Medical  Association,  Dr.  S.  E.  Thompson 
of  Carlsbad,  Tex.,  said  that  in  his  paper 
he  endeavored  to  prove  the  following  points: 
(i)  We  were  finding  only  a  very  small  per 
cent,  of  our  incipient  tuberculosis  patients. 
(2)  That  this  was  due  largely  to  faulty 
teaching.  (3)  That  as  a  result  of  this  faulty 
teaching  we  could  not  rely  on  the  stetho- 
scope. (4)  That  the  microscope  would  not 
make  a  sufficiently  early  diagnosis.  (5) 
That  in  using  common  sense  and  the  fever 
thermometer  we  could  find  a  large  number 
of  early  cases.  Our  attitude  toward  tuber- 
culosis should  be  one  of  eternal  suspicion. 
The  white  plague  was  everywhere.  It  was 
the  most  common,  the  most  frequent  of  all 
diseases.  The  finding  of  our  early  cases 
was  the  general  practitioner's  burden,  and 
if  he  would  depend  less  upon  the  stetho- 
scope and  microscope  and  rely  more  on 
competence  and  the  fever  thermometer,  he 
would  find  a  much  higher  per  cent,  of  his 
early  cases  and  thousands  of  lives  would 
be  saved  annually. 


Essentials  of  Anasthesia 

In  a  paper  read  before  the  New  York 
Society  of  Anesthetists,  Roland  E.  Skeel, 
M.D.,  states  that  the  essentials  of  anes- 
thesia are  mitigation  of  suffering,  that  the 
risk  of  life  shall  be  negligible;  that  it  shall 
be  produced  comfortably  and  conveniently; 
that  post-anesthetic  discomfort  shall  be 
trivial;  and  that  the  anesthetized  patient 
shall  be  in  such  condition  that  the  proposed 
surgical  procedure  may  be  carried  out 
quickly,  safely  and  without  other  injury 
to  the  tissues  than  that  which  is  inherent 
in  the  operation  to  be  performed. 

He  states  that  there  is  not  at  present  one 
perfectly  satisfactory,  universally  appli- 
cable anesthetic  or  combination  of  anes- 
thetics which  fulfill  all  the  essentials,  and 


the  only  solution  of  the  problem  is  for  the 
surgeon  and  his  anesthetist  to  be  capable 
of  good  team  work  and  adapt  both  the 
anesthetic  agent  and  the  method  of  its 
administration  to  the  case  in  hand. 


Measles 

The  essential  points  in  regulations  for 
the  control  of  measles  are:  The  case  shall 
be  recognized  and  isolated  at  the  earliest 
possible  moment;  the  premises  on  which 
the  case  is  isolated  shall  be  placarded;  the 
patient  shall  be  isolated  for  at  least  five 
days  after  the  appearance  of  the  exanthem ; 
adults  and  children  who  have  previously 
had  the  disease  need  not  be  restricted,  but 
it  is  advisable  to  warn  them  as  to  the  slight 
possibility  of  second  attacks,  and  keep  them 
under  observation;  children  who  have  not 
previously  had  measles  and  who  are  in  con- 
tact with  cases  need  not  be  restricted  for 
seven  days  after  contact,  but  should  there- 
after be  isolated  for  at  least  ten  days  and 
carefully  observed.  Disinfection  after 
measles  is  useless  and  unnecessary.  Trans- 
mission of  measles  by  third  persons  or 
fomites  must  be  exceedingly  rare,  if  it  oc- 
curs at  all. — Harold  Farnsworth  Gray,  in 
Journal  of  Infectious  Diseases. 


Distinctive  Poison-Containing  Bottle 

R.  J.  Lackner  has  invented  a  bottle  to 
contain  poisons  which  will  give  warning 
of  its  dangerous  contents  every  time  the 
bottle  is  opened.  The  device  consists  in  a 
specially  constructed  cork  containing  a 
highly  odoriferous  substance,  the  odor  of 
which  escapes  immediately  the  cork  is  re- 
moved from  the  bottle  and  warns  not  only 
the  person  opening  the  bottle,  but  those  in 
the  immediate  vicinity.  By  this  means 
Lackner  believes  many  lives  would  be  saved 
that  are  now  sacrificed  by  the  mistake  of 
getting  hold  of  the  poison-containing  bot- 
tle.— Journal  American  Medical  Association. 


THE  EDITOR  IS  NOT  RESPONSIBLE  FOR  THE  VIEWS  OF  CONTRIBUTORS.       ALL  LETTERS 
MUST  BE  ACCOMPANIED  BY  THE  NAME  AND  ADDRESS  OF  THE  WRITER 


Menstrual  Suflfering 

To  the  Editor  of  The  Trained  Nurse: 

I  am  always  interested  in  the  Letter-Box, 
and  was  especially  interested  in  Dr.  Kate  Lind- 
say's letter  on  "The  Hygiene  of  Menstruation." 
I  agree  with  her  idea  that  it  was  a  mistake  ever 
to  call  menstruation,  which  is  physiological,  a 
sickness,  but  that  does  not  alter  the  fact  that 
many  girls  do  suffer  severely  at  such  times,  and 
the  sufTering  is  not  always  due  to  suggestion.  I 
have  been  on  duty  in  a  hospital  at  such  times 
when  I  felt  sure,  so  far  as  acute  pain  was  con- 
cerned, I  was  suffering  more  real  agony  than 
any  patient  in  the  ward.  It  lasted,  however, 
but  a  few  hours,  rarely  more  than  a  day — I 
mean  the  very  severe  pain — but  while  it  lasted 
I  was  sick,  vomiting  and  diarrhea  a  frequent 
accompaniment.  A  curettage  and  dilatation 
relieved  me  of  most  of  the  suffering,  but  I  still 
have  a  good  deal  of  pain  the  first  day — call 
it  "sickness"  or  something  else.  Is  it  not  true 
that  though  the  function  is  physiological,  there 
are  often  present  pathological  conditions  which 
cannot  be  ignored.  Most  women  and  girls  who 
work  for  a  living  have  not  the  opportunity  to 
go  to  bed  for  several  days  during  menstruation, 
though  the  girls  in  wealthy  homes  probably  do. 

I  wish  that  Doctor  Lindsay  would  tell  us 
what  to  do  to  relieve  real  menstrual  suffering. 

Cora  Davis. 

Save  Nurses  for  Nursing! 

To  the  Editor  of  The  Trained  Nurse: 

As  a  patient  in  a  private  hospital,  I  saw  with 
regret  that  nurses  were  often  tired  by  lifting 
heavy  weights — often  when  exhausted  muscles 
meant  shaken  nerves.  After  such  slow  casting 
about  for  a  remedy  as  a  patient  may  accomplish, 
I  said  to  a  doctor,  "Would  it  not  relieve  your 
nurses  of  much  labor  and  strain  to  install  in 
rooms  and  wards  some  adjustable  overhead 
crane,  adapted  from  the  cranes  commonly  used 
in  an  engine-room  or  machine  shop,  an  apparatus 
to  move  beds  or  heavy  weights,  to  help  transfer 
or  support  patients?" 

"Why  so?"  said  the  good  surgeon  briskly. 
"Any   well-trained    nurse   can    brace   her   knee 


against  the  bed  and  handle  all  kinds  of  a  patient. 
Y,ou  think  too  much,  my  lean  and  hungry  friend. 
You  are  going  to  have  steak  for  dinner.  Think 
about  that." 

The  steak  was  eaten,  the  days  passed,  I  said 
good-bye  to  the  faithful,  skillful  nurses. 

On  my  first  day  at  home  my  neighbor,  a 
vivacious  and  pretty  high  school  girl  came  to 
entertain  me. 

"I  saw  your  Doctor  B "  said  she,  "and 

told  him  it  was  my  great  ambition  to  be  a  hos- 
pital nurse.  And  what  do  you  suppose  the  old 
wet-blanket  said?" 

"Well,  what?" 

"He  said  it  was  so  exhausting  a  life  that  half 
the  nurses  were  fit  for  the  scrap-heap  after  ten 
years  of  it!"  A.  Dana. 

>i> 

With  the  Children 

To  the  Editor  of  The  Trained  Nurse: 

I  subscribed  for  your  magazine  while  in  train- 
ing, graduating  from  Blockley,  1902,  and  I 
expect  to  continue  from  year  to  year.  I  have 
been  interested  in  the  experiences  of  nurses  that 
you  have  published,  and  some  have  amused  me, 
and  I  have  wondered  if  I,  too,  might  send  you 
something  worth  while,  and  venture  to  submit 
some  incidents  in  connection  with  my  small 
patients,  and  I  shall  be  delighted  if  they  prove 
of  interest. 

A  comfortable  home,  two  small  boys;  the 
older  one  taken  suddenly  with  croup.  The 
mother  put  the  younger  one  hurriedly  in  his 
crib,  and  told  him  that  he  would  have  to  say  his 
prayers  by  himself  tonight;  and  as  the  mother 
hurried  up  and  down  the  hall,  the  little  fellow 
called  out,  "Mother,  Mother!  God  has  his 
words  all  tangled  up  tonight." 

Again  in  a  comfortable  home,  two  children 
that  romped  and  played  as  children  do,  but 
they  were  obliged  to  come  in  at  a  certain  time 
before  dinner,  and  each  would  go  promptly  to 
their  separate  rooms,  for  a  quiet  time.  They 
had  their  playthings  in  their  rooms,  but  they 
each  had  to  remain  alone  for  a  certain  length  of 
time.  I  thought  what  a  splendid  thing  it  was 
to    teach    them    self-reliance,    self-control,    and 
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above  all,  not  to  dislike  to  be  alone.  And,  O, 
what  a  splendid  practice  this  would  be  for 
grownups. 

Again  a  comfortable  home,  a  weak,  frail  little 
fellow  that  did  not  live,  and  he  never  wanted  to 
be  left  alone.  His  aunt  said  to  him,  "Alexander, 
if  you  do  not  remain  by  yourself  for  a  short 
time  each  day,  your  soul  will  never  grow;  you 
have  a  soul,  have  you  not?"  "Perhaps  I  have, 
Aunt  Jen.,  but  not  much  of  a  one." 

Blockley,  1902. 

In  Answer 

To  the  Editor  of  The  Trained  Nurse: 

May  I  have  a  small  space  in  your  most  inter- 
esting and  valuable  Letter-Box  to  reply  to  the 
letter  in  the  November  number,  "Was  I  Right 
or  Wrong?"  Concerning  the  case  mentioned  I 
would  say  that  it  was  the  doctor's  place  to  order 
the  catheterizing,  but  had  this  same  case  been 
in  the  country  where  the  physician  only  visits 
once  a  day  and  possibly  lives  a  few  miles  from 
the  home  and  there  is  no  means  of  communica- 
tion, there  it  would  have  been  the  nurse's  duty 
to  catheterize  without  the  order. 

But  I  think  this  nurse  should  have  informed 
the  doctor  sooner  than  she  did  of  the  locality 
of  the  distention,  but  when  the  physician  made 
visits  twice  a  day  and  also  examined  the  patient 
frequently  it  would  hardly  seem  necessary  to 
call  his  attention  to  the  distention  over  the 
bladder,  for  you  would  expect  him  to  observe 
it  himself. 

Wishing  The  Trained  Nurse  every  success, 

C.  E.  I. 

How  Mother  Wit  Saves  a  Baby's  Life 

To  the  Editor  of  The  Trained  Nurse: 

I  think  nurses  will  be  interested  in  the  follow- 
ing incident,  though  I  do  not  offer  it  as  a  sug- 
gestion for  use.  I  have  a  niece  living  in  Paw- 
tucket,  R.  I.,  who  recently  had  a  very  sick  baby 
girl.  Measles  had  been  in  the  family,  the  next 
oldest  child,  a  girl  of  five,  having  a  light  attack. 
One  day  the  mother  noticed  a  slight  eruption 
on  the  baby.  Her  own  doctor  being  out  of 
town,  she  called  another.  As  the  rash  was  the 
only  symptom  he  pronounced  the  rash  teething 
rash,  and  left  medicine  for  same.  The  rash  dis- 
appeared, and  then  the  baby  was  very  sick 
indeed.  Bronchitis  developed,  followed  by 
pleuro  pneumonia.  The  family  doctor  returned 
in  time  to  treat  the  little  patient.  From  the 
first  he  gave  no  hope  of  recovery. 


The  fourth  day  was  the  crucial  time.  The 
mother  was  alone,  the  children  were  at  school. 
About  4  F.M.  the  final  hour  seemed  to  have  ar- 
rived. The  baby  seemed  choking  to  death. 
The  mother  had  heard  that  when  a  child  had 
something  caught  in  its  throat,  and  was  choking, 
that  to  catch  it  up  by  the  heels,  and  strike  it 
between  the  shoulders  would  dislodge  the  object. 
Acting  absolutely  on  impulse,  she  caught  up  the 
baby  by  the  heels,  striking  it  three  blows  be- 
tween the  shoulders.  The  result  was  that  the 
secretions  were  dislodged,  the  throat  and  tubes 
were  emptied,  and  the  child  lived,  and  is  as  well 
as  ever  today.  When  the  doctor  came  the  next 
morning  he  was  surprised  to  find  the  baby 
alive.  When  told  what  the  mother  had  done 
he  said,  "I  would  not  have  dared  to  tell  you  to 
do  such  a  thing,  as  I  would  have  felt  sure  that 
it  would  have  finished  your  baby." 

E.  F.  Skinner. 


Striking  Nurses 

To  the  Editor  of  The  Trained  Nurse: 

I  quite  coincide  with  Sister  Mary  Van's 
opinion  in  regard  to  the  strike  of  nurses  in 
Ohio,  and  that  any  member  of  the  medical  pro- 
fession should  assist  or  indorse  such  ribald  pro- 
ceedings passes  all  comprehension.  In  view  of 
the  fact  that  pupil  nurses  are  constantly  ha\ang 
the  word  "loyalty  "  hurled  at  them  without  hav- 
ing its  full  meaning  expounded  to  them,  I  think 
it  would  be  an  elegant  subject  for  an  article. 
Would  it  not  be  a  great  idea  for  some  pupil 
nurse  to  give  her  conception  of  that  elusive 
word?  Surely  some  class  of  1916  has  it  for  its 
motto.  Could  not  one  of  its  students  be  pre- 
vailed upon  to  portray  the  full  significance  of  its 
meaning?  W.  PiCKARD. 


In  Reply 

To  the  Editor  of  The  Trained  Nurse: 

Replying  to  P.  S.  M.  in  December  number — 
I  have  little  respect  for  a  woman  who,  after  one 
year's  training,  will  pose  as  a  graduate  nurse. 
If  she  does  not  deceive  people,  and  they  wish  to 
pay  her  the  salary  of  a  graduate  nurse,  I  have 
no  objection,  though  it  is  poor  encouragement 
to  spend  three  years  in  training.  To  me  the 
satisfaction  of  feeling  that  I  am  fitted  for  the 
work  is  more  than  the  name,  but  I  am  glad  to 
know  that  the  term  belongs  to  me. 

I.  L.  Barker. 
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Army  Nurse  Corps 

Appointments. — Virginia  Simpson,  graduate 
of  St.  Joseph's  Hospital,  Kansas  City,  Missouri; 
assigned  to  duty  at  Letterman  General  Hospital, 
San  Francisco,  California.  Eatha  N.  McGuire 
and  Jennie  A.  Smith,  graduates  of  Phoenixville 
Hospital,  Phoenixville,  Pa.;  assigned  to  duty  at 
the  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C. 

»  .Transfers. — To  Department  Hospital,  Phil- 
ippine Department,  Manila,  P.  I.:  Ila  Broadus, 
Jean  G.  Mackenzie  and  Mary  F.  McLaughlin. 
To  Letterman  General  Hospital.  San  Francisco, 
California:    Eletta  A.  Worcester. 

Discharges. — Elizabeth  Tack.  Evangeline  G. 
Bovard,  Emma  B.  Lindheimer.  Marion  A.  Hines. 
Dora  E.  Thompson. 
Superintendent,  Army  Nurse  Corps. 


American  Nurses'  Association 

The  nineteenth  annual  convention  will  be 
held  in  New  Orleans,  La.,  April  27  to  May  3, 
with  headquarters  at  The  Grunewald.  The 
transportation  committee  reports  a  special  sight- 
seeing tour  by  the  Frank  Tourist  Company. 
Points  of  interest  and  scenic  beauty  included 
in  the  tour  are  Luray  Cavern,  Natural  Bridge 
Park,  Saltpetre  Cave,  Profile  Pulpit  Rock,  Lace 
Waterfalls,  etc.  There  will  also  be  a  stop  made 
at  Chattanooga.  The  return  trip  to  be  made 
by  Southern  Pacific  Steamer  from  New  Orleans. 
The  cost  of  this  tour  is  $99.  For  those  who  de- 
sire to  return  by  rail  the  rate  for  tour  will  be  $93. 

Wanted:  A  Nurse  for  "Ya-Li" 

The  Yale  Mission  at  Changsha,  China,  desires 
the  services  of  a  highly  trained  American  nurse 
who  purposes  a  life  career  among  the  Chinese. 
There  are  now  five  doctors  at  the  Mission,  in- 
cluding one  woman.  The  $200,000  hospital 
soon  to  be  completed.  An  associate  for  Miss 
Gage  is  sought;  each  to  head  a  training  school 
for  Chinese  nurses.  Forty  pupils  at  present; 
medical  school  opens  this  fall.  The  appointee 
to  first  study  the  Chinese  language.  Literature 
on  application.  Yale-in-China  Offices,  5  White 
Hall,  New  Haven,  Conn. 

Alabama 

The  Nurses'  Alumnae  Association  of  St.  Vin- 
cent's Hospital,  Birmingham,  held  its  monthly 


meeting  in  the  hospital  amphitheatre  Wednes- 
day, February  16,  at  3  p.m.  The  meeting  was 
largely  attended  and  after  the  business  session 
Miss  Palmis  read  the  first  chapter  of  Isabel 
Hampton  Robbs'  "Nursing  Ethics,"  the  study 
of  which  has  been  selected  for  the  year. 

Dr.  Jas.  M.  Mason  made  a  very  instructive 
talk  on  measures  which  may  safely  be  employed 
to  relieve  the  pains  of  labor. 

Miss  Etta  Fitzgibbons  also  had  an  interesting 
paper  on  "Morphine  Habitues,"  so  many  of 
whom  have  been  brought  to  our  attention  since 
the  enactment  of  the  Harrison  Law. 


AN  ACT 

To  Provide  for  State  Registration  of 
Nurses 

Section  i  .  Be  it  enacted  by  the  Legislature  of 
the  State  of  Alabama.  That  a  board  to  be  known 
as  the  Board  of  Nurses'  Examiners  for  the  State 
of  Alabama  is  hereby  created  to  consist  of  five 
members,  who  shall  be  appointed  by  the  Gov- 
ernor, three  of  whom  shall  be  graduate  nurses 
and  two  of  whom  shall  be  physicians. 

Section  2.  That  within  ninety  days  after 
the  passage  ot  this  act  the  Alabama  State  Asso- 
ciation of  Graduate  Nurses  shall,  through  its 
executive  committee,  submit  to  the  Governor 
a  list  containing  the  names  of  four  licensed 
physicians  of  good  standing  ''n  their  profession, 
together  with  the  names  of  six  nurses,  each  of 
whom  shall  have  graduated  from  a  training 
school  connected  with  a  general  or  private 
hospital  requiring  not  less  than  two  years' 
training,  and  who  shall  have  been  engaged  in 
nursing  for  not  less  than  five  years  after  gradu- 
ation, and  the  Governor  shall  appoint  the  mem- 
bers ot  the  board  from  said  list. 

Section  3.  That  each  member  of  said  board 
shall  serve  for  a  term  of  three  years,  and  until 
his  or  her  successor  is  appointed  and  qualified; 
except  in  the  case  of  the  first  board,  whose  mem- 
bers shall  hold  office  as  follows:  One  nurse 
shall  be  appointed  to  hold  office  for  one  year, 
one  nurse  and  one  physician  for  two  years,  one 
nurse  and  one  physician  for  three  years.  An 
unexpired  term  of  any  member  of  the  board, 
caused  by  death,  resignation  or  otherwise,  shall 
be  filled  by  the  Governor  in  the  same  manner 
as  the  original  appointment  is  made. 

Section  .%.  That  the  members  of  said  board 
shall,  as  soon  as  organized  and  annually  there- 
after in  the  month  of  October,  elect  from  their 
number  a  president  and  a  secretary-treasurer. 
Three  members  of  this  board  shall  constitute  a 
quorum.  Special  meetings  of  said  board  shall 
be  called  by  the  secretary-treasurer  upon  the 
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written  request  of  any  two  members.  It  shall 
adopt  a  seal  which  shall  include  the  words 
"Nurses'  Board  of  Examination  and  Registra- 
tion of  Alabama,"  and  the  imprint  shall  be  placed 
on  all  certificates  and  warrants  issued  by  it. 
Said  board  shall  be  authorized  to  make  such 
rules  as  may  be  necessary  to  govern  its  pro- 
ceedings, and  to  carr>'  into  effect  the  purpose  of 
this  act.  The  secretar\--treasurer  shall  keep  a 
lecord  of  all  meetings  of  the  board  and  an  official 
f'egister  of  all  applicants  for  registration  under 
the  provisions  of  this  act.  Said  register  to 
show  the  name,  age,  nativity,  place  of  residence 
and  photograph  of  each  applicant,  said  register 
shall  also  show  whether  said  applicant  was  ex- 
amined, legistered  or  rejected  under  this  act, 
and  said  register  shall  be  prima  facie  evidence 
of  all  matters  therein  contained  and  shall  be 
open  at  all  reasonable  times  to  public  inspection. 

Section  5.  That  members  of  said  board 
shall  receive  five  dollars  per  day  and  the  actual 
necessary  expenses  incurred  in  the  discharge  of 
their  duties,  and  the  secretary-treasurer  shall 
receive  an  additional  salary'  to  be  fixed  by  the 
board  not  to  exceed  one  hundred  dollars  per 
year,  said  expenres  and  salaries  shall  be  paid 
from  the  fees  received  by  the  board  under  the 
provisions  of  this  act,  and  no  part  of  salaries 
and  other  expenses  of  the  board  shall  be  paid 
out  of  the  State  treasury.  All  money  received 
in  excess  of  said  allowance  and  other  expenses 
provided  for,  shall  be  held  by  the  secretar}'- 
trearurer  for  meeting  the  expenses  of  the  board 
and  the  cost  of  annual  reports  of  the  board. 

Section  6.  That  after  October  i,  1916,  it 
shall  be  the  duty  ol  said  board  to  meet  at  least 
once  in  every  year  and  at  such  other  times  as 
the  board  may  deem  expedient  for  the  purpose 
of  holding  examinations.  Notice  of  such  meet- 
ings shall  be  given  in  the  public  press,  in  at 
least  one  nursing  journal,  and  by  mail  to  every 
applicant,  and  to  ever>'  training  school  in  Ala- 
bama, at  least  thirty  days  prior  to  the  meeting. 

Section  7.  That  any  person  desiring  to  ob- 
tain a  certificate  of  registration  under  this  act 
shall  make  application  in  writing,  first  paying  to 
the  secretary-treasurer  an  examination  fee  of 
five  dollars,  and  shall  present  himself  or  herself 
at  such  regular  meeting  for  examination  of 
applicants.  Said  board  being  satisfied  that 
said  applicant  is  of  the  age  of  twenty-one  years, 
of  good  moral  character,  has  received  the  equiva- 
lent of  a  grammar  school  education  and  has 
graduated  from  a  training  school  connected  with 
a  general  hospital  or  sanitarium,  where  not  less 
than  three  years'  consecutive  training  with  a 
systematic  course  of  instruction  is  given  in  the 
hospital  or  sanitarium  or  has  graduated  from 
a  training  school  in  connection  with  a  hos- 
pital of  good  standing  supplying  a  systematic 
three  years'  training  corresponding  with  the 
above  standards,  which  training  may  be  ob- 
tained in  one  or  two  affiliated  hospitals,  shall 
proceed  to  examine  said  applicants  in  elementary- 
anatomy,  physiology,  bacteriology  and  materia 
medica,  in  medical,  surgical,  obstetrical  and 
practical  nursing,  in  dietetics  and  hygiene. 
Said  board  shall,  upon  said  applicant  passing  said 
examination  to  its  satisfaction,  cause  the  name 
of  the  applicant  to  be  entered  upon  the  register 


kept  for  that  purpose,  and  shall  cause  to  be 
issued  to  said  applicant  a  certificate  of  registra- 
tion authorizing  him  or  her  to  practise  the  pro- 
fession of  nursing  as  a  registered  nurse.  Regis- 
tered nurses  from  other  States  may  be  accepted 
without  examination,  upon  furnishing  satisfac- 
tory- evidence  to  the  board  of  examiners  that 
they  possess  the  above  qualifications  embodied 
in  this  act  and  upon  payment  of  registration 
fee.  Provided,  however,  that  all  graduates  of  the 
Bryce  Hospital  Training  School  for  Nurses,  situ- 
ated at  Tuscaloosa,  Alabama,  shall  be  entitled  to 
examination  and  registration  under  the  pro- 
visions of  this  act. 

Section  8.  That  all  nurses  graduating  be- 
fore October  i,  191 7,  be  permitted  to  register 
without  examinat'on  upon  payment  of  registra- 
tion fee.  Nurses  who  are  graduates  of  training 
schools  connected  with  a  general  hospital  or 
sanitarium  giving  two  years'  training  and  in 
which  in  other  respects  proper  standards  are 
maintained  and  who  are  engaged  in  professional 
nursing  at  the  date  of  the  passage  of  this  act  or 
have  been  engaged  in  nursing  five  years  after 
graduation  prior  to  the  passage  of  this  act,  and 
also  those  who  are  in  training  at  the  time  of 
the  passage  of  this  act,  and  shall  graduate  here- 
after shall  be  entitled  to  registration  without 
examination,  provided  such  application  be 
made  before  October  i,  1916.  Provided,  also, 
that  all  graduates  of  the  Bryce  Hospital  Train- 
ing School  for  Nurses,  situated  at  Tuscaloosa, 
Alabama,  shall  be  entitled  to  registration  under 
the  provisions  of  this  section  upon  furnishing 
satisfactory  proof  of  their  graduation  from  said 
school. 

Section  9.  It  shall  be  unlawful  after  October 
I,  1916,  for  any  person  to  practise  professional 
nursing  as  a  registered  nurse  without  a  certifi- 
cate in  this  State.  A  nurse  who  has  received 
his  or  her  certificate  according  to  the  provisions 
of  this  act  shall  be  styled  and  known  as  "Regis- 
tered Nurse."  No  other  person  shall  assume  the 
title  "Registered  Nurse"  or  any  other  letters  or 
figures  to  indicate  he  or  she  is  a  registered  nurse. 
Provided,  that  the  provisions  of  this  section 
shall  not  apply  to  graduates  of  the  Bryce  Hos- 
pital Training  School  for  Nurses,  situated  at 
Tuscaloosa,  Alabama,  who  can  furnish  satisfac- 
tory proof  of  graduation  from  said  school. 

Section  10.  That  this  act  shall  not  be  con- 
strued to  affect  or  apply  to  gratuitous  nursing  of 
the  sick  by  friends  or  members  of  the  family,  nor 
shall  it  apply  to  any  person  nursing  the  sick  for 
hire,  but  who  does  not  in  any  way  assume  the 
title  of  "Registered  Nurse"  or  "R.N." 

Section  ii.  That  the  board  of  examiners 
shall  have  the  power  to  revoke  any  certificate 
of  registration  for  incompetency,  dishonesty, 
intemperance,  immorality  or  unprofessional  con- 
duct after  a  full  and  fair  investigation  of  the 
charges  preferred  against  the  accused.  Thirty 
days  prior  to  such  hearing  a  copy  of  the  charges 
(which  charges  must  be  specified  in  writing  and 
under  oath),  shall  be  furnished  to  the  accused, 
who  shall  at  the  same  time  be  furnished  with 
written  notice  of  the  time  and  place  where  such 
charges  will  be  heard  and  determined.  At  such 
hearing  all  witnesses  shall  be  sworn,  either  by 
the    president    or   secretary-treasurer,    and    the 
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accused  shall  be  entitled  to  be  heard  and  repre- 
sented by  counsel.  No  revocation  shall  be  made 
except  upon  a  majority  vote  of  the  full  board 
and  upon  the  revocation  of  any  certificate  the 
same  shall  be  null  and  void  and  the  secretary- 
treasurer  of  the  board  shall  strike  the  name  of 
the  holder  thereof  from  the  roll  of  registered 
nurses. 

Section  12.  That  any  person  violating  any 
of  the  provisions  of  this  act,  or  who  shall  wil- 
fully make  any  false  representation  to  the  board 
of  examiners  in  applying  for  a  certificate,  shall 
be  guilty  of  a  misdemeanor  and  upon  conviction 
be  punished  by  a  fine  of  not  less  than  ten  dol- 
lars and  not  more  than  five  hundred  dollars. 

Section  13.  That  the  words  "general  hos- 
pital," as  used  in  this  act,  shall  mean  a  hospital 
that  maintains  twenty  or  more  beds  for  the  sick 
and  where  general  medicine,  general  surgery 
and  obstetrics  are  practised. 

Section  14.  That  all  laws  or  parts  of  laws 
in  conflict  herewith  be  and  the  same  are  hereby 
repealed. 

Section  15.  That  this  act  shall  take  effect 
sixty  days  after  its  passage. 


District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses  Wednesday,  May  10,  1916. 
Applications  must  be  made  before  April  20,  1916. 
Helen  W.  Gardner,  R.N.,  Secretary  and  Treas- 
urer, 1337  K  Street,  Washington,  D.C. 


Massachusetts 

The  mid-winter  meeting  of  the  Massachusetts 
State  Nurses'  Association  was  held  at  585  Boyl- 
ston  Street,  Boston,  on  Saturday,  February  12, 
at  3  P.M.,  Miss  Riddle  in  the  chair. 

The  meeting  opened  with  prayer  by  Rev. 
Reuben  Kidner,  after  which  the  reports  of  the 
secretary  and  the  treasurer  were  read  and  ap- 
proved. Reports  were  called  for  from  the  coun- 
ties, but  none  responded  except  Suffolk 
County,  which  gave  some  interesting  statistics 
as  to  the  Central  Registry,  showing  a  constant 
increase  in  calls  from  year  to  year.  It  now  has 
on  its  books  over  700  nurses,  45  male  nurses 
and  55  attendants. 

The  chairman  of  the  Private  Duty  Nursing  Sec- 
tion was  next  called  on,  but  it  developed  that  the 
original  chairman,  Miss  McCune,  had  resigned 
and  her  successor.  Miss  Galvin,  had  been  ill,  so 
that  there  was  no  report. 

Mrs.  Homer  reported  for  the  Legislative  Com- 
mittee that  the  registration  bill  had  been  filed 
but  had  not  yet  come  up  for  hearing.  She  said 
the  superintendent  of  the  hospital  at  Northamp- 
ton had  got  the  trustees  to  write  to  the  Legis- 


lature urging  the  passage  of  the  bill,  and  sug- 
gested that  other  hospitals  do  the  same. 

Miss  Riddle  said  that  such  a  course  should 
produce  a  strong  effect,  as  the  bill  calls  for  an 
inspector  of  training  schools,  and  the  approval 
of  this  by  the  hospitals  would  be  in  its  favor. 

Miss  Grace  L.  Mclntyre  next  spoke  on 
"Value  of  a  Course  in  Nursing  and  Health  at 
Teachers  College."  She  began  by  describing 
the  situation  of  the  college  and  giving  a  history 
of  Columbia  and  a  description  of  its  departments 
and  buildings.  She  seemed  especially  impressed 
with  the  attention  paid  to  the  social  and  religious 
life  of  the  students,  describing  opportunities 
offered. 

The  other  address  of  the  afternoon  was  by 
Mrs.  George  Rice  on  "Work  of  the  New  England 
Section  of  the  Women's  Department  of  National 
Civic  Federation."  Though  the  title  did  not 
sound  promising,  the  talk  proved  very  interest- 
ing. Besides  giving  an  account  of  the  formation 
of  the  Federation  and  the  make-up  of  the  New 
England  Section,  Mrs.  Rice  told  most  interest- 
ingly of  work  done  in  the  District  of  Columbia, 
New  York  and  in  Massachusetts,  especially 
along  industrial  lines.  She  said  that  in  700 
cases  where  they  had  gone  to  employers  to  get 
conditions  remedied  they  met  with  only  one 
refusal.  She  had  herself  visited  many  factories 
and  public  buildings  and  she  felt  strongly  that 
people  had  lost  the  sense  of  proportion,  that 
they  were  in  too  great  haste  to  get  things  done 
regardless  of  how  they  were  done.  She  felt  that 
in  the  difficulties  between  labor  and  capital 
open  mindedness  and  fairness  on  both  sides 
were  what  were  needed  to  solve  the  problems. 

Miss  Riddle  then  announced  that  the  Massa- 
chusetts State  Federation  of  Women's  Clubs 
would  hold  its  mid-winter  meeting  in  Melrose 
and  consider  whether  it  would  support  the  new 
registration  bill  among  other  bills. 

Dr.  Laura  Hughes  said  that  the  Federation 
had  never  indorsed  any  previous  bill,  but  that 
it  seemed  inclined  to  indorse  this  one;  that  its 
Public  Health  Committee  was  to  give  it  its 
information  through  herself.  Dr.  Hughes,  as 
speaker,  and  that  she  would  suggest  that  it 
would  be  best  to  have  a  representative  from  the 
State  Nurses'  Association  present  to  speak  for 
the  bill,  the  best  person  being  Miss  Riddle. 

Miss  Riddle  was  promptly  appointed'  repre- 
sentative to  attend  the  Federation  meeting  and 
speak  for  the  bill. 

The  statement  was  made  that  speakers  on 
the  bill  had  been  sent  to  fifteen  women's  clubs 
during  the  last  year. 
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The  meeting  adjourned  and  refreshments  were 
served. 

Two  bills  for  the  registration  of  nurses, 
one  presented  by  the  Board  of  Registration  of 
Nurses  and  the  other  by  the  Massachusetts 
State  Nurses'  Association,  came  up  for  hearing 
at  the  State  House,  Boston,  on  Thursday, 
March  2,  at  10.30  a.m.  Dr.  Bowers  presented 
the  bill  for  the  Board  of  Registration,  setting 
forth  as  its  requirements  the  registering  of  gradu- 
ates of  training  schools  in  one  class  and  of  at- 
tendants in  another,  graduates  to  be  subject  to 
examination  and  attendants  to  be  recommended 
by  three  reputable  people,  one  of  whom  should 
be  a  registered  physician,  all  those  engaged  in 
nursing  being  obliged  to  register.  The  object 
of  the  bill  was  to  bring  all  those  engaged  in  nurs- 
ing under  the  supervision  of  the  board,  so  that 
in  case  of  immoral  or  otherwise  criminal  conduct, 
the  certificate  of  registration  could  be  withdrawn 
and  the  public  not  again  exposed  to  that  danger. 
Doctor  Bowers  also  spoke  of  the  increased 
compensation  proposed  in  the  case  of  the  chair- 
man as  only  justified  in  that  she  held  a  hospital 
position  of  importance  and  should  be  properly 
compensated  for  time  spent  for  the  State. 

The  question  was  asked  what  constituted  a 
training  school,  but  no  satisfactory  answer  was 
given . 

Objection  was  made  by  one  of  the  committee 
to  a  nurse  being  barred  the  practice  of  her  pro- 
fession after  a  moral  lapse,  on  the  ground  that  a 
criminal  should  be  allowed  to  return  to  his 
trade,  but  Doctor  Bowers  explained  under  what 
different  conditions,  on  how  intimate  a  footing 
the  nurse  worked.  He  believed  both  the  public 
and  certain  nurses  were  imposed  upon  at  present 
and  that  authority  was  needed  to  investigate. 

Mr.  Stone  spoke  in  favor  of  the  bill  in  behalf 
of  the  Anti-Tuberculosis  Association. 

Senator  Tufts  said  there  should  be  some 
demand  from  the  public  when  legislation  is 
asked  for  its  benefit;  that  the  bill  did  not  provide 
for  those  already  registered,  and  cited  the  para- 
graph on  gratuitous  or  emergency  nursing  as  a 
joker. 

Mr.  Samuel  Elder,  speaking  for  the  Christian 
Scientists,  said  the  bill  would  place  the  pro- 
fession of  nursing  higher  than  either  medicine 
or  law.  In  medicine  several  classes,  including 
Christian  Scientists,  are  exempt  and  allowed  to 
practise  in  their  own  way,  leaving  people  to  choose 
their  own  school  of  medicine,  or  no  medicine, 
and  only  protecting  them  against  fraudulent 
claims.  In  law  no  one  is  prohibited  from  doing 
what  the  lawyer  does,  as  from  drawing  wills  or 


contracts,  but  from  claiming  to  be  lawyers. 
The  bill  was  drawn  to  protect  those  who  could 
pay,  not  the  public,  nursing  not  being  forbidden 
any  one  but  only  the  doing  of  it  for  hire,  and  when 
you  make  a  misdemeanor  depend  upon  com- 
pensation, you  put  it  on  a  wrong  basis.  The 
Christian  Science  objection,  however,  was  that 
it  cut  out  their  nurses  entirely,  as  they  cannot 
get  a  recommendation  from  a  registered  physi- 
cian. 

The  State  Nurses' Association  bill  was  next  taken 
up,  Miss  Parsons,  president  of  the  association, 
presenting  it.  She  said  they  were  convinced  that 
it  was  best  for  the  public  health  that  training 
schools  should  be  inspected  by  a  nurse;  that  they 
felt  the  public  should  know  whether  the  person 
employed  was  a  nurse,  an  attendant,  or  merely 
a  helper,  and  that  they  did  not  object  to  any 
one  nursing  so  long  as  they  did  so  under  the 
proper  title.  She  then  cited  instances  of  trouble 
coming  from  attendants  claiming  to  be  nurses. 
She  admitted  that  the  present  law  had  improved 
the  training  schools  very  much.  She  ended  by 
saying  that  the  State  Federation  of  Women's 
Clubs  and  various  individual  clubs  indorsed  the 
bill. 

Others  speaking  in  favor  of  the  bill  were  Mrs. 
Grandon  and  Miss  Margaret  Thomas,  who  de- 
sired proper  standards  for  nurses.  Miss  Riddle, 
who  spoke  of  the  necessity  for  some  inspection  of 
training  schools,  formal  or  informal,  to  satisfy 
the  requirements  for  registering  Massachusetts 
nurses  in  other  States,  a  representative  of  the 
Boston  District  Nursing  Association,  and  Dr. 
Laura  A.  C.  Hughes. 

Senator  Tufts  found  many  objections  to  the 
bill,  but  laid  most  stress  on  the  fact  that  it 
gave  greater  power  to  the  board  than  is  given 
to  any  other  board  in  the  country,  and  on  the 
choosing  of  the  inspector  from  an  association 
including  in  its  membership  only  700  out  of 
some6,ooonursesof  theState,  on  the  barring  from 
registration  of  graduates  of  schools  that  do  not 
happen  to  be  approved  by  the  board. 

Doctor  Goss  of  Taunton  said  far  too  much 
power  was  giv^en  to  the  board,  i.e.,  the  power  to 
refuse  registration  to  any  school  and  to  recall 
the  registration  certificate,  detective  authority 
and  a  monopoly  of  election  in  regard  to,the  in- 
spector. 

Mr.  Gibson,  director  of  the  Male  Nurses' 
Association,  took  exception  on  the  ground  that 
the  male  nurses  were  neither  represented  on  the 
board  nor  in  the  State  Nurses'  Association. 

Dr.  Cook  of  Natick  said  in  regard  to  the 
first  bill  that  a  unanimous  vote,  not  a  majority 
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vote  should  be  needed  to  cancel  a  certificate  of 
registration,  and  that  no  provision  was  made  for 
reinstatement.  Of  the  other  bill  he  said  the 
State  Nurses'  Association  was  not  representative, 
as  it  had  but  700  members,  while  there  were 
over  1700  graduates  of  four  training  schools 
alone  settled  in  the  State;  that  it  was  not  com- 
plimentary to  the  board  to  say  it  could  not 
choose  an  inspector,  but  that  they  must  do  so 
for  it,  and  that  if  there  was  to  be  an  inspector, 
she  should  have  had  at  least  five  years'  experi- 
ence in  the  management  of  a  hospital. 

Miss  Reba  Cameron  of  Taunton  objected  to 
the  great  power  put  in  the  hands  of  the  board, 
and  presented  her  objections  in  a  verj'  able  man- 
ner. 

Miss  Fiske  called  attention  to  the  substitution 
of  the  words  "graduate  nurse"  for  "registered 
nurse"  in  the  last  paragraph  of  the  bill,  and 
said  that  in  view  of  the  fact  that  the  State 
association  had  condemned  a  member  last  year 
for  opposing  the  bill  supported  by  it,  it  was 
doubtful  how  much  sympathy  or  justice  it 
would  show  outsiders  who  might  disagree  with 
it  as  to  the  interpretation  of  the  law. 

The  hearing  was  closed. 


The  committee  reported  on  the  bill  very 
speedily  as  follows:  Registration  Board  Bill, 
"No  legislation  necessary."  State  Association 
Bill,  "Leave  to  Withdraw." 

Minnesota 

The  Minnesota  State  Board  of  Examiners  of 
Nurses  will  hold  the  semi-annual  examination 
on  April  28  and  29  at  the  new  State  Capitol.  St. 
Paul,  beginning  at  9  o'clock  in  the  morning. 

Mississippi 

The  fourth  annual  Graduating  Exercises  of  the 
Hattiesburg  Hospital  Training  School  for  Nurses 
were  held  on  Tuesday  evening,  Feb.  15,  at  8 
o'clock,  at  the  Forrest  Club.  The  magnificent 
club  house  was  beautiful  in  its  decorations.  The 
stage,  upon  which  the  speakers  sat,  was  banked 
with  palms  and  ferns.  A  pleasing  contrast  be- 
ing the  class  bouquets,  of  red  and  white  carna- 
tions, tied  with  the  class  colors,  olive  green  and 
orange.  Yellow  jessamine  and  smilax  adorned 
the  walls,  and  sweet  peas  and  mignonette  the 
punch  tables.  The  graduates  were  Misses  Viola 
Frances  McGiluray,  Mary  Ida  Powell  and  Ar- 
minta  Maggiebelle  Cooper.  Hon.  John  R.  Tally 
gave  an  interesting  address.  The  address  to  the 
graduating  class  was  delivered   by    Dr.    Percy 


Wall,  of  Jackson.  Before  administering  the 
pledge.  Miss  Jennie  M.  Quinn,  superintendent 
of  the  Hospital,  gave  an  impressive  talk,  in 
which  she  urged  the  graduates  to  keep  the  pre- 
cepts of  the  pledge  they  were  about  to  take. 
Dr.  T.  E.  Ross,  president  of  the  Board  of  Direc- 
tors, in  a  very  able  manner,  presented  the  diplo- 
mas and  pins.  The  musical  program  was  in 
charge  of  Mrs.  Leo  H.  Martin.  At  the  close  of 
the  exercises  a  reception  was  held  for  the  grad- 
uates.    Punch  was  served  during  this  time. 

New  York 

An  Act  to  amend  the  public  health  law,  in  re- 
lation to  the  practice  of  nursing,  was  introduced 
in  the  Senate  by  Mr.  Jones.  The  bill  is  in  the 
hands  of  the  Committee  on  Public  Health. 
Among  other  things  the  amendment  provides 
for  an  advisory  council,  which  shall  consist  of  the 
president  of  the  medical  society  of  the  state,  a 
representative  of  the  state  department  of  health, 
a  representative  of  the  board  of  health  of  the 
city  of  New  York,  two  representatives  of  incor- 
porated hospitals,  one  of  such  hospitals  being  in 
the  city  of  New  York,  and  five  registered  nurses, 
namely  the  president  of  the  New  York  State 
Nurses'  Association,  the  president  of  the  New 
York  State  League  of  Nursing  Education,  a 
member  of  a  faculty  of  a  college  or  university 
giving  advanced  instruction  in  nursing,  and  two 
superintendents  or  principals  of  training  schools 
for  nurses. 

The  Mills  Health  Insurance  Bill  (Senate  236) 
came  up  for  public  hearing  before  the  Senate 
Judiciary  Committee  at  Albany,  Tuesday,  March 
14th.  

An  eight-story  house  which  Vincent  Astor  is 
to  erect  at  305  to  315  West  Forty-fifth  Street 
will  be  the  permanent  home  for  the  Alumnae 
Association  of  Nurses  of  New  York  Hospital. 
Negotiations  for  the  use  of  the  proposed  build- 
ing, which  is  to  cost  $160,000,  have  been  prac- 
tically completed.  Mr.  Astor  has  taken  an  in- 
terest in  the  aims  of  the  association,  of  which 
Miss  A.  B.  Duncan  is  president,  and  has  offered 
the  hotel  to  the  association  at  a  liberal  rental. 
The  association  was  organized  some  twenty  years 
ago  to  care  for  graduate  nurses,  and  for  the  last 
ten  years  has  been  housed  at  8  and  10  West 
Ninety-second  Street. 


Thirty-eight  nurses  were  graduated  March  i 
from  the  New  York  Hospital  after  completing  a 
two-years'  course  of  training.  At  the  close  of 
the  exercises  in  the  governor's  room  of  the  hos- 
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pltal,  the  new  graduates  celebrated  with  a  dance 
to  the  music  of  banjos  and  guitars. 


The  annual  commencement  of  the  Mt.  Sinai 
Hospital  Training  School  took  place  March  7th 
in  the  Nurses'  Home  and  fifty-one  nurses  were 
graduated.  Among  those  who  made  addresses 
were  Miss  Jane  Delano,  Chairman  of  the  Na- 
tional Red  Cross  Committee,  and  Dr.  Nathan 
E.  Brill,  President  of  the  hospital,  who  presented 
the  diplomas. 

The  Scholle  Scholarship  for  studious  habits, 
especial  aptitude,  fitness  for  the  work,  and  an 
earnest  desire  to  advance  in  the  profession  of 
nursing  went  to  Miss  Bertha  Campbell  Whitney. 
The  Guggenheim  Scholarships  for  exceptional 
ability  in  nursing  and  class  work  went  to  Elsie 
Ann  Baruch,  Margaret  A.  Dooley,  Ruth  Con- 
stance A.  Huggan,  Lilla  May  Lawrence,  Martha 
Augusta  Moore  and  Marion  L.  Overend. 

The  Untermyer  Scholarship  for  the  best 
record  in  kindness  and  proficiency  in  the  actual 
duties  of  bedside  nursing  went  to  Marie  O.  Holm. 
The  Betty  Loeb  Prizes  for  the  two  nurses  show- 
ing the  best  executive  ability  in  running  a  ward 
were  won  by  Athalene  Morgan  Straight  and  Mar- 
jorie  Alma  Griffing. 

>i< 

Pennsylvania 

A  Colonial.ball  was  given  by  the  nurses  of  the 
State  Hospital,  Norristown,  in  the  Male  Refec- 
tory, Monday  evening,  February  21,  1916.  The 
ball  was  dedicated  to  the  Presidents  of  the  United 
States,  and  this  idea  was  carried  out  on  the  pro- 
gram thus:  Grand  march,  George  Washington, 
1 789- 1 793;  Waltz  plain,  John  Adams,  1797; 
quadrille,  Thomas  Jefferson,  1801-1805,  and  so 
on  through  the  list  of  Presidents  to  date.  The 
occasion  was  a  notable  one,  the  two  hundred 
nurses  in  Colonial  costume  forming  a  brilliant 
spectacle.  The  directors  w^ere  Dr.  S.  M.  Miller 
and  Dr.  Jessie  M.  Peterson;  the  floor  managers. 
Supervisor  Thomas  L.  Wilson  and  Supervisor 
Mabel  B.  Thomas. 

The  graduate  nurses  of  the  Good  Samaritan 
Hospital,  Lebanon,  have  formed  an  alumnae 
association. 

The  State  Board  of  Examiners  for  Registra- 
tion of  Nurses  will  hold  examinations  during 
1916  as  follows:  Northeastern  part  of  State, 
June  and  November;  northwestern  part  of 
State,  June  and  October;  southeastern  part  of 
the  State,  March,  April,  May,  October  and 
November;  southwestern  part  of  State,  June 
and  October.     Further  information  may  be  ob- 


tained from  the  secretary  of  the  board,  Dr.  Albert 
E.  Blackburn,  3813  Powelton  Ave.,  Philadel- 
phia, Pa. 

Texas 

The  semi-annual  examinations  of  the  State 
Board  of  Examiners  of  Nurses  for  Texas  will  be 
held  in  San  Antonio,  El  Paso,  Temple  and  Gal- 
veston on  May  10  and  li,  1916.  Applications 
should  be  on  file  with  the  secretary'  one  month 
in  advance  of  these  dates.  M.  M.  Taylor,  iii 
Dallas  Street,  San  Antonio,  Texas, 

Virginia 

An  amendment  to  the  Virginia  Registration 
Bill  is  before  the  Committee  on  Public  Institu- 
tions and  Education  of  the  State.  The  arilend- 
ment  provides  for  a  registration  fee  of  $10  in- 
stead of  $5.  Another  feature  of  the  bill  is  that 
there  shall  be  a  secretary,  who  shall  also  be 
treasurer,  with  prescribed  duties,  who  shall  give 
bond,  and  who  shall  receive  a  salary  of  not 
exceeding  $500  a  year,  and  shall  also  receive 
traveling  and  other  expenses  incident  to  the  prop- 
er discharge  of  their  duties.  Members  of  the  board 
are  to  receive  $4  a  day  and  the  necessary-  and 
incidental  expenses  incurred  in  attending  the 
meetings  of  the  said  board.  Another  provision 
of  the  amended  bill  is  the  reciprocal  arrange- 
ment of  exchange  or  recognition  of  certified  and 
registered  nurses  from  other  States  having  the 
standard  obtaining  in  Virginia. 

Personal 

Miss  Margaret  A.  Lytton,  formerly  of  the 
United  States  Navy  Nurse  Corps,  has  accepted 
a  position  as  operating-room  supervisor  at  St. 
Luke's  Hospital,  Newburgh,  N.  Y. 


Miss  Mary  A.  Colder  has  resigned  her  posi- 
tion as  head  nurse  of  Nacogdoches  Surgical  Hos- 
pital, Texas,  to  take  up  private  nursing  in  her 
home  city  of  St.  Louis,  Mo. 


Miss  Blanche  E.  Unger,  night  superintendent 
at  the  Altoona,  Pa.,  Hospital,  has  resigned  her 
position  to  accept  a  position  at  Bellevue  Hospital, 
New  York  City. 

Miss  Lottie  Corbett,  who  recently  returned 
from  European  war  service  has  been  appointed 
Superintendent  of  the  Moncton  Hospital,  Can- 
ada. 

Miss  Helen  Erich,  an  American  Red  Cross 
nurse,  has  returned  from  war  service  in  Germany 
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The  Patient's  Habits 

Modern  medicine  recognizes  that,  no  matter  what  the  ailment 
under  treatment,  individual  habits  also  require  corrective  influences. 
The  physician  of  today  is  the  preacher  of  right  living;  he  is  expect- 
ed to  deliver  to  his  patients  a  message  conducive  to  purity,  virility, 
and  longevity. 

Among  the  common  habits  of  life,  the  use  of  stimulants  is  one 
of  the  most  potent  in  the  production  of  physical  and  mental  de- 
terioration. 

The  tea  or  coffee  user — at  least  from  the  viewpoint  of  tissue 
damage — is  ultimately  in  no  better  plight  than  any  other  variety 
of  drug  addict;  and,  unless  this  habit  is  interdicted,  other  measures 
employed  in  the  treatment  of  a  disease  may  fall  short  of  expecta- 
tions or  result  in  failure. 

Reform  of  the  tea  or  coffee  habitue  can  be  facilitated  by  order- 
ing a  change  to  the  wholesome  beverage — 

Instant  Postum 


This  pure  food-drink  possesses  fine  aroma  and  color,  and  a 
snappy  taste  much  like  that  of  mild,  high-grade  coffee,  but  is  free 
from  the  stimulant  drug,  caffein.  Postum  is  not  only  a  delicious 
table  beverage,  but  contains  some  valuable  food  properties. 

Instant  Postum  is  made  of  whole  wheat,  skilfully  roasted  with 
a  small  quantity  of  molasses;  then  reduced  to  a  soluble  powder. 
It  is  prepared  by  dissolving  a  teaspoonful  in  a  cup  of  hot  water. 
A  delicious,  satisfying  table  beverage  for  those  for  whom  tea  or 
coffee  should  be  prohibited. 

The  Clinical  Record,  for  Physician's  bedside  use,  together  with  samples 
of  Instant  Postum,  Grape-Nuts  and  Post  Toasties  for  personal  and 
clinical  examination,  will  be  sent  on  request  to  any  Physician  who  has  not 
yet  received  them. 

Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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and  Russia,  and  will  return  to  her  hospital  work 
in  Philadelphia.  

Drs.  McClintock  and  Dickey,  of  the  American 
Hospital,  with  the  Russian  army  at  Khoi,  Per- 
sia, have  been  placed  in  charge  of  a  new  hospital 
near  Teheran  for  the  care  of  wounded  in  the 
operations  near  Hamadan.  They  are  assisted  by 
Misses  Lee,  Holden  and  Soukoupp,  American 
nurses.  

The  many  friends  of  Mrs.  Isaac  S.  Hills  (nee 
Lulu  Hinds  Carter),  graduate  of  the  Maine 
General  Hospital,  Portland,  will  be  glad  to 
learn  that  she  is  rapidly  recovering  after  having 
undergone  two  very  critical  operations  in  the 
Tapley  Hospital,  Belfast,  Maine.  Mrs.  Hills 
graduated  in  the  class  of  1898,  was  a  very  popular 
nurse  and  has  a  host  of  friends. 


Smith,  R.N.,  is  a  graduate  of  the  Laura  Franklin 
Training  School,  class  of  19 10. 


Miss  L  M.  Hall,  R.N.,  who  for  several  years 
has  held  the  position  of  operating-room  super- 
visor in  New  Rochelle  Hospital,  New  Rochelle, 
N.  Y.,  has  resigned  in  order  to  obtain  a  much 
needed  rest,  and  probably  later  take  up  some 
other  form  of  nursing,  for  the  benefits  which 
accrue  to  all  who  make  a  change  of  occupation. 
Miss  Hall  is  a  graduate  of  the  Methodist 
Episcopal  Hospital  of  Brooklyn.  A  friend  of 
the  New  Rochelle  Hospital  pays  the  following 
tribute  to  Miss  Hall:  "Her  fine  breeding, 
thoughtfulness  and  delicacy  and  regard  for  the 
feelings  of  others  placed  her  in  the  rank  of  the 
ideal  operating-room  nurse.  She  was  always 
able  to  inculcate  into  her  pupils  a  profound 
respect  for  her  conscientiousness  and  love  of 
absolute  accuracy.  The  close  range  at  which 
such  a  position  forces  a  supervisor  to  live  with 
her  pupils  never  made  inroads  on  her  dignity  and 
power  of  discipline,  as  is  shown  by  the  universal 
regret  of  those  who  knew  her  best,  to  learn 
that  she  has  left  New  Rochelle.  The  Board  of 
Governors  and  the  Medical  Board  of  the  New 
Rochelle  Hospital  were  very  loth  to  lose  Miss 
Hall's  services,  and  expressed  themselves  most 
fittingly  in  regard  to  her  worth. 

Marriages 

On  Jan.  24,  1916,  at  Holy  Trinity  Church, 
Eltham,  by  the  Rev.  H.  A.  Hall,  M.A.,  Vicar, 
Chaplain  to  the  Forces,  Captain  Stanley  Alw>-n 
Smith,  D.S.O.,  M.D.,  M.Ch.,  F.R.C.S.,  Edin., 
Canadian  Army  Medical  Corps,  younger  son  of 
Lieut-Col.  T.  J.  Smith,  V.D.,  and  Mrs.  Smith, 
of  Stafford,  to  Pearl  Evangeline,  daughter  of 
Mr.  N.  D.  Bradley,  of  New  York,  U.  S.  A.    Mrs. 


On  February  11,  1916,  at  Ingomar,  Pa.,  Elsie 
B.  Sarver,  graduate  nurse,  to  John  M.  Hammer, 
of  New  York. 

On  February  9,  1916,  at  Emmetsburg,  Iowa, 
Alice  Kibbie,  graduate  nurse  of  Mercy  Hospital, 
to  Michael  McGivern. 


In  December,  1915,  at  Minden,  Nebraska, 
Mabel  Reynolds,  graduate  nurse,  to  Alva 
Owens. 

On  February  28,  1916,  at  St.  Francis  Church, 
New  Haven,  Conn.,  Marie  Martin,  resident 
nurse  of  the  Remington  Arms  Plant,  Bridgeport, 
to  Dr.  W.  J.  Colgan. 

On  February  18,  1916,  at  the  home  of  the 
bride,  Allentown,  Pa.,  Barbara  Williams,  grad- 
uate nurse  of  the  Allentown  Hospital  to  John  E. 
Bowers.  Mr.  and  Mrs.  Bowers  will  make  their 
home  at  Berwick,  Pa. 


In  February,  1916,  Lulu  Belle  Carleton,  of 
Patchogue,  to  Captain  Jocob  Housman,  of  Port 
Richmond,  Staten  Island.  Captain  Housman  is 
78  years  old,  and  Miss  Carleton  was  his  nurse. 

On  January-  11,  1916,  Olive  B.  Musser,  R.N., 
of  Kansas  City,  Missouri,  to  Dr.  L.  A.  Marty, 
of  the  same  place.  Mrs.  Marty  is  a  graduate  of 
the  Kansas  City  General  Hospital  Training 
School  for  nurses,  and  for  three  years  past  has 
been  engaged  in  X-Ray  work  as  assistant  to 
Dr.  Marty.  They  will  make  their  home  in  Kan- 
sas City,  Mo. 


Deaths 

On  February  17,  1916,  Edna  Kaiser,  graduate 
nurse  of  the  Physicians  and  Surgeons  Hospital, 
San  Antonio,  Texas,  class  of  1914.  Death  was 
due  to  a  horse  runaway  accident  in  which  Miss 
Kaiser  was  instantly  killed. 


On  January  30,  1916,  at  Boston,  Mass.,  Dr. 
G.  H.  M.  Rowe.  Dr.  Rowe  was  for  thirty  years 
Superintendent  of  the  Boston  City  Hospital,  and 
was  always  conspicuous  in  his  efforts  for  the  ad- 
vancement of  the  nursing  profession.  He  ranked 
among  the  leading  hospital  executives  of  the 
world. 

On  February  27,  1916,  at  Boston,  Mass. 
Clara  A.  Norton,  graduate  nurse  of  the  Middle- 
sex Hospital,  Middleton,  Conn. 
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Supplied  in  11 -ounce  bottle* 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  lorm  of  DEVITALIZATION 

prescribe 

Peptti'/ldiv^dA  {Quit) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bnrteriological  Wall  Chart  or  our  Differential  Diagnosi*  Chart  will  be  *ent  to  9nv  Physician  upon  request. 

A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford^s  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsf ord's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Milk  and  Milk  Products  in  the  Home.  A  book 
intended  for  students  in  Home  Economics, 
and  for  housekeepers  in  general,  by  John 
Michels,  B.S.A.,  M.S.,  Professor  of  Dairying 
and  Animal  Husbandry  in  the  New  York 
State  School  of  Agriculture.  Illustrated. 
Farmingdale,  N.  Y.  Published  by  the  author. 
Price,  75  cents. 

The  author  takes  up  the  composition  of  milk, 
its  relative  value  as  a  food,  its  physical  qualities 
of  viscosity  and  susceptibility  to  odors,  the  bac- 
teria to  which  it  is  prone,  the  care  of  it  in  the 
house,  its  care  in  the  dairy  and  in  the  barn,  the 
diseases  it  transmits,  the  methods  of  pasteuriza- 
tion, and  of  modifying  it  to  resemble  mothers' 
milk  more  closely,  the  good  and  properties  of 
evaporated  and  condensed  milk,  ways  of  pre- 
paring artificial  buttermilk  (and  its  values)  and 
all  forms  of  foods  for  adults,  cheese,  ice  cream, 
and  butter.  The  book  is  well  illustrated  with 
interesting  photographs,  and  finishes  with  a 
model  score  card  used  in  inspecting  dairy  farms. 
It  is  an  extremely  useful  book  to  the  type  of 
housewife  who  could  read  it.  Unfortunately 
the  bulk  of  the  work  done  for  the  babies  arises 
out  of  the  illiterate  foreign  element  in  whose 
homes  is  the  dirt  which  produces  the  epidemics 
that  then  are  transmitted  by  milk  to  clean  peo- 
ple. Can  any  one  find  a  way  to  make  people 
keep  themselves  clean?  If  not,  we  shall  always 
be  at  the  mercy  of  our  neighbors. 

This  book  could  be  embodied  in  two  or  three 
lectures  for  nurses  in  training,  greatly  to  their 
advantage,  and  is,  in  its  present  form,  much 
more  comprehensive  than  the  material  generally 
presented  to  them  on  this  all-important  subject. 
Many  a  hospital  icebox  will  not  bear  inspection 
under  the  specifications  herein  laid  down.  It 
should  be  on  every  superintendent's  desk. 


Nurses  Handbook  of  Drugs  and  Solutions.  By 
Julia  C.  Stimson,  R.N.,  Vassar,  A.B.,  formerly 
Superintendent  of  Nurses  Harlem  Hospital, 
New  York  City,  Head  of  the  Department  of 
Nursing  and  Social  Service,  Washington  l"ni- 
versity,  St.  Louis,  Mo.  Revised  edition. 
Whitcomb  &  Barrows,  Boston,  Mass.  Price, 
$i.oo  net. 
This  book  has  been  prepared  for  use  as  a  prac- 


tical handbook,  as  well  as  a  classroom  manual. 
It  is  not  intended  as  a  reference  book,  but  if  mas- 
tered as  a  textbook,  the  information  it  contains 
should  enable  nurses  to  have  a  sense  of  security 
and  familiarity  in  the  handling  of  drugs  that  will 
be  of  use  and  satisfaction  to  them  in  the  practice 
of  their  profession.  It  will  also  help  them  in  pre- 
paring themselves  for  their  examinations  on  the 
subject  for  State  Registration. 

It  is  divided  into  five  parts;  part  one  treats  of 
Definitions,  with  Examples;  Common  Prepara- 
tion of  Drugs,  with  Examples;  Commonest 
Methods  of  Applying  Drugs;  Considerations  for 
the  Modification  of  Dosage.  Part  second,  Tables 
of  Weights,  Measures  and  Solutions;  Rules  for 
Solutions,  with  Examples.  Part  third.  Practical 
Classification  of  Drugs;  Antidotes  and  Treat- 
ment for  Poisoning.  Part  four.  Common  For- 
mulcc;  Latin  Phrases  and  Abbreviations.  Part 
five,  Antitoxins,  Vaccines  and  Sera.  In  order  to 
eliminate  all  drugs  which  are  no  longer  commonly 
used,  and  to  add  such  new  preparations  as  have 
been  brought  into  use  since  this  book  was 
written  in  191 1,  it  has  been  thoroughly  revised 
by  Dennis  E.  Jackson,  M.D.,  Ph.D.,  Associate 
in  Pharmacology  of  Washington  University  Med- 
ical School,  St.  Louis,  Mo. 


The  Aftermath  of  Battle — With  the  Red  Cross 
in  France.  By  Edward  D.  Toland.  With  a 
preface  by  Owen  Wister.  Illustrated.  The 
Macmillan  Company,  New  York.  Price, 
$1.00. 

In  his  preface  Mr.  Wister,  in  speaking  of  the 
author,  tells  us:  "That  in  hospitals,  from  Sep- 
tember, 1914,  into  February,  1915,  with  other 
young  volunteers,  many  of  them  Americans  also, 
he  served  the  wounded  Germans  and  Allies.  He 
assisted  at  operations,  he  built  the  kitchen  fire, 
he  pumped  the  water,  he  was  chauffeur,  forager, 
commissariat.  He  saw  the  wounded  die,  he  saw 
them  get  well,  and  he  tells  about  them:  their 
sufferings,  their  courage  and  their  patience.  In 
the  doings  caught  alive  and  set  down  here,  a 
glimpse  of  war  as  it  is,  is  given  us."  The  book 
is  well  illustrated  and  nurses  appear  in  nearly 
every  illustration,  which  should  appeal  to  our 
readers. 
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TRUE  COMFORT  FOR  YOUR  PATIENT 

With  talc  powder  that's  the  main  thing.  But  Colgate's  Talc  gives  more 
than  comfort — it  contains  sanative  ingredients  that,  to  quote  a  chemical 
analyst,  "have  a  marked  inhibitory  action  on  the  growth  of  bacteria." 

Colgate's  Talc  has  a  rich  boric  acid  content.  Another  chemical  analyst, 
A.  A.  Breneman,  M.Sc,  of  New  York,  writes: 

"In  comparison  with  several  other  widely  advertised  talcums,  I  find  that 
Colgate's  Talc  contains  more  than  EIGHT  times  as  much  boric  acid. 
"It  also  contains  two  other  ingredients  described  in  the  U.  S.  Dispen- 
satory' as  being  antiseptic,  soothing  and  healing  in  their  nature.  They 
were  not  found  in  the  other  talcums  examined." 

Colgate's  Talc  comes  in  eight  different  scents,  also  Tinted,  and  Unscented — 
offering  a  choice  wide  enough  to  meet  any  preference. 

On  request,  a  dainty  trial  box  of  Baby  Talc 
free  to  you  if  you  mention  this  publication. 

COLGATE  &  CO.,  Dept.  5,  199  Fulton  St.,  New  York 
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THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies      


$2.00 
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Entered  as  Second  -  Class  Matter  at  the  New   York 
Post  Office.  March  14.   1901 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  liberally  for  all  Original 
Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,   nor  are  they 
responsible  for  any  other  than  editorial  statements. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical  notes  upon  personal  experiences  or 
brief   reports   of    interesting   cases,   with    results    from 
remedies  new  or  old,  will  be  welcomed. 
■  The   Editors   and    printers   will   greatly   appreciate  the 
courtesy  of  having  all  manuscript  typewritten;  or.  If  this 
is  Impossible,  clearly  written,  great  attention  being  given 
to  proper  names  and  medical  terms. 


Graduation  Report 

Among  the  students  who  were  graduated  in 
Massage  and  Allied  Branches  at  the  end  of  the 
Fall  Term,  1915,  from  the  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano-therapy, 
Inc.,  1 709-1 1  Green  Street,  Philadelphia,  Pa., 
were  the  following: 

Miss  Theresa  J.  Gleason,  R.N.,  O'Connor 
Sanitarium,  San  Jose,  Cal.;  Miss  Marion  Flint, 
R.N.,  Sacramento  County  Hospital,  Sacramento, 
Cal.;  Miss  E.  Maude  Fisher,  Samaritan  Hos- 
pital for  Women,  Montreal,  Canada;  Miss 
Marie  K.  Cooney,  Philadelphia;  Miss  E.  Louise 
Poffenberger,  Urbana,  Ohio;  Mrs.  Nellie  S. 
Hay,  Pittsburgh,  Pa.;  Miss  Adelaide  G.  Steele, 
Jersey  Shore,  Pa.;  Miss  Emilie  M.  Manifold, 
York,  Pa.;  Miss  Hannah  E.  Alvine,  Ridgefield, 
N.  J.;  Mrs.  Emma  B.  Doyle,  Philadelphia;  Mrs. 
Carrie  W.  Zimmerman,  Philadelphia;  Miss 
Stella  Conner,  Lyons,  Kans. ;  Mrs.  M.  J. 
Bonino,  Easton,  Pa.;  H.  M.  Ward,  Oph.D. 
N.D.,  Oakland,  Cal.;  Mr.  John  F.  Maher, 
R.N.,  St.  Joseph's  Hospital,  Philadelphia; 
Mr.  Frank  J.  Weimer,  Utica,  N.  Y.;  Mr. 
Wm.  W.  Gentry,  R.N.,  St.  Joseph's  Hospital, 
Hot  Springs,  Ark.;  Mr.  A.  V.  Hagberg,  Phila- 
delphia;    Mr.  Chas.  B.  Beck,  Massillon,  Ohio. 


Remember 

You  are  not  getting  the  full  benefit  to  be 
derived  from  this  magazine  unless  you  are 
reading  the  advertising  pages  as  carefully  as 
the  text  pages.  New  remedies  and  appliances 
are  constantly  being  presented,  and  it  is  only 
through  the  advertisements  of  these,  and  the 
generous  supplies  of  literature  and  samples 
which  arc  to  be  had  free  upon  application,  that 
you  can  become  posted  and  keep  up-to-date. 
There  are  a  number  of  new  advertisements  in 
this  issue.  We  trust  that  you  will  look  care- 
fully into  the  merits  of  each. 


Send  to  the  Business  Office 

We  would  again  call  attention  to  the  fact  that 
subscriptions,  requests  for  sample  copies,  changes 
of  address,  etc.,  must  be  sent  to  the  New  York 
City  office  at  38  West  32d  Street,  in  order  to 
insure  prompt  attention. 
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A  PREDICTION: 


In  due  time,  nearly 
every  woman  who 
wears  corsets  will  prefer  to  wear  the  Nemo  Wonderlift 

For  These  Reasons; 

1.  No  other  corsets 
in  existence  do,  or  can, 
render  the  same  valua- 
ble service. 

2.  Nearly  every  wo- 
man needs  the  help  that 
only  a  Wonderlift  can 
give. 

3.  No  other  corsets 
are  more  stylish;  none 
so  comfortable. 

U.  No  other  corsets 
are  so  completely  ad- 
justable to  the  require- 
ments of  each  individ- 
ual figure. 

5.  There  now  is  a 
Wonderlift  model  for 
every  type  from  ex- 
tremely slim  to  superb- 
stout. 

Nemo  Wonderlift  Corsets 

In  less  than  one  year,  the  number  of  women  wearing  Nemo  Wonder- 
Hft  Corsets  has  grown  from  none  to  more  than  one  hundred  thousand. 
The  demand  now  is  increasing  very  rapidly,  largely  because  the 
Wonderlift  service  is  becoming  better  understood  by  the  medical  pro- 
fession. Thousands  of  conservative  physicians  have  given  this  new 
hygienic  agent  their  unquaified  support,  having  found,  by  test,  that  the 
Wonderlift  Bandlet  is  highly  valuable  in  many  cases  which  cannot  be 
reached  effectively  by  medicine;  also  that  its  preventative  value  is 
unequaled.     There  are  now  six  Wonderlift  models: 


Inside  of 

Corset 

Showing 

The  Inner 

Lacing 

Open 

— Before 

Adjustment 


Position  of 

Bandlet 

After 

Adjustment 


} 


$5 


No.  554 — for  full  figures,  short  or  of  medium  height    .    .    . 

No.  555 — for  taller  medium  to  full  figures 

No.  556 — for  slender  to  medium  figures,  average  height  .    . 
No.  557 — for  slim  figures,  big  hip  bones,  concave  abdomen 

No.  998 — for  extremely  large  women,  heavy,  hanging  abdomen  ($10 
No.  1000 — for  average  full  figure;  of  lustrous  brocade ')      *■" 

The  new  No.  557  is  the  only  corset  of  its  class  ever  made.  Has 
fixed  (but  adjustable)  pads,  supported  by  the  Bandlet.  Has  proved  useful 
in  ptosed  ovaries,  floating  kidneys  and  for  general  abdominal  support. 

Sold  in  Most  Good  Stores — We  Invite  Critical  Investigation 


Literature  on  Request. 


The  Nemo  Hygienic-Fashion  Institute,  120  E.  16th  St.,  New  York. 
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Royal  Baking  Powder 

is  a  superior  preparation  for  raising  or  leavening 
biscuit,  cake,  griddle  cakes,  rolls,  muffins,  crusts, 
■puddings,  doughnuts,  hotbreads  and  other 
similar  flour  foods.  Is  absolutely  pure  and 
wholesome  and  is  the  only  baking  powder  made 
from  Royal  grape  cream  of  tartar,  a  derivative 
of  rich,  ripe  grapes,  and  chemically  pure  baking 
soda.  It  perfectly  aerates  and  leavens  the 
batter  or  dough,  and  makes  the  food  finer  in 
appearance,  more  delicious  to  the  taste,  and  more 
healthful. 

It  possesses  the  greatest  practicable  leavening 
strength,  never  varies  in  quality,  and  will  keep 
fresh  and  perfect  in  all  climates  until  used. 


The  Thor  Machines 

If  you  have  not  investigated  the  labor-saving 
devices  of  the  Hurley  Machine  Co.,  of  Chicago, 
makers  of  the  famous  Thor  machines,  you  are 
not  doing  full  justice  to  your  Hospital  or  Home. 
A  letter  received  recently  states:  "Your  Vacuum 
Cleaner  has  been  one  of  the  greatest  labor  savers 
I  have  ever  known.  I  thought  the  Electric 
Washer  was  a  wonderful  machine,  but  I  am  even 
more  pleased  with  the  cleaner."  Nurses  know 
the  harmful  effects  of  dust,  and  part  of  their 
campaign  of  education  should  be  against  the  use 
of  germ-scattering  brooms.  Send  for  further  par- 
ticulars to  34  South  Clinton  Street,  Chicago. 
It  will  well  repay  you. 

Benger's  Food 

Benger's  Food  is  different  from  any  other 
food  obtainable.  It  is  a  specially  prepared 
cereal  food  containing  natural  digestive  prin- 
ciples. When  prepared  with  fresh  cows'  milk, 
according  to  directions,  these  bodies  partially 
digest — more  or  less,  as  desired — the  food  itself 
and  the  milk  used  in  its  preparation.  "  The  result 
is  a  palatable,  easily  assimilated  and  highly 
nutritive  diet.  It  is  intended  for  infants,  when 
necessity  imposes  artificial  feeding;  children, 
when  they  suffer  from  malnutrition;  adults, 
when  dyspeptic  troubles  are  present;  invalids 
and  the  aged,  when  a  light,  nourishing  diet  is 
required,  and  for  persons  of  all  ages  when  the 
digestive  system  requires  rest. 


Waterproof  Sheeting 

A  perfect  waterproof  sheeting,  but  containing 
no  rubber.  This  does  not  seem  possible,  yet  the 
claim  is  made,  and  has  been  proven.  The  W. 
F.  C.  waterproof  sheeting,  positively  contains 
no  rubber,  is  sanitary,  durable,  soft,  pliable,  non- 
inflammable,  can  be  sterilized  in  boiling  water, 
and  pressed  with  hot  iron;  cooling  and  pleasant 
to  lie  on,  will  not  blister  nor  irritate  a  patient. 
Made  in  white  and  colors,  from  the  finest  silks 
to  the  heaviest  canvas.  You  can  prove  all  these 
things  for  yourself  by  sending  to  the  Waterproof 
Fabric  Company,  Order  Department  K.,  6423 
North  Clark  Street,  Chicago,  111.,  for  samples 
and  literature.  You  can  form  no  adequate  idea 
of  the  possibilities  of  this  sheeting  without  look- 
ing into  it. 


Maternity  Outfits 

"In  preparing  maternity  outfits,"  says  Miss 
M.  E.  Joyce,  a  nurse  of  Fall  River,  Mass.,  "I 
always  recommend  my  patients  to  include  Sykes 
Comfort  Powder,  as  I  find  it  soothing  and  heal- 
ing, and  admire  the  antiseptic  qualities  it  con- 
tains. You  get  no  sickening  odor  as  you  do 
from  perfumed  talcum  powders,  which  often 
suffocate  a  young  infant.  I  always  insist  on 
my  patients  using  Sj'lces  Comfort  Pow^der  on 
young  infants  while  in  my  charge.  I  also  use 
Sykes  Comfort  Powder  with  splendid  results 
for  bed  sores.  I  had  one  patient  confined  to  her 
bed  for  12  weeks  and  was  entirely  free  from  bed 
sores  by  the  constant  application  of  this  heal- 
ing powder.  I  cannot  say  too  much  in  its 
praise." 


Absorbent — Antiseptic 

Huxley's  Dusting  Powder  keeps  the  skin  dry 
and  sweet,  by  its  antiseptic  and  absorbent  in- 
fluence. It  corrects  unpleasant  smell  from  the 
body,  when  due  to  excessive  perspiration  from 
the  armpits,  feet,  etc.,  and  can  be  used  for  sooth- 
ing inflamed  surfaces.  E.  Fougera  and  Co.,  90 
Beekman  Street,  N.  Y.,  will  be  glad  to  send  you 
an  artistic  sample  of  this  valuable  product,  upon 
application. 


ADVERTISEMENTS 


Making  Food  Attractive 

Under  the  above  title,  "Making  Food  Attractive," 
Riley  M.  Fletcher  Berry,  Dietitian,  says  in  the  January 
number  of  a  current  magazine: 

"It  is  an  axiom  that  daintiness  of  service  is  a  table  requisite,  but 
it  goes  without  saying  that  with  invahds  it  is  even  more  attractive.'* 

Beauty  of  form  and  color,  as  w^ell  as  delicacy  of  flavor, 
are  important  considerations  in  the  hospital  and  sick-room 
dietary.  You  will  remember  that  in  that  masterpiece  of 
fiction,  "Middlemarch"  George  Eliot  says:  "It  is  Grange 
how  deeply  color  seems  to  penetrate  one,  like  scent.  I 
suppose  that  is  one  of  the  reasons 
why  gems  are  used  as  spiritual 
emblems  in  the  Revelation  of 
St.  John." 

No  two  colors  of  the  different 
flavors  of 


are  aHke.  All  are  as  beautiful  as  gems. 
For  this  reason  and  because  the  flavors 
are  exquisite,  they  are  especially  agree- 
able to  the  sick  and  convalescent. 

Of  all  gelatinous  dishes  those  made 
of  Jell-O  involve  less  work  and  expense 
and  furnish  the  mo^  complete  satisfadion. 

Seven  different  flavors,  10  cents  each, 
at  grocers'  everywhere. 

THE  GENESEE  PURE  FOOD  CO.,  Le  Roy,  N.  Y. 

Be  sure  the  name  Jell-O  in  big  red  letters 
is  on  the  package  you  buy. 
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The  Last  Word  in  Uniform  Correctness 

Thousands  of  discriminating  nurses,  who  fully 
realize  the  advantage  of  being  correctly  and 
neatly  uniformed,  have  proven  the  DIX-MAKE 
to  be  the  last  word  in  perfection  of  style,  fit  and 
service. 

These  nurses  have  con\e  to  realize  that  the 
real  cost  of  an  article  is  not  the  price  you  pay, 
but  the  use  you  get. 

Figuring  the  service  rendered,  DIX-MAKE 
Uniforms  have  always  proven  themselves  to  be 
the  most  economical  possible  to  buy. 

>i< 
"Bye  Baby  Bunting" 

Ever  since  your  childhood's  happy  days  you 
have  heard  of  "Baby  Bunting,"  but  have  you 
ever  heard  of  Baby  Bunting  Powder?  It  is  not 
a  general  toilette  powder,  but  specially  prepared 
for  babies.  A  pure,  unscented  compound  of 
Stearate  of  Zinc,  Boric  Acid  and  Balsam  of  Peru. 
The  Gordon  Thorne  Co.,  of  Utica,  New  York, 
want  you  to  become  better  acquainted  with  this 
powder,  and  invite  correspondence. 

Junket 

Junket,  as  a  health  food  for  invalids  and 
children,  stands  without  a  peer.  It  is  easily  pre- 
pared from  pure  milk  by  adding  a  Junket  Tablet, 
dissolved  in  a  tablespoonful  of  water,  and  can  be 
sweetened  to  suit  the  individual  taste.  Raw  eggs 
whipped  in  milk  before  it  is  Junketed  make  a 
rich,  creamy  dessert,  which  possesses  great  toning 
qualities.  Ice-cream  made  from  Junket  Tablets 
is  superior  to  the  finest  French  cream  and  more 
healthful. 

A  Quality  Catalogue 

Do  you  appreciate  what  is  being  done  in  the 
present  age  for  the  sick  and  the  helpless.  You 
will  have  a  keener  appreciation  after  sending  to 
The  Worthington  Co.,  Elyria,  Ohio,  for  their 
No.  20  Quality  Catalogue.  This  is  the  last  word 
in  catalogues,  and  gives  beautiful  illustrations  of 
a  very  high  grade  of  specially  made  vehicles  and 
sick-room  furniture  for  all  conditions  of  invalid- 
ism and  disability. 

Sanatogen 

Your  first  thought,  in  making  out  a  diet  list  for 
a  patient,  is  to  supply  the  important  protein- 
calories,  because  the  invalid  cannot  eat  meat. 

Sanatogen  supplies  about  95  per  cent,  of  pro- 
tein, instantly  available  to  the  debilitated  organ- 
ism; it  also  supplies  5  per  cent,  of  combined 
glycerophosphoric  acid,   indispensable   tonic  to 


the  cells  of  the  brain  and  spinal  cord — sources 
of  vital  energy. 

Sanatogen  is  all  food-tonic;  there  is  no  waste 
and  no  energy  dissipated  in  getting  rid  of  it. 

Read  our  book  written  for  your  especial 
perusal — free,  together  with  sample. 

The  Bauer  Chemical  Company, 

New  York. 

Robinson's  Prepared  Barley 

Robinson's  Prepared  Barley  may  be  used  in 
many  ways,  but  is  especially  useful  for  the 
preparation  of  Barley  Water,  which  in  the  case 
of  young  children  is  very  beneficial  in  prevent- 
ing the  clotting  of  milk  in  the  stomach,  and 
with  older  children  and  adults  is  also  of  some 
value  as  a  food,  and  can  generally  be  readily 
digested. 

An  examination  shows  that  it  consists  largely 
of  carbo-hydrate  in  the  form  of  barley  starch, 
hence,  when  required  for  feeding  purposes,  it 
should  be  used  in  conjunction  with  milk,  when 
a  highly  nutritious  product  results. 


Formamint  Tablets 

Business  men  and  women,  and  all  who  have 
to  attend  large  meetings  in  crowded  places,  or 
travel  in  congested  railway  and  trolley  cars,  or 
travel  by  automobile,  will  find  Formamint 
Tablets  a  valuable  preventive  of  "taking  cold," 
catching  "sore  throat"  or  developing  disease. 

School  children  are  so  constantly  exposed  to 
infection  through  the  mouth  and  throat  that 
Formamint  Tablets  should  be  employed,  espe- 
cially during  bad  weather,  or  when  the  teeth 
are  not  in  perfect  condition. 

Formamint  Tablets  are  invaluable  for  those 
who  are  compelled  to  wear  artificial  teeth,  or 
while  dental  work  is  being  done. 


Eczema 

Many  severe  and  long  standing  cases  of 
Eczema  have  been  completely  cured  by  the  use 
of  Rainier  Natural  Soap.  The  natural  healing 
and  curative  elements  of  the  mineral  Saxonite, 
combined  with  pure  soap,  soothe,  cool  and  relieve 
the  itching,  burning  surfaces,  and  soften  and 
remove  the  crusted,  scaly  skin.  This  soap 
thoroughly  cleanses  and  disinfects,  and  when 
applied  as  directed,  checks  the  disease  and  pro- 
motes rapid  and  complete  recovery.  Its  con- 
tinued use  keeps  the  skin  in  healthy  condition, 
improves  the  complexion  and  prevents  the  return 
of  the  disease. 


Cable  of  Contents 


Copyright,  1916,  by  Lakeside  Publishing  Company.    All  rights  reserved. 


PAGE 


The  Trained  Attendant —  A^Discussion  of  Cora  McCabe  Sargent's  Arti- 
cle  Agnes  D.  Carson,  R.N.  265 

The  Business  of  a  Modern  Hospital IF.  Franklin  Baker,  M.D.  268 

Incurable Annie  I.  Colon,  R.  N.  271 

Practical  Points  in  Mental  Nursing  for  the  General  Nurse 

Harry  W.  Keatley,  M.D.  273 

Somewhere  in  France C.  I.  K.  S.  277 

An  Easter  Message Emily  Harrison  Bance  281 

Practical  Experience  in  Obstetrical  Nursing Atma  L.  Smith,  R.N.  284 

Proper  Food  for  Young  Children 286 

Head  Work  in  the  Diet  Kitchen Katherine  E.  Megee  289 

Fractions  m  Hypodermic  Medications. 292 

Facts  About  Venereal  Disease 293 

The  Hospital  Council 294 

Department  of  Public  Welfare 300 

Editorially  Speaking 302 

Gleanings 305 

The  Editor's  Letter-Box 3°? 

In  the  Nursing  World 309 

Wisconsin  Registration  Bill 3^4 

Book  Reviews 322 

The  Publisher's  Desk 324 

New  Remedies  and  Appliances 326 


HAVE    YOU     HAD    YOUR    COPY? 
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Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 

Keeps  the  Patient  from  Sliding  Down  in  Bed 

A    Comfort-Giving    Appliance 
Needed    in    Every    Siok-Room 


Supports  and 
Rests  the  Knees 


Makes  a 

Comfortable 

Head-Rest 


Patent  Applied  For 


Fowler  Position 
Obtained 

When  Used  With 
Back-Rest 


Bottom  View,  .'ihowing 
Non-Slipping  Attachments 

Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  334  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish . 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh    Support  —  Prevents   the 

Patient  from  sliding  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  flexing  the  knees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  4 — In    Combination    wi 


Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion*. For  Convalescents  it 
also  provides  a  comfortable 
position  for  reading  or  writ- 
ing 


4^ 

No.  2— As  a  Foot  Brace — 

Prevents  the  Patient  from  slid- 
ing down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 


No.  3— As  a  Head  Rest- 
Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


Retail  Price  of  Knee  and  Thigh  Support Each,  $5.00 

Special  Frice  Made  to  Hospitals  and  Sanatoriutns 

Meinecke  &  Co.,       48-50  Park  Place,       New  York 
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A  DISCUSSION  OF  CORA  McCABE  SARGENT'S  ARTICLE 


AGNES   D.    CARSON,    R.N. 


THE  article  on  "The  Trained  Attend- 
ant" in  the  March  number  of  The 
Trained  Nurse  and  Hospital  Review  is 
particularly  interesting  to  those  who  are 
working  every  day  in  actual  dealing  with 
the  problem  of  providing  efficient  care  for 
families  of  moderate  means.  Having  given 
my  best  efforts  to  the  solution  of  this  prob- 
lem in  Detroit  for  about  two  and  a  half 
years,  I  would  like  to  discuss  some  of  the 
theories  contained  in  Mrs.  Sargent's  article. 
In  the  first  place,  I  feel  that  little  progress 
will  be  made  until  nurses  are  willing  to  cease 
emphasizing  the  question  of  Iraining  of 
aitetidanls,  and  emphasize  the  question  of 
proper  local  organization  to  study  the  prob- 
lems involved,  and  work  them  out  as  they 
arise.  No  State  association  of  nurses  with- 
out funds  will  ever  be  able  to  work  out  city, 
town,  or  rural  sickness  problems.  There 
must  be  an  organization  on  the  ground  to  not 
only  find  out  the  actual  needs  but  to  devise 
ways  and  means  of  meeting  family  problems 
as  they  arise.  A  man  may  be  earning  $75 
or  $100  a  month,  but  he,  perhaps,  is  in  debt. 
He  is  paying  for  furniture,  which  he  will  lose 
if  his  payments  are  not  kept  up.  Or,  he  is 
perhaps  trying  to  pay  for  a  little  home 
which,  if  payments  fail,  will  pass  out  of  his 


hands  with  the  loss  of  all  he  has  put  in  it. 
Such  a  man  needs  help  in  his  sickness  prob- 
lems such  as  no  State  association  of  nurses 
has  to  offer.  To  ignore  these  practical  fam- 
ily problems,  is  to  simply  play  with  the 
question  at  issue. 

Briefly,  Mrs.  Sargent  proposes  meeting 
the  needs  in  sickness  in  homes  of  moderate 
means,  by  the  use  of  rejected  probationers 
who  have  been  "weeded  out"  of  "well-con- 
ducted training  schools"  and  by  establish- 
ing courses  for  trained  attendants  in  small 
and  special  hospitals — these  schools  to  be 
controlled  by  State  associations  of  nurses. 

There  is  a  steady  but  limited  demand  for 
the  product  of  special  schools,  such  as  tuber- 
culosis sanitariums,  institutions  for  nervous 
and  mental  patients  and  especially  for 
nurses  who  have  been  trained  in  the  prac- 
tical management  of  acute  contagious  dis- 
eases and  who  are  willing  to  respond  to  such 
calls.  A  considerable  number  of  small  and 
special  hospitals  have  been  training  nurses 
or  attendants  for  years  without  materially 
influencing  the  problem  of  the  care  of  the 
sick  in  homes  at  moderate  prices  which 
families  can  pay.  My  experience  and  be- 
lief is  that  this  class  of  nurses  readily  finds 
employment  in  institutions  or  with  well-to- 
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do  patients  who  want  nurses  who  have  this 
special  training.     Such  schools  may  occa- 
sionally help  in  small  towns  or  communi- 
ties, but  we  cannot  count  on  this  type  of 
worker  to  meet  the  general  needs  in  average 
homes  in  a  city,  or  to  any  wide  extent.    In 
nine  out  of  ten  homes  of  moderate  means, 
the  nurse  or  attendant  is  expected  to  assist 
with  the  housework,  and  if  the  mother  of 
the  family  is  disabled,  she  must  care  for 
the  home  as  well  as  nurse  the  sick     You 
cannot  separate  the  patient  from  the  home 
problems.    The  attendant  or  nurse  who  has 
been  trained  in  a  hospital  is  as  a  rule  un- 
willing to  adapt  herself  to  this  two-sided 
problem,  or  to  measure  up  to  the  general 
situation,  and  it  makes  Httle  difference  what 
size  or  kind  of  hospital  she  comes  from  or 
how  long  she  was  in  it.    You  can  spoil  a 
possibly  good  household  nurse  or  attendant 
by  just  a  few  months  in  a  hospital.     We 
subject  such  women  to  great  temptation 
when  we  put  them  in  a  hospital  for  a  cer- 
tain period,  and  then  forbid  them  to  say 
they  were  trained  in  that  hospital.    Work- 
ing women  who  are  under  the  stress  of  earn- 
ing a  living  for  themselves  and  often  their 
families,  will  do  just  what  people  in  other 
walks  of  life  do — they  will  magnify  the  op- 
portunities of  training  and  education  which 
they  have  had.    As  long  as  human  nature 
is  what  it  is,  we  may  expect  this.    Further, 
no  State  association  of  nurses,  or  State  legis- 
lature can  hope  to  compel  a  woman  who 
has  had  a  special  training  which  fits  her  to 
deal  successfully  with  a  special   class  of 
patients,   to  accept  ten,   twelve  or  fifteen 
dollars  a  week,  when  her  patients  are  will- 
ing to  pay  $20  or  ^25  for  her  services.    We 
need  these  specially  trained  nurses,  but  let 
us  not  depend  on  them  to  meet  the  two- 
sided  general  problem  found  in  homes  of 
moderate  means.    This  home  problem,   I 
feel  sure,  is  never  to  be  solvedj^^by  such  hos- 
pitals or  schools  as  Mrs.  Sargent  describes. 
1^*  Within  a  little  over  two  years  I  had  over 
two  hundred  (200)  women  apply  to  me  for 


home  nursing  work  who  were  trained  in 
just  such  hospitals  as  we  have  been  dis- 
cussing or  who  were  rejected  probationers. 
I  tried  quite  a  number  of  these  in  actual 
work,  but  most  of  them  were  altogether 
above  the  kind  of  work  required  of  them, 
or  they  wanted  $25  a  week,  and  copied 
graduate  nurses  in  every  possible  way. 

Probationers  are  rejected,  I  believe,  most 
frequently,  because  of  personal  defects,  and 
not  because  they  cannot  pass  examinations. 
Their  personal  defects  go  with  them  where- 
ever  they  go.    I  have  no  hesitation  in  say- 
in;.'  that  I  consider  the  rejected  probationer 
th«  <jreatest  problem  in  the  nursing  field  to- 
day.   I  much  prefer  to  take  a  girl  or  woman 
who  has  never  been  in  a  training  school, 
give  her  individual  and  class  instruction 
with  practical  demonstrations  and  train  her 
in  the  home  to  do  the  duties  that  present 
themselves  in  an  average  home  in  sickness. 
I  have  now  eighty  picked  women  in  my 
corps  of  workers,  who  are  being  developed 
in  this  way.    They  will  never  receive  a  cer- 
tificate from  me  or  the  association  which  I 
represent,  but  they  do  receive  personal  in- 
struction and  the  personal  daily  supervision 
and  assistance  of  myself  and  my  graduate 
assistants.    I  had  planned  to  have  my  corps 
of    household    nurses    wear    uniforms    but 
speedily  we  decided  against  it  and  now  in- 
sist only  on  clean,  neat,  washable  clothing 
being   worn.     If   the   woman   I   accepted 
bought  her  own  uniforms,  and,  later  on, 
proved  undesirable  or  insubordinate  and 
was  dropped,  she  could  still  go  on  wearing 
our  uniform  and  bring  discredit  on  other 
workers  and  the  association.     If  the  asso- 
ciation   provided    uniforms   it    became   an 
expensive  procedure,  as  we  cannot  bind  any 
worker  by  contract  to  remain  if  she  wishes 
to  leave  us.     We  hold  them  only  by  fair 
dealing,  prompt  payment  when  their  case 
is  over  (occasionally  before  it  is  concluded), 
by  helping  them  in  their  difficulties  and 
keeping  them  employed. 
All  of  this  work  has  to  have  financial 
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backing  for  a  few  years  at  least,  even  though 
it  is  to  a  large  extent  self-supporting.  This 
financial  backing  can  only  be  secured  by  a 
proper  organization  of  citizens  who  assume 
the  financial  responsibility,  lea\dng  the 
graduate  nurses  who  are  employed,  free  to 
manage  the  actual  nursing  problems. 
Nurses' associations  cannot  supply  the  finan- 
cial backing  needed  to  adequately  deal  with 
the  problems.  Nurses  should  not  be  ex- 
pected to  assume  the  burden  of  meeting 
these  practical  problems,  any  more  than 
they  should  be  expected  to  build  hospitals 
or  finance  visiting  nurse  associations.  I 
fully  expect  that  the  work  I  am  associated 
with  in  Detroit  will  be  self  supporting  be- 
fore it  is  five  years  old,  but  the  five  years 
of  working  out  problems  and  getting  a 
bureau  of  public  service  and  neighborly 
helpfulness  established  cannot  be  bridged 
over  by  mere  theories.  It  requires  money 
to  start  such  a  ser\dce  and  keep  it  going  till 
it  can  pay  its  own  way.  Each  city  has  its 
local  problems  that  must  be  studied  pa- 
tiently. Organization  for  service  in  the  kind 
of  homes  to  he  served  is  the  first  step — not  a 
training  or  a  partial  training  in  a  hospital, 
much  of  which  a  nurse  who  does  effective 
work  in  a  home  of  moderate  means  will 
have  to  unlearn. 

►  In  a  hospital  we  train  a  nurse  to  deal  with 
patients  in  single  beds,  with  proper  rubber 
sheets,  draw-sheets,  etc.  The  bed  must  be 
high  and  accessible  from  three  sides.  We 
send  her  into  a  home  to  care  for  a  patient 
on  a  low  double  bed,  close  against  the  wall, 
without  rubber  sheet,  draw-sheet  or,  often, 
a  change  of  linen. 

We  provide  her,  in  a  hospital,  with  ap- 
pliances and  conveniences  of  all  sorts,  and 
send  her  out  to  get  along,  sometimes,  with- 
out even^a  proper  wash  loasin  or  towel  for 
herself.  We  provide  maids,  in  hospitals,  to 
do  the  sweeping  and  general  work,  and  ex- 


pect the  nurse,  who  has  been  trained  to  have 
a  maid  to  do  her  cleaning,  to  do  without  the 
maid  and  do  it  gladly.  We  must  realize 
the  possibility  of  developing  workers  in  the 
home  under  the  direction  of  graduate  super- 
visors, before  we  will  make  any  headway 
with  the  problem. 

What  all  training  schools  can  do  is  to  try 
to  give  the  pupil  nurses  a  different  attitude 
of  mind  toward  the  whole  problem  of  sick- 
ness in  homes  of  moderate  means.  They 
can  train  nurses  to  see  the  whole  situation 
as  it  is  revealed  to  nurses  whose  daily  work 
takes  them  into  those  homes.  They  can  be 
trained  to  regard  the  attendant  or  house- 
hold nurse  as  an  indispensable  helper  in  the 
field  of  nursing;  they  should  be  trained  to 
work  harmoniously  with  her — rather  than 
to  try  to  drive  her  from  the  field,  while  they 
are  unwilling  to  fill  the  place  which  she  has 
filled  in  meeting  family  needs  for  hundreds 
of  years.  So  absurdly  lacking  and  one-sided 
has  our  training  and  attitude  as  graduate 
nurses  been  in  regard  to  these  conditions, 
that  more  than  one  nurse  has  asked  me  if 
I  felt  it  would  be  "ethical"  for  her  to  at- 
tempt to  meet  the  needs  in  such  homes  in 
her  own  community,  as  I  was  doing. 

Florence  Nightingale  must  have  been  con- 
sidered a  very  unethical  woman,  for  she 
cared  so  little  what  people  thought  of  her 
work,  and  went  far  out  of  beaten  tracks  in 
her  efforts  to  improve  the  care  of  the  sick. 
We  have  theorized  for  a  quarter  of  a  century 
and  more,  about  how  to  manage  nursing  in 
homes  of  moderate  means.  Theories  do  not 
carry  us  far.  We  need  nurses  who  are  big 
enough  to  meet  the  difficulties  that  arise — 
who  will  work  with  other  people,  whole 
heartedly  and  cheerfully,  and  who  care  lit- 
tle who  gets  the  credit,  so  their  community 
may  have  the  kind  of  help  in  sickness  that 
conditions  demand. 


Wi)t  pustnegs  of  a  illobern  ^^ogpital 


W.   FRANKLIN    BAKER,   M.D. 
Philadelphia,  Pa. 


THE  whole  field  of  the  business  of  a 
modern  hospital  is  charted  on  the  fol- 
lowing diagram  in  such  a  way  as  to  show 
the  relationship  of  one  factor  to  another, 
viz.,  marketing,  finance,  accounting  and  pro- 
duction.   These  are  all  controlled  through 


code  of  medical  ethics  which  is  undoubtedly 
a  broader  field  of  morale  for  hospital  trans- 
actions than  that  prescribed  by  the  laws  of 
any  commonwealth.  This  broad  band  of 
medical  ethics  prevents  the  shattering  of 
the  wheel,  and  we  can  with  grace  solve  many 


an  organized  management  on  an  economical 
basis,  keeping  in  mind  that  no  factor  of  the 
hospital  can  be  legitimate  that  does  not 
look  into  the  element  of  safety  first,  for 
human  life  is  precious  and  no  expense  should 
be  spared  to  produce  results.  Yet  material 
savings  can  be  added  to  the  funds  of  an 
institution  by  reason  of  economies  in  many 
directions  which,  without  the  control  factor 
of  safety,  would  not  be  legitimate  as,  for 
instance,  a  cheaper  grade  of  catgut,  or  of 
ether.  Again,  a  transaction  may  be  a  thor- 
oughly legitimate  one  and  yet  transgress  our 


of  our  difficulties  along  tills  broad  line  of 
protective  altruism. 

One  can  readily  grasp  the  meaning  of  the 
subdivisions  of  the  wheel  and  know  the 
limitations  of  the  province  of  that  division 
by  reference  to  the  control  factors. 

Organization. — Many  executives  of  hos- 
pitals are  at  a  loss  to  know  why  their  re- 
turns are  not  as  they  ought  to  be,  irre- 
spective of  the  fact  that  they  are  doing  all 
that  lies  within  their  power  to  control  waste 
and  eliminate  it  to  a  point  of  safety.  A 
study  of  the  organization  which  the  execu- 
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tive  represents  will  sometimes  enable  him 
to  remedy  at  once  a  serious  defect  in  his 
work  or,  there  may  be  room  for  a  general 
improvement  in  the  entire  organization,  as 
the  organization  is  the  study  of  the  indi- 
vidual and  his  association  with  the  other 
individuals;  the  complete  organization  be- 
ing made  up  of  the  individual  units  of  men 
and  things. 

It  may  be  in  the  relationship  of  his  hos- 
pital to  his  staff,  dispensary,  nurses,  me- 
chanical department,  etc.  His  market  for 
suppHes  may  be  in  error;  or  in  an  attempt 
to  cheapen  a  department  the  organization 
may  have  overstepped  the  control  factor  of 
safety  and  the  executive  can  place  the  error 
where  it  rightfully  belongs,  and  iiot  be 
charged  directly  with  it  as  has  been  the 
case  in  many  instances  to  my  knowledge. 

The  organization  may  not  be  in  the  direct 
control  of  the  executive  and  the  modern 
ideas  trend  this  way,  for  it  would  be  mani- 
festly unfair  to  hold  the  executive  respon- 
sible for  errors  in  organization  where  he  was 
not  given  a  principle  of  action  in  building  it 
up.  Likewise  there  is  no  denying  but  that 
these  four  cardinal  control  factors  will  give 
an  executive  a  control  which  is  as  near  to 
scientific  management  and  efficiency  as  it 
is  possible  to  get  in  hospital  practice.  With 
a  complete  organization  the  production  and 
marketing  of  the  hospital  wares,  so  to  speak, 
can  be  planned  with  reference  to  the  finan- 
cial outlook  and  thus  the  efi&ciency  raised 
to  a  point  of  greatest  effectiveness. 

Management. — I  accept  as  a  broad  prin- 
ciple of  management  that  the  one  in  active 
association  with  the  management  of  any 
"live  wire"  institution,  should  hold  him- 
self open  to  receive  a  suggestion  from  any 
of  its  friends,  employees,  benefactors,  pa- 
tients, or  from  anyone  interested  in  the 
benefit  of  suffering  humanity;  for  the  per- 
son in  actual^operation  of  his  or  her  depart- 
ment is  in  a  position  to  outline  a  dispatch 
of  work  in  that  department  with  a  greater 
celerity  than  the  average  department  head 


who  sees  the  work  only  occasionally.  Such 
suggestions  should  not  be  treated  lightly  be- 
cause of  their  origin,  but  should  be  made  the 
subject  of  investigation  and,  if  possible,  pre- 
mium awarded.  This  is  an  entirely  new 
idea  in  hospital  procedure.  The  details, 
then,  of  our  modern  hospital  presenting 
themselves  from  all  radiating  sources  shown 
in  the  wheel  are  judged  by  the  four  control 
factors.  Likewise,  as  shown,  by  the  wheel 
the  management  may  radiate  its  influence 
toward  economy,  safety,  etc.,  to  every  de- 
partment and  instruct  each  one  along  these . 
lines,  so  that  it  can  be  seen  that  the  wheel 
has  a  two-way  reading  both  resulting  in  the 
conservation  of  energy  and  finances,  the 
individual  building  up  his  premium  award 
and  the  management  building  up  its  organi- 
zation. 

Personally  I  have  received  many  valu- 
able suggestions  from  ward  patients,  and 
it  was  this  thought  that  suggested  the 
"complaint"  slips  which  were  accessible  to 
all;  the  idea  being  that  the  management 
wished  to  operate  the  hospital  for  the  great- 
est service  to  all ;  hence,  every  field  of  prac- 
tice and  vocational  labor  must  be  repre- 
sented, so  that  the  point  of  greatest  economy 
could  be  reached  without  sacrificing  the 
control  factor  of  safety. 

To  complete  the  organization  within  the 
house,  the  diagram  enables  the  executive, 
after  having  determined  a  safety  point,  to 
impress  this  point  on  all  and  if  it  be  safe 
and  economical  then  the  personal  factor 
must  not  stand  in  the  way,  so  that  when  a 
principle  of  action  is  determined  for  a  de- 
partment, the  department  knows  that  the 
action  was  determined  after  due  considera- 
tion and  all  readily  accede.  This  thought 
has  been  proven  time  and  time  again.  This 
gives  undoubted  confidence  in  the  manage- 
ment. Formerly  discord  has  been  started 
in  departments  because  of  personal  initia- 
tive without  the  knowledge  of  the  manage- 
ment. This  clearly  enables  the  public  to 
know  that  its  interests  are  protected  by 
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principle  rather  than  by  so-called  "in- 
fluence." Any  organization  that  is  to  be 
placed  before  the  public  for  its  good  graces 
is  in  an  unenviable  position  and  any  idea 
that  will  pave  the  way  for  a  closer  com- 
munication must  be  welcomed.  The  public 
must  be  made  to  feel  that  the  institution 
has  been  placed  in  the  position  selected  for 
the  safety  of  that  locality  and  the  people 
in  it,  and  that  the  production  of  the  hospi- 
tal will  be  of  the  highest  order  for  the  good 
of  that  community,  not  for  the  personal  gain 
of  any  set  of  its  staff,  for  the  usefulness  of 
an  institution  is  measured  by  its  service, 
and  this  service  can  only  be  complete  when 
the  organization  is  perfected. 

Safety. — The  control  factor  of  safety 
clearly  defines  the  ideal  of  hospital  practice 
of  governing  and  controlling  every  function 
both  inside  and  outside,  governing  all  prac- 
tices within  the  house  and  following  up  the 
work  on  the  outside.  It  associates  with  all 
good-working  causes  for  the  betterment  of 
a  community  and  the  preservation  of  the 
health;  in  other  words,  is  the  basis  of  pre- 
ventive medicine,  the  best  term  for  "social 
service."  It  protects  the  hospital  from  im- 
position from  without,  instructs  and  trains 
those  within,  so  that  the  surgeon  is  able  to 
make  the  rapid  strides  that  have  lately 
graced  his  vocation.  After  operation  he 
must  rest  his  case  with  the  workmgs  of  the 
internal  machine  of  the  hospital.  A  faulty 
technic  may,  indeed,  cost  the  patient 
much  inconvenience  after  the  most  pains- 
taking operation  and  skill  by  the  operating 
surgeon.  Illustrations  could  be  added  with- 
out number  to  prove  that  no  better  control 
factor  of  a  hospital  could  be  selected  as  it 
applies  to  preventive,  operative  principles 
and  is  the  essence  of  the  preservation  of  life 
and  the  conservation  of  human  energy.  No 
better  service  has  been  added  to  the  realm 
of  the  offices  of  a  hospital  than  the  depart- 
ment of  social  service  as  it  "feels"  the  pulse 
of  a  community  toward  the  parent  organi- 
zation, instructs,  uplifts,  and  in  turn  de- 


mands a  liigher  service  from  the  parent  or- 
ganization because  of  the  campaign  of  edu- 
cation it  carries  on  in  the  house. 

Economy. — By  this  term  is  meant  the 
greatest  possible  service  for  the  least  ex- 
penditure of  cash,  or  the  greatest  amount  of 
service  for  the  least  expenditure  of  our  pro- 
ductive forces.  This  is  a  natural  law  of 
conservatism,  and  as  such  should  be  opera- 
tive in  every  department.  It  is  furthest 
from  my  thoughts  that  economies  refer  to 
small^savings  alone,  although  the  small  sav- 
ing goes  to  make  up  the  large  one,  but  the 
essential  of  any  economy  is,  of  course,  the 
greatest  service,  and  here  the  greatest  econ- 
omy can  be  had  by  the  cooperation  of  every 
department  with  the  parent  organization  in 
attempting  to  fix  the  cost  standards  of  each 
department;  for  it  is  certain  that  these 
costs  cannot  be  fixed  without  a  thorough 
understanding  of  overhead  charges;  there- 
fore, they  must  vary  with  every  institution 
but,  when  they  are  controlled  by  safety, 
small  hospitals  with  their  limited  equipment 
are  filling  their  position  as  effectively  as 
large  hospitals. 

That  the  term  should  be  used  by  some  to 
indicate^a  cheap  and  imsatisfactory  line  of 
supplies^is  indeed  unfortunate,  for  no  greater 
fallacy  can  exist;  for  without  competent 
counsel  a  board  is  apt  to  make  this  error, 
and  more  especially  is  this  so  in  the  con- 
struction of_building  and  equipment,  where 
vast  amounts  of  money  and  time  have  been 
wasted  which  competent  counsel  could  have 
saved. 

Broad  as  this  principle  is,  it  must  be 
guided  and  guarded  by  common  sense,  for 
beyond  the  economical  use  of  time,  money, 
etc.,  is  the  vast  realm  of  waste;  and  the 
greatest  of  waste  is  in  the  lack  of  coordina- 
tion of  movement  within  the  organization, 
and  the  individual  should  be  forced  if  neces- 
sary to  see  this  point. 

The  diagram  shows  all  these  possible 
bearings,  lines  of  authority,  divisions  of 
labor,  and  the  necessary  lines  of  dispatch  of 
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work.  These  divisions  vary  little  from  the 
divisions  of  any  well-organized  business 
house,  but  when  one  looks  at  the  field  of 
hospital  practice  in  a  business  sense  he  sees 
little  of  system  and  order.  Every  board 
must  eventually  see  to  planning  and  sys- 
tematizing its  work  and  it  seems  that  such 
should  be  done  along  these  lines. 

To  further  economize,  a  person  designated 
as  "traffic  man"  has  been  made  use  of.  It 
is  the  duty  of  this  man  to  look  over  all  long- 
staying  cases  and  make  every  endeavor  to 
have  them  properly  assigned  and  disposed 
of.  As  soon  as  the  case  remains  over  the 
average  time,  a  special  is  placed  on  the  case, 
for  it  may  be  that  the  case  would  convalesce 
and  do  better  in  the  open  air  instead  of  in- 
stitutional treatment.  I  believe  that  an 
immense  sum  of  money  is  wasted  in  this 
particular  line. 

Our  modern  calculating  machinery  and 


tabulating  devices  have  revolutionized  the 
department  of  accounting  for,  with  a  few 
of  these  machines,  an  entire  stockroom  can 
be  inventoried,  that  inventory  added,  and 
loss  is  impossible  except  at  the  sacrifice  of 
the  bond.  This  insures  absolute  protection; 
again  they  are  an  economy  on  time  and 
energ}'  and  likewise  have  cut  the  payroll  of 
many  institutions  down  to  a  working  basis. 
The  question  of  the  safe  investment  of  the 
funds  is  left  to  the  management,  seeking 
only  a  fair  return  on  a  securely  invested 
principal,  hence  is  it  unfair  for  a  public  in- 
stitution to  ask  that  part  of  the  gifts  of  life 
be  entrusted  to  them,  not  as  a  charity  alone, 
but  as  a  business  corporation,  guarded  and 
guided  by  the  same  principles  that  the  donor 
would  place  around  his  own  productive 
assets  that  a  good  may  be  produced  to 
humanity,  assured  of  the  fact  that  there  is 
no  waste. 


Sncurafale 


ANNIE  L.   COLON,   R.N. 


THE  telephone  rang;  it  was  Doctor 
Gray  asking  me  to  take  a  very^un- 
usual  case  for  him.  "She  needs_,bracing  up, 
someone  to  lean  on,  just  a  little  sunshine. 
It's  a  sad  case,  cancer  of  the  bladder. 
Young  woman,  can't  live  more  than  a  year. 
Yes,  I  have  told  her;  she  wanted  to  know 
the  truth.  She  doesn't  want  a  nurse,  but 
I  can't  leave  her  alone."  And  after  he  had 
given  me  directions  how  to  get  there  he 
hastily  hung  up,  before  I  had  a  chance  to 
refuse,  I  suppose. 

With  a  heavy  bag  and  a  heavier  heart 
I  started  on  my  case.  Mrs.  Lee  lived  in  a 
pretty  brown  house  in  the  countr>%  sur- 
rounded by  big  pine  trees.  My  patient  was 
resting  in  her  room  with  the  curtains  clos- 


ing out  all  the  sunshine  of  that  June  day. 
She  was  young  and  very  beautiful  with  a 
sad,Jsweet  face.  She  greeted  me  with  an 
icy  stare  and  said  that  there  was  nothing  I 
could  do  for  her,  she  wanted  to  be  alone, 
nurses  made  her  think  of  her  sickness. 

First,  I  must  make  her  like  me;  I  must 
have  influence  over  her,  and  here  was  a 
chance  to  use  all  the  tact  I  had_^gotten 
during  my  three  years'  training.  But  how 
could  I  start?  Never  had  I  felt  so  help- 
less. I  just  wanted  to  leave  and  explain  later 
to  Doctor  Gray.  The  very  house  was  depres- 
sing. Mr.  Lee  moved  about  with  that  "she 
cannot  live  long  and  we  must  be  kind  and 
patient"  air.  Even  the  servants  looked  as 
if  they  did  not  have  a  friend  in  the  world. 
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For  a  week  I  struggled  on  in  a  helpless 
sort  of  way;  my  patient  talked  little.  I 
could  do  quite  a  few  little  things  to  add  to 
her  comfort  and  took  charge  of  her  tray. 
We  talked,  or  at  least  I  did,  on  books, 
current  events;  yet  she  always  got  so  tired 
of  them. 

One  night  Mrs.  Lee  called  me  to  her 
bed  and  said  she  appreciated  all  I  was  try- 
ing to  do  for  her,  but  it  was  useless.  If  I 
could  remember  the  doctor  said  only  one 
year  more.  Her  husband,  all  her  friends, 
she  herself,  were  just  waiting  for  the  end. 
No,  I  could  never  know  what  her  mind  had 
suffered.  Oh,  the  agony  of  it  all!  If  she 
would  go  now.  Why  prolong  life?  She  was 
very  nervous.  I  knew  I  must  quiet  her. 
I  tried  to  tell  her  no  one  could  say  just  how 
long  we  could  live.  Perhaps  her  case 
might  be  an  unusual  one.  We  must  not 
give  up  hope,  but  with  lots  of  food,  exercise, 
and  wholesome  thoughts  for  the  mind  years 
might  be  added  to  her  life. 

Then  a  thought  came  to  me,  I  will  teach 
her  all  about  the  world  of  trees,  flowers  and 
birds.  We  will  live  in  this  pine  woods.  I 
had  spent  my  childhood  in  the  country  and 
knew  much  about  it,  and  then,  too,  I  loved 
it.  But  Mrs.  Lee  had  been  a  city  girl 
and  never  cared  for  outdoor  life.  She 
would  like  to  take  walks,  perhaps,  once  in 
a  while,  but  the  wild  beauty  of  the  forest 
did  not  interest  her. 

Regardless  of  her  non-interest,  I  was 
confident  in  my  own  ability  to  make  her 
love  it  as  I  did,  and  I  was  favored  by  having 
rare  June  days.     Mrs.  Lee  was  weak  at 


first,  but  as  the  days  passed  she  grew 
stronger;_and  we  were  able  to  take  longer 
walks. 

Sometimes  we  would  visit  the  little  run- 
ning brook  that  played  a  pretty  tune  as  it 
went  along  its  way.  We  gathered  wild 
flowers,  carried  them  home,  sometimes  ar- 
ranged them  in  pretty  baskets  we  had  made 
and  sent  them  to  sick  children  in  the  hos- 
pital, or  to  old  ladies  in  our  town.  We 
studied  the  birds,  learned  to  know  their 
songs.  When  it  was  very  hot  we  rested 
and  watched  the  great  white  clouds  floating 
in  the  deep  blue  sky,  told  stories  about  them. 
In  the  late  afternoon  we  watched  the  sun- 
set and  read  poetry  when  the  shadows  were 
falling  and  night  was  coming  on. 

The  days  passed  quickly  for  us  botli, 
dreamers  that  we  were.  Mrs.  Lee  never 
mentioned  her  incurable  disease;  she  ate 
better,  and  we  knew  that  slowly  and  surely 
she  was  getting  to  be  her  real  self  again. 
We  got  new  servants,  and  it  was  days  be- 
fore I  could  get  Mr.  Lee  to  act  natural  and 
not  to  always  have  such  a  sad  face.  Finally 
he  realized  it  was  better,  and  Mrs.  Lee's 
friends  treated  her  as  if  she  was  a  human 
being. 

Several  months  later  I  left  after  the 
hardest  work  I  had  ever  done,  but  it  was 
worth  it  and,  although  Mrs.  Lee  was  in- 
curable, it  was  different  now.  Hope, 
strength,  and  a  new  interest  for  things 
filled  her  heart  and  changed  her  life.  One 
can  be  incurable  and  yet  have  some  happi- 
ness also. 
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THE  nursing  service  is  as  important  as 
the  medical  service  in  the  treatment  of 
the  insane,  feeble-minded,  and  epileptic. 
The  psychiatrist  directs  the  treatment,  but 
the  nurse  limits  her  efficacy  to  the  extent 
of  her  skill  and  integrity  in  ministration  to 
the  patient.  In  my  opinion  the  require- 
ments of  the  mental  nurse  are  even  greater 
than  that  of  the  general  nurse,  for  with  the 
strain  and  wearing  her  patience  must  be  un- 
failing. Tact,  kindness,  adaptability  and 
resourcefulness,  often  without  appreciation, 
and  many  times  under  the  most  trying  cir- 
cumstances are  some  of  the  main  factors  in 
producing  improvement  and  cures  among 
the  type  of  cases  mentioned  above. 

The  value  of  the  mental  nurse  will  greatly 
depend  upon  her  education  and  training  in 
mental  nursing,  to  say  nothing  of  her  knowl- 
edge of  general  nursing.  Only  those  nurses 
who  show  a  special  aptitude  in  this  work 
should  apply  for  these  assignments.  Nurs- 
ing of  the  mentally  unsound  is  rapidly  com- 
ing forward  as  a  vocation,  and  such  nurses 
are  at  the  present  time  greatly  in  demand, 
especially  in  private  practice.  There  are 
hundreds  of  cases  of  insanity  which  for 
many  reasons  are  never  sent  to  the  hospi- 
tals for  the  treatment  of  the  insane.  And 
on  the  other  hand  many  a  mental  disorder 
occurs  during  the  course  of  some  other  dis- 
ease for  which  the  nurse  had  been  employed. 
For  this  reason,  if  for  no  other,  this  branch 
of  nursing  should  be  given  due  considera- 
tion in  the  curriculum  of  the  modem  train- 
ing school. 

Emergencies  are  certain  to  arise  at  any 
time  which  must  be  handled  with  decision, 


judgment  and  courage  in  order  to  avoid 
serious  consequences.  The  care  of  the  in- 
sane is  at  times  wrought  with  great  hazard 
due  to  the  nature  of  the  illness,  and  there- 
fore the  full  reahzation  of  the  gravity  of 
their  responsibilities  weigh  heavily  upon  the 
mental  nurse.  Any  failure  upon  the  part 
of  the  nurse  who  is  called  on  to  nurse  these 
types  may  result  in  an  accident  which  may 
cause  irreparable  damage  to  the  patient. 
It  is  demanded  of  her  that  she  shall  at  all 
times  be  efficient,  in  constant  thought  and 
endeavor.  Post-graduate  courses  have  been 
arranged  in  several  of  the  large  hospitals  for 
the  insane,  in  which  the  nurse  can  become 
efficient  in  this  branch  of  her  profession, 
should  she  desire  to  specialize  in  this  work. 

It  is  my  object  in  writing  upon  this  sub- 
ject to  bring  before  my  readers  in  a  brief 
manner  the  many  points  in  mental  nursing 
which  at  one  time  or  another  may  come  be- 
fore the  general  nurse  who  has  been  as- 
signed to  a  mental  case,  in  private  practice, 
that  she  may  go  prepared  to  nurse  these 
cases  with  intelligence. 

The  brain  is  the  organ  of  the  mind,  and 
the  mainspring  of  the  nervous  system,  so 
to  speak.  It  controls  the  three  great  arms 
of  the  nervous  organization  of  the  body, 
sensations,  movements  and  nourishment. 
All  disorders  producing  mental  manifesta- 
tions have  their  origin  in  the  brain.  While 
our  present  understanding  of  its  complete 
workings  are  not  wholly  definite,  a  simple 
a^d  fairly  comprehensive  definition  of  its 
functions  has  been  described  as  "The  mass 
of  nervous  material  within  the  skull  by 
which  we  feel,  think  and  act." 
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Our  reasoning  powers  or  intellectual  facul- 
ties are  those  powers  by  which  we  are  able 
to  perceive,  judge,  and  compare  our  sur- 
roundings, or  anything  which  comes  before 
us.  Memory  is  included  in  them  and 
through  it  we  recall  past  and  present 
events.  Every  person  is  born  with  instinct 
which  produces  certain  desires  and  suscep- 
tibilities, independent  of  reasoning  powers. 
Self  preservation,  love  of  our  relatives,  espe- 
cially our  parents,  together  with  the  joy 
and  sorrow  one  frequently  feels  are  con- 
crete examples  of  our  instinctive  impulses. 
Appetite  for  food  and  drink  and  sexual  de- 
sires are  bodily  organic  instincts  and  are  not 
to  be  included  with  those  of  mental  origin. 

Insanity  or  unsoundness  of  one's  mind, 
due  to  disease  or  derangement  of  one's  men- 
tal faculties,  feelings  or  instincts,  shows  it- 
self in  abnormal  ideas,  and  are  made  mani- 
fest by  the  patient's  actions,  conversations 
and  conduct.  Thus  when  a  person  who 
formerly  has  been  considered  normal  men- 
tally becomes  dull,  stupid  or  makes  odd 
statements,  and  acts  strangely,  doing  things 
which  the  person  in  ordinary  good  health 
would  not  do  and  which  are  not  recognized 
as  natural  and  reasonable,  he  is  considered 
irrational  and  of  unsound  mind. 

These  deviations  from  a  normal  mind 
render  the  patient  in  such  a  condition  that 
he  is  unable  to  properly  care  for  himself  or 
his  dependents  and  immediately  he  becomes 
a  mental  patient.  He  requires  such  medical 
advice  and  nursing  as  only  those  who  are 
especially  trained  are  able  to  give  him. 

In  passing  judgment  concerning  a  person's 
mental  condition,  his  conversation  and  con- 
duct are  compared  by  a  standard  set  by  the 
civilized  world  at  large,  and  any  great  de- 
viation from  this  standard  should  be  noticed 
with  care.  For  without  entering  into  con- 
versation with  the  patient  we  are  able  to 
note  his  expression,  observing  if  he  is  bright, 
happy  and  energetic,  or  whether  he  is  list- 
less, uneasy,  restless,  suspicious  or  dull. 
By  conversing  with  him  we  are  able  to  de- 


termine the  degree  of  his  comprehension  of 
our  conversation,  and  by  his  answers  to  our 
questions,  we  may  ascertain  whether  or  not 
his  rephes  are  correct  and  intelligent,  and 
if  given  within  a  reasonable  time.  In  this 
manner  his  memor}-  can  be  gauged  and  de- 
lusions and  hallucinations  made  out. 

The  period  of  observation  of  a  mental 
case  requires  time,  and  it  is  only  by  con- 
stant observation  are  many  symptoms  of 
his  mental  trouble  elicited.  Therefore  the 
nurse  who  is  with  the  patient  every  minute 
is  expected  to  be  able  to  inform  the  physi- 
cian, who  perhaps  sees  the  patient  for  a  few 
minutes  daily,  as  to  all  changes,  mental  and 
physical,  which  take  place.  The  hand- 
writing of  these  patients  may  bring  out 
many  things  of  which  the  patient  will  not 
speak  in  conversation,  whereas  the  char- 
acter of  this  writing  may  be  of  great  im- 
portance in  aiding  the  making  of  a  diagno- 
sis and  checking  up  the  progress  of  the 
disease  and  treatment.  The  symptoms 
which  the  nurse  will  most  readily  observe 
in  mental  cases  include:  general  mental 
disturbance,  such  as  depression,  exaltation, 
enfeeblement  and  perversion  of  the  mind, 
also  the  condition  of  the  will,  together  with 
the  habits  and  pecuUarities  of  the  patient. 

In  the  condition  of  depression,  we  have 
a  feeling  of  distress  in  a  greater  or  less  de- 
gree, varying  in  different  patients  and  at 
different  periods  in  the  same  patient.  At 
one  time  this  depression  may  be  very  sUght 
and  hardly  perceptible,  while  at  other  times 
it  becomes  overwhelming  and  is  manifested 
by  loud  crying,  sobbing,  wringing  the  hands, 
shaking  the  body  to  and  fro,  etc.  Even 
during  this  depression  some  types  may  ap- 
pear rational  as  to  memory  and  place,  and 
may  answer  questions  correctly.  These 
states  of  depression  are  usually  due  to  a 
delusion,  or  a  delusion  based  upon  an  hal- 
lucination in  which  the  patient  may  believe 
he  has  committed  some  unpardonable  sin, 
or  through  his  misdeeds,  or  those  of  others, 
he  has  lost  the  love  and  respect  of  friends 
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and  relatives,  bringing  hardsliip  upon  those 
dear  to  him.  Mental  depression  frequenth' 
brings  about  the  refusal  of  food  and  drink, 
and  occasionally  suicide  or  homicide  may 
be  the  outcome.  More  cases  of  self-destruc- 
tion are  recorded  as  the  result  of  this  de- 
pressed state  than  in  all  other  mental  con- 
ditions. 

We  find  in  the  periods  of  excitement  the 
same  various  degrees  as  occur  in  the  states 
of  depression.  In  the  excited  periods  the 
patient's  intellectual  powers  are  working 
under  tremendous  pressure,  so  to  speak,  and 
the  powers  of  repression  or  control  are  act- 
ing badly,  as  an  engine  without  a  governor. 
The  patient  sings,  laughs,  shouts  and  his 
muscular  activity  is  increased  so  he  may 
jump  about  and  gesticulate,  showing  great 
restlessness.  He  may  continually  be  talk- 
ing and  chattering  with  absurdity,  and 
jumping  from  one  subject  to  another  with- 
out apparent  connection.  He  may,  in 
milder  forms  of  this  excitement,  answer 
questions  promptly,  but  cannot  resist  being 
talkative  and  saying  smart  things.  In  ex- 
citement which  finally  becomes  delirium, 
the  patient  is  now  unable  to  receive  and 
assimilate  outside  impressions  and  his  mem- 
ory is  a  complete  blank  so  far  as  happen- 
ings which  ha\e  occurred  during  his  delirium 
are  concerned.  At  this  time  his  feelings 
and  appetites  are  altered  and  frequently 
exaggerated. 

In  mental  enfeeblement  and  deterioration 
we  find  the  whole  mental  power  is  to  a 
greater  or  lesser  degree  impaired,  which  is 
manifested  by  loss  of  memory,  poor  under- 
standing, inattention  and  lack  of  energy, 
together  with  weakened  will  power  and 
dulled  instincts.  The  degree  of  this  en- 
feeblement varies  in  difi'erent  patients,  and 
usually  is  progressive  in  many  mental  cases. 

In  mental  perversion  we  see  a  condition 
in  which  the  patient,  with  or  without  any 
of  the  foregoing  changes,  may  become 
"twisted  mentally,"  or  forms  incorrect  con- 
clusions concerning  himself,  others,  and  his 


surroundmgs.  These  twists  are  really  de- 
lusions and  hallucinations. 

Delusions  are  false  ideas  which  come  as 
part  of  a  disturbed  reasoning.  To  make 
this  plain  and,  for  example,  let  us  say  that 
a  patient  states  that  he  has  committed  a 
crime,  and  that  he  is  about  to  be  appre- 
hended, when  this  of  course  is  not  so,  the 
patient  is  sufifering  from  a  delusion.  Hallu- 
cinations are  perceptions  of  objects,  sounds, 
tastes  and  smells,  when  in  reahty  they  are 
not  existing.  For  example,  should  a  patient 
state  that  there  is  a  lake  before  him  which 
he  sees  plainly,  when  it  does  not  exist,  he 
is  having  an  hallucination  of  sight,  or  should 
he  state  that  he  hears  a  whistle  blowing, 
when  such  is  not  the  case,  he  is  suffering 
from  an  auditory  hallucination  or  an  halluci- 
nation of  hearing.  A  person  does  not  neces- 
sarily have  to  be  insane  to  have  hallucina- 
tions, but  when  one  cannot  be  corrected  and 
will  not  accept  an  hallucination  as  a  mistake, 
then  undoubtedly  he  is  of  unsound  mind. 
Hallucinations  of  hearing  are  most  fre- 
quently found  in  the  different  chronic  forms 
of  insanity;  however,  delusions  and  hallu- 
cinations of  many  different  types  may  be 
found  in  the  same  patient. 

Many  things  confront  the  nurse  when  she 
enters  upon  the  care  of  an  insane  person  in 
his  private  home,  or  while  traveling  with 
him.  Therefore  it  will  require  a  complete 
confidence  in  herself,  as  to  tact  and  ingenu- 
ity, in  organizing  the  whole  household  to 
aid  her  as  much  as  possible  in  her  work. 
The  patient's  relatives  and  friends  should 
be  at  once  informed  of  the  difficulty  which 
attends  the  nurse  in  caring  for  the  mental 
patient. 

She  should  be  permitted  to  select  the 
proper  quarters  for  herself  and  patient. 
The  patient,  if  possible,  should  be  given  at 
least  two  rooms,  one  to  be  used  for  sleep- 
ing purposes  while  the  other  should  be  used 
for  a  sitting-room.  These  rooms  should  be 
located  on  the  ground  floor  if  possible,  in 
anticipation  of  the  patient  jumping  from  a 
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window,  together  with  the  fact  that  exit 
would  be  made  easier  in  case  of  fire.  The 
following  features  for  the  safety  of  the  pa- 
tient are  to  be  thought  of.  Windows  are 
to  be  as  few  as  is  consistent  with  proper 
ventilation  and  the  cheerfulness  of  the  quar- 
ters, and  at  least  eight  hundred  cubic  feet 
of  air  space  should  be  allowed  for  each  per- 
son. The  fewer  doors  the  better;  these 
should  be  equipped  with  hinges  which  per- 
mit them  to  swing  outward,  the  hinges 
themselves  to  be  located  on  the  outer  side 
of  the  door.  Each  door  should  have  a  good 
lock,  the  Yale  variety  being  preferred  to  the 
common  lock.  In  some  cases  windows  and 
doors  necessarily  have  to  be  screened  with 
heavy  wire  screens  to  prevent  the  patient 
from  eloping.  It  is  well  to  locate  these 
rooms  as  near  as  possible  to  a  fully  equipped 
bathroom,  for  obvious  reasons.  The  fur- 
nishings of  the  rooms  should  be  in  accord 
with  the  mental  condition  of  the  patient; 
however,  all  unnecessary  furniture,  fixtures, 
etc.,  should  be  removed,  never  losing  sight 
of  the  fact  that  these  quarters  should  be 
made  as  cheerful  as  circumstances  will  per- 
mit. Open  fires  should  be  avoided,  if  possi- 
ble, or  at  least  well  screened;  gas  stoves  are 
especially  dangerous,  while  electricity  is 
preferred  to  gas  for  lighting  purposes.  A 
close  watch  should  be  kept  on  all  utensils 
which  are  necessary  in  and  about  the  rooms, 
and  medicines,  glassware,  etc.,  should  pever 
be  left  in  the  rooms,  but  should  be  put 
under  lock  and  key  somewhere  close  by. 

There  are  a  great  variety  of  habits  that 
are  formed  after  one  becomes  mentally  un- 
balanced that  in  the  normal  life  would  never 
occur.  Among  these  is  carelessness  in  re- 
gard to  personal  appearance.  The  habit  of 
destructiveness  frequently  occurs,  in  which 
the  patient  may  destroy  clothing,  furniture 
or  anything  that  may  come  within  his  reach. 
This  is,  as  a  rule,  due  to  delusions  and  is 
frequently  seen  in  periods  of  excitement. 
The  habit  of  uncleanliness  often  occurs  in 


those  cases  in  which  there  is  great  depression 
or  where  mental  deterioration  has  taken 
place,  and  consists  of  soiling  clothing,  bed- 
ding, etc.,  without  regard. 

PecuUarities  are  numberless  among  the 
insane  and  of  varied  kinds;  for  example, 
one  patient  may  persist  ki  continually  ex- 
posing himself  indecently,  another  may  try 
to  wear  as  much  clothing  as  possible,  or  as 
is  permitted,  without  regard  for  tempera- 
ture or  appearance.  Eating  of  unusual  arti- 
cles such  as  pins,  needles,  hair  and  nails  is 
often  seen  among  these  patients.  Self  muti- 
lation is  sometimes  practised  and  consists 
of  cutting,  biting  or  otherwise  injuring  parts 
of  their  bodies. 

In  caring  for  the  insane  the  nurse  should 
be  even  more  acute  in  noting  all  the  symp- 
toms of  her  patient  than  in  general  nursing 
of  a  person  who  is  unaflfected  mentally;  the 
reason  being  that  one  who  is  in  possession 
of  his  full  mental  qualities  is  able  to  tell 
either  the  nurse,  or  the  physician,  of  their 
ailments,  pains,  etc.  Not  so  with  the  in- 
sane and,  therefore,  in  mental  nursing,  each 
symptom  noted  must  be  put  down  and 
charted,  so  that  the  physician  on  his  next 
visit  will  know  the  progress  of  his  case. 
The  insane  may  become  ill  from  any  disease 
which  the  mentally  well  person  may  acquire, 
but  being  unable  to  tell  or  purposely  refusing, 
his  condition  might  become  alarming  before 
the  medical  attendant  made  his  next  call. 

Things  to  be  watched  for,  especially  in 
these  patients,  are  the  refusal  to  eat,  for 
often,  while  a  patient  may  apparently  de- 
vour his  food,  he  is  only  feigning  and  if  not 
observed  throughout  his  meal  will  find 
some  means  of  disposing  of  the  food  other 
than  taking  it  into  his  stomach.  Patients 
have  been  frequently  caught  hiding  food 
ab,out  their  rooms,  throwing  it  from  the 
windows  or  in  other  ways  avoiding  the  eat- 
ing of  a  meal.  Others  many  times  have  been 
detected  in  stealing  all  food  possible. 
(To  be  continued) 
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THE  CONWAV  NURSING  CORPS  MAKINGj.MATS 


^ometDljere  in  Jfrance 


C.   I.   K.   S. 


I  WROTE  you  we  were  nursing  in  huts. 
After  desperate  experiences  in  dealing 
with  acute  cases  of  tx-phoid  in  old  and  badly- 
arranged  private  houses  with  little  or  no 
sanitation,  the  authorities  gave  permission 
for  huts  to  be  put  up  and  a  plot  of  ground 
in  a  smoky  suburb  was  given  us,  and  the 
work  began.  Owing  to  the  awful  weather 
it  was  practically  nothing  but  a  bog,  and 
the  motor  lorries  that  arrived  with  the 
building  material  sank  in  up  to  their  axles, 
so  before  even  the  foundations  could  be  be- 
gun the  making  of  a  road  had  to  be  tackled, 
and  piles  of  stones  and  cinders  were  carted 
in,  dumped  down,  and  then  the  cars  backed 
on  to  the  road  as  they  made  it.  This  made 
some  little  delay  to  the  actual  work,  but  we 
have  good  reason  to  be  thankful,  in  this  wet 
weather,  that  we  do  not  march  across  mud 
four  feet  deep  to  our  hut. 

lo  one  comer  of  our  plot  of  groimd  is  a 


house  that  before  our  occupation  was  used 
as  a  mortuar\',  and  in  one  room  are  slate 
slabs  on  the  floor.  The  Sisters  who  sleep 
there  say  that,  lest  they  get  too  giddy,  they 
have  only  to  put  out  a  hand  when  they  are 
in  bed  to  feel  the  cold  slab  there,  and  to  be 
reminded  of  their  latter  end. 

The  huts  make  very  comfortable  wards 
to  work  in.  There  are  thirty-sLx  beds  in 
each,  a  kitchen  at  one  end  and  bathroom  at 
the  other.  The  red  blankets  on  the  beds 
add  a  touch  of  warmth  and  brightness,  and 
the  white,  unvarnished  wood  of  floor  and 
walls  is  really  ver\-  attractive.  I'm  sure  it's 
a  long  time  since  we  did  so  much  scrubbing. 

So  now  we  have  six  or  seven  huts,  and  all 
our  additional  quarters:  dining  hut,  quar- 
ter-master's store,  barrack-room  for  order- 
lies, our  sleeping  'hut,  laundry.  The  only 
thing  we  haven't  got  is  a  room  to,,sit.or 
write  in.    The  wards  are  heated  by  stoves, 
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which  sometimes  smoke  us  out,  but  still — 
"It's  war." 

I  have  discovered  that  if  you  wish  for 
anything  you  cannot  have,  the  refusal  is 
made  most  indignantly  with  the  addition 
of  those  awful  words  "It's  War!"  But  if 
you  are  overburdened  yourself  and  any- 
thing is  not  in  its  usual  order  you  are  not 
permitted  to  cry  "It's  War!"  Therefore, 
I  say  now,  just  for  the  pleasure  of  saying  it 
"It's  War." 

Perhaps  one  of  the  things  for  which  we 
are  most  thankful  is  the  garden — a  garden 
in  two  months! 

To  his  credit  be  it  said  that  when  the 
architect  began  the  huts,  he  thought  also  of 
a  garden.  "Impossible,"  people  said,  "it's 
War";  but  he  did  not  listen,  and  grass  was 
sown,and  sweet  peas  and  mignonette  put  in, 
and  plants  were  begged.  To  begin  \vith,  it 
was  just  a  garden  of  sticks  promising  pro- 
tection to  something  in  the  brown  earth, 
but  now  the  breeze  blows  over  the  vivid 
young  grass  on  our  patch,  and  canariensis 
struggles  to  hide  the  hideous  brick  wall  with 
its  brilliant  yellow  and  green,  while  the 
sticks  bear  the  burden  of  dahlias  with  their 
heavy  heads  sagging  against  the  wind.  The 
carnations  make  a  riot  of  color  in  "Dispen- 
sary Square"  where,  in  the  evening,  we 
think  of  other  things  than  bottles  and  germs. 

Work?  Yes,  the  work  is  good.  To  begin 
with,  we  had  such  a  fearful  variety  of  in- 
fection, that  all  the  dififerent  cases  could  not 
be  kept  to  themselves,  and  tyj^hoid,  diph- 
theria and  spotted  fever,  or  scarlet  and 
mumps  and  measles  had  to  lie,  if  not  cheek 
by  jowl,  very  near  it.  And,  odd  to  say,  no- 
body caught  anything  else.  I  mean  a  dis- 
ease that  he  hadn't  got — which  was  odd, 
considering  the  behavior  of  germs.  Of 
course  mugs  and  plates  were  labelled,  and 
there  was  a  careful  distribution  of  dish- 
cloths and  things,  and  the  men  themselves 
were^ labelled  vith  different  colored  bras- 
sards and]ha/^]toj"keep  to  themselves,"  but 
in  spite  of  this  we  would  find  a  ".scarlet" 


with  his  arm  affectionately  round  a  "spot- 
ty's"  neck,  and  our  measles  and  mumps 
fraternizing  in  a  corner.  Well!  "What's  the 
use?"  as  the  skunk  said. 

The  typhoids  they  treat  with  gold,  giving 
injection  into  the  muscle,  or  more  often  a 
vein;  they  usually  have  a  violent  reaction, 
high  temperature  and  a  rigor,  and  then  a 
drop.  If  the  temperature  goes  up  again  it 
is  repeated  the  next  day  or  the  day  after. 
It  seems  heroic  treatment,  but  evidently 
does  them  good.  How  we  worked  over  some 
of  those  poor  fellows!  but  it  pays  for  every- 
thing to  see  them  get  well. 

I  met  the  little  Sister  of  Hut  III  just  now 
with  a  wrinkle  between  her  eyebrows  hunt- 
ing for  a  saucepan.  She  had  pounced  on 
the  path.  lab.  boy  and  asked  him  for  her 
casserole.  Van  In  was  holding  up  a  very- 
dirty  saucepan  in  which  he  had  been  cook- 
ing broths  and  germs,  and  said,  "Verily, 
hit  his  not  your  casserole,  my  sister,  hit  is 
HUS"  (meaning  ours).  Van  In's  h's  are 
explosive  and  misplaced,  which  gives  his 
language  a  distinct  breeziness,  and  he's 
always  so  desperately  in  earnest.  The  dis- 
penser one  day  had  been  criticizing  his 
scrubbing,  and  one  heard  little  Van  In  saying 
desperately,  "I  pray  you,  sir,  show  me  how 
to  schrub." 

You  know  we  are  Anglo-Beige,  but  it's 
impossible  for  you  to  guess  what  extremes 
of  laughter  and  tears  can  be  got  out  of 
that.    I  feel  quite  weak  sometimes. 

My  Belgian  orderly  stops  me  gravely  as 
I  go  up  the  ward,  and  tells  me  No.  3  wants 
to  do  his  duty,  and  I  have  to  pull  myself 
together  to  imagine  which  duty  is  most 
j)ressing.  Talking  of  orderlies,  we  had  a 
Belgian  treasure.  He  spoke  Flemish,  and 
having  gone  to  America  in  his  youth,  he 
picked  up  the  most  awful  Irish- American  I 
have  ever  heard.  After  forgetting  many 
times  that  he  could  not  speak  French,  I 
tried  to  comprehend  his  "English,"  and  in- 
variably had  to  f make jhim^  repeat  his  sen- 
tence several   times  before  I   understood 
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what  he  wanted.  He  was  not  lovely  to 
look  at,  but  he  could  scrub.  It  happened 
that  he  had  to  go  to  another  hut  to  trans- 
late for  a  doctor  whose  French  was  limited 
and  Flemish  did  not  exist,  but  Julien  firmly 
believed  that  he  had  been  sent  there  to 
clean  up.  He  used  to  meet  me  on  the  cin- 
der-path and  say,  "Sister,  the  dirrt  maakes 
me  sick,  the  dirrt  ma'akes  me  mad.  I  can't 
eat  my  food  since  A've  been  in  that  dirrt, 
believe  me."  But  Julien  has  cheered  up 
since  then,  and  no  longer  makes  a  bee-line 
for  me  when  he  sees  me  in  the  distance,  and 
I  conclude  he  has  tackled  the  "dirrt"  and 
his  appetite  has  returned. 

The  other  day  we  had  a  "Hop"  in  our 
dining  hall — this  hut  is  about  the  same 
length  as  a  ward,  and  we  all  feed  there. 
Doctors  at  one  table,  ourselves  at  another, 
and  the  N.  C.  O.'s  and  orderhes  at  the  other 
three.  As  there  is  no  furniture  but  the  tables 
and  forms,  it  is  an  easy  matter  to  clear  the 
room.  The  forms,  by  the  way,  are  collapsi- 
ble, and  sometimes  the  legs  give  way  unex- 
pectedly, and  one  subsides  suddenly.  I 
shall  never  forget  the  non  com.  ofiicers 
going  down  with  a  thump  one  day  in  the 
middle  of  dinner. 

But  to  return  to  the  dance.  It  was  very 
amusing;  we  all  clumped  about  in  thick 
shoes,  and  some  of  the  young  ones  had  quite 
a  good  time. 

Of  course  our  men  in  the  hut  heard  all 
about  it  and  were  cjuite  interested.  The 
next  morning  they  said  they  saw,  "une 
soeur  qui  etait  tres  contente'^  in  somebody's 
company. 

Of  course  I  asked  how  they  knew  any- 
thing about  it,  and  found  out  that  they  had 
been  kneeling  on  their  beds  and  peeking 
through  the  window-curtains.  I  had  to  re- 
prove them,  and  said  how  naughty  it  was 
to  peep,  and  they  said  quite  seriously, 
'  Mais,  ma  soeur,  c^esttrenecessaire."  At  that 
I  had  to  laugh,  as  the  idea  of  these  naughty 
things  chaperoning  the  Sisters  by  sticking  their 
noses  through  the  curtains  was  too  funny. 


Apparently  they  did  not  know  the  Doc- 
tor's name,  but  described  him  graphically  as 
"Monsieur  le  Microbe,"  who  took  swabs  of 
their  throats  I 

"C'est  tres  necessaire"  has  become  a  by- 
word in  the  hut,  and  one  cannot  give  huile 
de  recin  or  administer  a  scolding  without 
hearing  from  some  corner  "C'est  tres  neces- 
saire.'^ 

The  Belgian  and  English  mixture  is  a 
very  hard  one  to  keep  in  order;  what  one 
does  not  think  of  in  the  way  of  wickedness, 
the  other  makes  up  for.  WTien  I  am  going 
round  taking  pulses  and  temperatures  I 
catch  scraps  of  songs: 

"She  shoved  me  in  front  of  a  clergy-man 
And  then  she  shoved  me  home — 

And  now  from  shovin'  a  moty-car 
I  shoves  a  pram  with  twins." 
Shocking  —  but     this     is     unadulterated 
Tommy. 

"Are  you  all  right,  Jones?"  I  ask  a  blue- 
eyed  boy.  "Oh,  yes,  Sister,  as  happy  as  I 
thought  I'd  be  on  my  honeymoon!"  Then 
talking  of  a  chum  of  his  who  had  been  killed 
on  the  battlefield.  "Poor  old  Bill,  he  stopped 
a  bullet  right  enough." 

Some  of  the  older  men  in  the  A.  S.  C.  are 
dears.  Very  keen  on  serving  their  country, 
and  so  nice  and  thoughtful  for  their  wives 
and  children — just  splendid;  they've  given 
up  everj^thing. 

We  get  some  awfully  graphic  accounts  of 
life  in  the  trenches,  and  guess  what  some  of 
the  brave  fellows  have  to  go  through.  In 
water  up  to  their  knees,  standing  stock  still 
in  biting  winds  and  in  fearful  darkness  wait- 
ing for  the  day  to  dawn.  Day  after  day 
like  this!  it  needs  some  courage.  And  the 
poor  horses  suffer  cruelly.  In  one  place, 
ninety  a  day  had  to  be  shot  on  account  of 
disease.  Doesn't  it  make  your  heart  ache? 
There  is  a  little  fellow  in  bed  seven  who 
describes  how,  in  his  village,  many  civilians 
were^shot  because  they  sheltered  French  and 
English.  j^He  and  his  companions  (who  had 
not  then  been  called  up  to  serve  in  the 
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army)  had  to  stand  with  their  hands  tied 
behind  their  backs  while  the  Germans  rested 
their  rifles  on  their  shoulders  and  shot  their 
comrades  in  front  of  their  eyes.  He  said  he 
trembled  like  a  leaf,  and  when,  as  by  a  mir- 
acle, the  Belgian  soldiers  came  to  their  reUef, 
they  fled  like  hares'  from  the  sales  Boches. 
He  says  he  is  never  afraid  now  that  he  is 
armed  and  can  shoot  himself,  but  it  was  too 
hideous  to  have  to  suffer  these  poor  help- 
less civilians  to  be  killed,  and  not  to  be  able 
to  lift  a  finger  to  help. 

You  have  no  idea  how  nice  it  is  to  see  our 
men  get  better.  Franz  was  so  ill  that  for 
days  and  days  we  thought  he  could  not  re- 
cover. The  Belgian  doctor  quite  gave  him 
up,  and  we  almost  did.  Then  came  a  long 
and  tedious  convalescence,  during  which  he 
was  rather  naughty,  refusing  his  cognac,  and 
blowing  bubbles  in  his  medicine,  and  doing 
all  sorts  of  bad  tricks.  He  firmly  believed 
little  Sister  H.  was  his  sister,  and  that  she 
only  pretended  that  she  could  not  speak 
Flemish.  At  one  time  one  could  never  pass 
his  bed  without  hearing  the  monotonous 
^'Ma  soeur,  ma  soeurl"  and  often  he  wanted 
nothing  at  all  except  the  doubtful  pleasure 
of  seeing  you,  and  perhaps  to  say  that  you 
were  wicked  to  give  him  nothing  to  eat. 
Later  he  took  an  interest  in  his  companions, 
and  one  day  when  we  were  counting  heads 
for  the  table  Franz  came  out  with  "//  y  a 
quatre  pour  manger  a  la  tahle^^  to  my  amaze- 
ment. Now  he  is  so  fat  and  well,  and  such 
a  dear  fellow.  He  has  lovely  hands  and  a 
well-made  little  head,  quite  an  aristocrat  in 
ai)pearance,  though  he  is  of  the  people. 

Poor  Joseph,  in  hut  three,  was  a  very  bad 
case  of  cerebro-spinal  meningitis,  generally 
spoken  of  as  "spotty"  heris.  He  was  a  very 
well-educated  man,  and  his  mixture  of 
French  and  English  and  Flemish  was  very 
funny  when  he  was  ill.  Poor  Joseph,  he  was 
so  ill  that  he  could  not  think  straight,  and 
when  the  doctor  was  trying  to  get  a  "his- 
tory" out  of  him,  and  asked  how  many 


times  he  had  been  inoculated,  Joseph  replied 
that  he  had  only  once  committed  mortal 
sin,  and  went  into  particulars  that  made  the 
doctor  hasten  to  other  questions.  But 
Joseph  spared  us  nothing;  the  little  Sister 
looked  as  stolid  as  a  brick,  the  Belgian  or- 
derly fled  in  confusion.  Poor  feUow,  when 
they  were  doing  lumbar  puncture  he  asked 
the  doctor  in  English,  "What  species  of 
worm  have  you  taken  out  of  my  back?"  it 
was  altogether  startling  to  have  questions 
like  that  asked  in  English.  To  the  very 
end  almost  he  sang  "Tipperary  "  in  a  feeble 
squeaky  voice;  it  was  too  pathetic,  and 
Sister  can  never  hear  it  now  without  think- 
ing of  Joseph's  swan  song. 

We  had  another  poor  "spotty,"  who  was, 
we  thought,  doing  so  well — he  seemed  better 
and  talked  and  laughed  with  the  men — that 
evening  I  found  him  doubled  up  in  bed, 
scarcely  breathing.  They  began  doing  arti- 
ficial respiration  at  once,  and  decided  to 
operate.  In  ten  minutes  we  had  him  in  the 
ward  kitchen,  and  trepanned,  hoping  to  re- 
lieve the  pressure  on  the  brain.  It  appar- 
ently did  some  good,  but  he  did  not  breathe 
properly,  and  they  went  on  doing  "artifi- 
cial" for  eight  hours.  Poor  little  boy,  he 
was  a  typical  country  lad,  with  rosy  cheeks 
and  honest  eyes,  and  not  too  much  intellect. 
It  was  so  sad  to  die  like  that  after  having 
gone  through  so  much  in  the  trenches.  They 
found  afterwards  a  huge  tumor  on  the  brain, 
and  it  consoled  us  a  little  to  know  that  he 
could  not  have  recovered. 

He  was  one  of  those  who  did  not  know 
where  his  people  were.  His  village  was 
devastated  by  the  Germans,  and  he  hoped 
his  family  were  refugees  somewhere,  so  we 
could  not  let  his  poor  mother  know  where 
he  was.  Happily  he  suffered  comparatively 
Uttle. 

These  things  add  years  to  one's  life,  but 
in  the  end  one  will  be  so  thankful  that  one 
could  help  a  little  bit. 


an  Caster  itte£j£(age 


EMILY   HARRISON   BANCE 


IT  WAS  half-past  seven  Easter-even  when 
Miss  Smith  entered  the  ward.  She  was 
on  her  third  week  of  night  duty.  .  She  was 
quite  young,  slender  and  pretty,  and  car- 
ried herself  with  a  dignified  composure  which 
deceived  the  patients  and  also  the  day 
nurses  who  were  about  to  leave  for  the 
night. 

Although  outwardly  composed.  Miss 
Smith  was  inwardly  worried  and  ill  at  ease. 
She  had  been  in  the  training  school  six 
months  and  was  progressing  slowly  and 
surely  although,  as  she  well  knew,  her  faults 
were  many.  Was  not  the  supervisor  con- 
stantly reminding  her  of  her  shortcomings 
and  always  taking  every  opportunity  to  tell 
her  she  was  doing  things  wrong,  and  forever 
pointing  out  her  mistakes.  But  there  was 
one  fault,  one  secret  sin  which  the  head 
nurses  and  the  supervisor  had,  as  yet,  not 
discovered,  and  it  was  the  knowledge  of 
this  particular  fault  which  caused  Miss 
Smith  to  tremble  inwardly  and  anxiously. 
Yes,  try  as  hard  as  she  could,  she  was  afraid 
of  death,  of  seeing  the  patients  die! 

Before  she  entered  the  hospital  her  life 
had  been  that  of  the  average  young  woman, 
quite  free  from  care  or  sorrow  and  death  was 
an  unknown  experience.  Then  she  was  ac- 
cepted as  a  probationer  and  now  wore  the 
cap  and  uniform  but  as  yet  she  could  not 
conquer  that  feeling  of  fear  when  she  saw  a 
patient  die. 

Until  now  it  had  been  her  good  fortune 
never  to  be  alone  when  death  occurred. 
There  were  always  nurses  higher  up  who 
took  the  responsibility  and  she  was  merely 
a  looker-on  and  she  always  managed  to  con- 
ceal her  feelings  and  keep  occupied  with 
other  duties. 

During  her  three  weeks'  night  duty,  so  far 
no  one  had  died  while  she  was  in  charge. 


True,  several  had  been  seriously  ill,  but  the 
end  had  come  just  before  half-past  seven  at 
night  or  after  half-past  seven  in  the  morn- 
ing and  she  had  escaped  the  experience  she 
dreaded. 

But,  on  entering  the  ward  this  Easter- 
even,  she  saw  at  a  glance  the  woman  in 
bed  three,  and  she  knew  that  before  morn- 
ing the  thing  she  feared  most  would  take 
place. 

She  was  to  be  alone  with  the  responsi- 
bility of  death. 

"Another  heart  case,"  the  day  nurse  ex- 
plained, "and  absolutely  no  hope.  She 
came  in  by  ambulance  this  afternoon,  as  her 
people  thought  something  might  be  done  to 
save  her,  but  she  has  not  responded  to  any 
stimulation  and  is  growing  weaker  all  the 
time." 

Methodically  Miss  Smith  passed  from  bed 
to  bed,  taking  the  eight  o'clock  tempera- 
tures, giving  out  the  q.  4  h.  and  night  medi- 
cations. 

One  by  one  she  carried  out  each  order  left 
by  the  day  nurse,  one  by  one  each  patient's 
wants  were  attended  to,  and  the  ward  set- 
tled down  into  the  subdued  and  broken 
quiet  of  the  night. 

Finally  she  paused  by  bed  three,  who, 
with  pulsating  throat  and  rapid  respira- 
tions, was  propped  high  on  pillows,  her  eyes 
closed  in  semi-coma. 

Miss  Smith  didn't  disturb  her  but  gently 
took  her  pulse,  which  was  rapid  and  irreg- 
ular. 

The  patient  was  a  small  woman  about 
thirty  years  old,  with  a  tired,  worn  face  and 
straggly  wisps  of  brown  hair.  The  hands, 
which  lay  on  the  counterpane,  seemed  rough 
and  worn,  showing  the  effects  of  hard  work, 
perhaps  drudgery. 

As  Miss  Smith  watched  her  a  strange  feel- 
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ing  of  mystery  crept  over  her,  supplanting 
for  a  time  the  feeling  of  fear. 

How  mysterious  was  this  strange  thing, 
called  death,  which  released  the  soul  from 
the  body!  What  was  this  wonderful  jour- 
ney on  which  the  poor  working  woman  was 
about  to  set  forth?  What  was  she  going  to 
see? 

A  murmur  from  the  other  end  of  the  ward 
called  her  away.  Bed  ten,  a  convalescent 
operative,  was  thirsty.  Then  the  rheumatic 
case  wanted  all  her  pillows  changed  and 
some  little  time  elapsed  before  she  could 
return  to  bed  three. 

When  she  did,  she  saw  immediately  that 
a  change  had  taken  place.  The  patient's 
eyes  were  open  and  she  was  quite  rational. 
Miss  Smith  drew  a  chair  to  the  bedside  and 
took  one  of  the  poor  rough  hands  in  hers. 
"Don't  be  afraid,"  she  said,  "I  am  here,  I 
am  with  you.  I  won't  leave  you."  "I  am 
not  afraid,"  said  the  woman,  "and  I  know 
I  am  going  soon,  and  please,  IVIiss,  would 
you  mind  telling  my  husband  and  my  little 
girl  that  I  wasn't  afraid?"  And  then,  be- 
tween gasping  breaths  she  told  Miss  Smith 
where  she  lived  and  begged  her  to  be  sure 
to  go  and  tell  her  husband  and  child  she  was 
thinking  of  them  when  she  died,  and — she 
wasn't  afraid.  "Be  sure  and  tell  them  I 
wasn't  afraid." 

Miss  Smith  held  her  hand  and  then,  tired, 
bed  three  laid  her  head  on  Miss  Smith's 
shoulder,  for  she  was  sitting  close  to  the  bed, 
and  the  patient  was  in  a  raised  position. 
All  the  other  patients  were  asleep,  the  lights 
were  turned  low,  with  the  exception  of  the 
one  nearest  bed  three.  Gradually  becoming 
quieter,  her  respirations  slower,  she  fell 
alSeep  with  her  head  on  Miss  Smith's 
shoulder,  and  it  was  not  until  a  patient 
called  "Nurse,  nurse"  that  she  realized 
bed  three  had  started  on  her  long  and  won- 
derful journey.  And,  strange  to  say,  she 
was  not  afraid. 

It  was  a  little  past  midnight  when  she  fin- 
ished her  last  administrations  to  the  dead 


woman  and  accompanied  her  poor  body  to 
the  mortuary  room. 

Out-of-doors  a  beautiful  moon  was  shining 
and  the  stars  hung  resplendent  in  the  sky. 
It  was  Easter  morning — the  day  of  the 
Resurrection — and  suddenly  the  whole  won- 
derful meaning  of  death  came  to  the  young 
woman,  like  a  revelation.  It  was  not  really 
death  but  new  life. 

In  the  morning,  before  going  ofF  duty. 
Miss  Smith  obtained  permission  to  get  up 
an  hour  earlier  as  it  was  Easter  Sunday  and 
she  wished  to  attend  the  Vesper  service  in 
her  own  church.  She  awoke  at  three  in  the 
afternoon  and,  dressing  quickly,  left  her 
room  a  little  earlier  than  she  intended,  thus 
breaking  another  rule. 

It  was  a  beautiful  April  day.  Trees  were 
putting  forth  faint  touches  of  green  and  the 
people  passing  her  in  Easter  garb  all  seemed 
happy  and  joyous  because  of  the  day. 

Boarding  a  street  car  she  soon  found  her- 
self in  the  lower  section  of  the  city  and  she 
repeated  to  herself  the  number  and  the  street 
the  dying  woman  had  given  her.  Finally 
the  car  stopped  at  the  corner  and,  alighting, 
she  walked  along,  looking  for  the  number. 
Yes,  there  it  was  at  last.  No.  210 — a  tene- 
ment house,  and,  on  the  door,  hung  the 
dingy  crepe. 

Climbing  two  flights  of  stairs,  she 
knocked  softly,  the  door  opened,  and  there 
stood  the  husband.  The  little  girl  sat  lonely 
and  desolate  by  the  window.  Both  looked 
at  her  inquiringly.  "I  am  the  nurse,"  she 
said,  "and  I  came  to  tell  you  that  she  was 
not  afraid  to  die.  She  told  me  to  be  sure 
and  come  and  tell  you  and  the  little  girl. 
She  thought  of  you  both."  The  man 
thanked  her  and  the  child  smiled  faintly. 

"Her  sister  is  coming  to  take  care  of  the 
child.  We  are  strangers  here,"  he  said,  and 
then  Miss  Smith  walked  into  thalittle  front 
parlor  where  bed  three  lay  in  calm  repose. 

The  room  was  very  bare  and  there  were 
no  flowers  or  emblems  of  any  kind.  There 
was  no  need  of  them,  for  the  whole  room 
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was  filled  wdth  the  serene  majesty  of  death. 
All  the  wrinkles  had  disappeared  from  bed 
three's  face  and  her  hands  were  white  and 
beautiful. 

For  her,  all  the  problems  of  life  were  an- 
swered, all  the  troubles  and  hardships  past; 
the  paying  of  the  rent,  the  scrubbing  of 
floors,  anxiety  for  her  child,  the  grocer's  and 
coal  money,  which  always  seemed  so  hard 
to  find,  her  husband's  uncertain  job  and 
pay,  all  of  these  things  were  finished,  were 
things  of  the  past,  and  there  she  lay  in 
peaceful  calm  and  at  rest. 

The  man  shook  hands  with  Miss  Smith 
awkwardly  and  told  her  they  would  never 
forget  her.  Had  it  not  been  for  her  they 
would  never  have  kno\\'n  or  heard  the  mes- 
sage. 

Half  an  hour  later  she  entered  the  church 


but  the  service  was  almost  over.  The  scent 
of  the  Ulies  tilled  the  air  and  many  voices 
joined  in  the  closing  anthem. 

Soon  she  must  report  at  the  hospital  in 
time  for  supper,  after  which  she  would 
snatch  a  little  sleep  before  beginning  her 
night's  work  in  the  ward. 

But  now  she  thought  of  bed  three  and 
her  husband  and  child,  and  how  strange 
that  she,  herself,  had  feared  Death.  At  last 
she  knew  its  meaning.  Death  was  a  friend 
of  the  poor,  of  those  who,  tired  in  body  and 
mind,  longed  for  rest.  To  such  it  comes  as 
a  great  healer,  bringing  release  from  sorrow, 
sickness  and  pain.  And,  as  the  flowers 
bloom  and  birds  sing  in  the  Easter  spring- 
time at  the  close  of  winter,  thus,  after  death, 
comes  the  Resurrection. 


AN  EASTER  CAROL 


I^rattital  txpttitmt  in  d^ftstetrical  pursing 


ANNA  L.   SMITH,  R.N. 


FORESEEING,  early  in  my  practice, 
that  my  path  in  obstetrics  was  to  be 
a  rough  one,  I  began  to  cast  about  for  the 
most  efficient  method  of  handling  such 
cases.  In  many  of  the  cases,  especially  the 
Eclampsia,  I  have  been  called  out  at  the 
last  moment  without  notice  or  preparation. 
On  such  occasions,  I  often  found  no  clean 
towels  and  very  little  clean  bed  linen.  In 
many  of  the  homes,  and,  incidentally,  not 
always  the  poorest,  I  have  found  a  very 
limited  supply  of  both  towels  and  bed  Hnen. 
To  forestall  such  a  contingency,  I  have 
prepared  and  keep  on  hand  an  "Emergency 
Obstetrical  Bundle."  For  this  I  have  made 
one  dozen  linen  towels  of  hospital  size, 
which  I  roll  in  tight  packages,  four  to  the 
package.  I  also  roll  separately  one  narrow 
sheet.  I  take  gauze  and  absorbent  cotton 
and  make  from  two  to  three  dozen  nice 
thick  sanitary  pads  or  napkins,  which  are 
much  more  serviceable  for  the  purpose 
than  the  ones  you  buy.  I  do  these  up  in 
packages  of  one-half  dozen  each.  I  make 
umbilical  dressings,  wrapping  each  day's 
dressing  separately.  In  that  for  the  first 
day  I  wrap  two  umbilical  ligatures  and 
label  them  accordingly.  I  put  up  two 
small  packages  of  sponges,  three  linen  baby 
bands,  made  with  the  little  shoulder  straps 
that  cross  In  the  back  and  interlace  on  the 
side  like  the  little  Ruben  shirts.  I  find 
this  band  saves  much  pinning  or  sewing  and 
is  more  comfortable  to  the  baby.  Then  I 
have  all  these  separate  bundles  sterilized 
and  to  the  collection  I  add  a  cake  of  castile 
soap,  a  small  bottle  of  olive  oil,  a  box  of 
talcum  powder,  a  little  boric  acid  powder 
and  a  pack  of  safety  pins.  I  wrap  them 
carefully  in  several  thicknesses  of  wrapping 
paper,  bind  tightly,  and  am  then  ready  for 
my  emergency  call.    The  patients  are  al- 


ways more  than  willing  to  pay  me  for 
the  use  of  my  material  and  the  comfort  and 
satisfaction  of  having  them  is  more  than 
remunerative  for  the  little  trouble  and 
foresight  of  preparing  them. 

Now  I  have  a  similar  layout  that  I  pre- 
pare, when  needed,  for  my  regularly  en- 
gaged patients.  Of  course  I  call  upon  these 
patients  several  months  in  advance,  assist 
the  prospective  mother  to  ascertain,  as  far 
as  possible,  the  probable  date  of  confine- 
ment and  make  all  arrangements  about  my 
time.  I  usually  have  the  patient  under- 
stand that  my  time  begins  from  the  ap- 
pointed date,  especially  if  I  have  to  give 
up  a  case  or  turn  down  calls  at  that  time. 
The  patient  is  usually  glad  to  make  use  of 
my  towels,  sheets,  etc.,  as  they  are  much 
more  convenient  to  handle  than  those  of 
the  household.  I  advise  the  saving  of  old 
newspapers,  and  at  this  time  I  always  give 
my  patient  a  list  of  the  most  necessary 
articles  that  will  be  needed  for  herself  and 
the  baby,  such  as  castile  soap,  olive  oil, 
boric  acid,  talcum  powder,  four  or  fiv'e 
dozen  safety  pins,  alcohol  and  about  five 
yards  of  unbleached  domestic.  The  latter 
I  use  for  making  breast  and  abdominal 
binders  for  the  mother.  I  tear  them  out 
the  desired  length,  pin  the  two  ends  to- 
gether evenly  down  the  front,  then  lit 
them  to  the  shape  by  pinning  safety  pins 
on  each  side.  In  this  way  I  can  catch  up 
the  slack  when  making  my  patient  comfort- 
able for  the  night  and  fit  the  band  each 
day  to  suit  the  receding  figure. 

Several  days  before  the  appointed  date 
of  confinement,  I  call  upon  my  prospective 
patient,  if  that  is  possible.  I  send  her  the 
freshly  sterilized  "obstetrical  bundle"  with 
the  strict  injunction  not  to  open  it.  As 
soon  as  I  am  summoned  to  my  patient,  I 
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notify  the  doctor,  so  that  if  he  should  so 
desire,  he  may  make  a  visit  and  examina- 
tion to  ascertain  the  position,  presentation, 
etc. 

Before  labor  advances  too  far,  I  give  a 
bath  and  a  large  S.  S.  enema.  If  medica- 
tion is  ordered,  I  administer  it,  insisting 
upon  my  patient  remaining  as  quiet  as 
possible.  I  do  not  permit  the  usual  con- 
gregation of  women  relatives  or  neighbors 
to  distress  my  patient  with  reciting  accounts 
of  their  various  experiences.  While  my 
patient  suffers  and  rests  alternately,  I  pre- 
pare my  solutions  according  to  the  par- 
ticular fancy  of  my  doctor,  as  some  prefer 
creoline,  some  bichloride,  while  others  pre- 
fer lysol,  etc.  I  arrange  to  have  a  lot  of 
hot  and  cold  sterile  water  on  hand,  and  at 
this  time  I  order  about  mxxx  of  argyrol 
15  per  cent,  for  baby's  eyes. 

I  prepare  the  bed  by  first  pinning  a  rub- 
ber sheet  over  the  mattress,  then  tuck  a 
sheet  and  draw  sheet  smoothly  over  same. 
I  then  place  a  thick  layer  of  newspapers 
with  another  draw  sheet,  then  a  pad. 
Then  I  place  newspapers  over  floor  or 
carjjet,  also  over  all  furniture  to  protect 
same,  as  there  is  usually  one  terrible  mess 
made. 

As  soon  as  I  think  that  labor  is  far  enough 
advanced,  I  summon  the  doctor.  After  he 
arrives,  I  boil  his  gloves,  instruments,  etc. 
I  wrap  them  all  in  towels  so  that  I  can  ex- 
tract them  with  a  clamp  or  forcep  and  place 
on  a  tray,  plate,  pan  or  anything  that  is 
handy. 

Usually,  in  a  normal  case,  I  administer 
the  chloroform,  but  in  a  serious  one,  a 
regular  anesthetist  is  secured,  if  i)ossible, 
as  I  have  my  hands  busied  otherwise. 
After  the  baby  is  delivered,  hot  and  cold 
water  is  often  needed  to  resuscitate  it. 
Should  it  live,  it  is  placed  in  a  flannel  re- 
ceiver that  has  previously  been  lined  with 
sterile  towels.  I  then  treat  the  eyes  with 
boric  acid  solution  and  argyrol,  rul;  it  all 
over  with  olive  oil  and  surround  it  with 


hot  water  bottles.  After  the  placenta  has 
been  expressed,  I  administer  the  ergot  as 
per  directions.  I  lift  the  mother's  hips 
and  remove  all  soiled  linen  down  past  the 
layer  of  newspapers,  and  then  lower  my 
patient  upon  a  perfectly  clean  bed.  I  ap- 
ply a  sanitary  pad  and  abdominal  binder, 
then  let  her  rest  while  I  bathe  the  baby. 
If  the  patient  should  have  a  nervous  chill, 
I  apply  hot  water  bottles.  If  there  are  no 
rubber  bottles,  I  use  ordinary  glass  bottles, 
and  in  the  absence  of  these,  hot  stove  lids 
or  bricks  may  be  used  after  wrapping  in 
newspapers  and  then  in  towels.  An  electric 
smoothing  iron  is  quickly  heated,  and  where 
electricity  is  to  be  had,  I  often  find  them 
helpful. 

I  usually  give  the  mother  from  four  to 
six  hours'  rest,  unless  directed  otherwise, 
before  I  put  the  baby  to  the  breast.  For 
the  mother's  nipples  I  use  boric  acid  or 
alum  solution,  or  else  a  little  listerine,  all 
of  which  sometimes  fail,  no  matter  how 
conscientiously  I  apply  them.  However, 
in  the  majority  of  cases  they  are  very  effec- 
tual. I  keep  a  close  watch  for  hemorrhage 
during  the  first  twelve  hours,  as  I  have  had 
several  cases  develop  ever\'  symptom  of 
same  three  or  four  hours  after  delivery.  I 
give  my  patients  liquid  diet  until  after  they 
have  been  given  a  j)urgative,  which,  if  not 
ordered  by  the  third  day,  I  take  it  upon 
myself  to  administer.  Castor  oil  for  the 
first  dose,  after  that,  cascara  or  any  mild 
laxative.  T  like  liquid  alboline  because  it 
has  no  effect  upon  the  baby.  However,  I 
am  seldom  given  a  choice  by  either  doctor 
or  patient. 

Should  the  baby  cry  a  great  deal  during 
the  first  few  days,  I  give  it  a  teaspoon  ful 
of  hot  water,  sometimes  adding  a  few 
drops  of  ducro.  Under  no  circumstances 
do  I  administer  any  kind  of  soothing 
drug,  as  the  baby  is  only  hungry  and  will 
get  its  fill  as  soon  as  the  milk  supply  arrives. 
As  soon  as  the  mother's  breasts  become 
engorged   with    milk,    I    place    a    yellow 
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domestic  binder  loosely  around  them,  just 
tight  enough  to  give  the  breasts  support 
and  prevent  the  formation  of  hard  and 
painful  kernels  under  the  arms.  This  bin- 
der, if  not  too  tight,  will  give  the  mother  a 
great  deal  of  comfort  and  will  regulate  the 
flow  of  milk  to  what  the  baby  will  actually 
consume.  In  the  event  of  the  death  of  the 
baby,  I  massage  the  breasts  gently,  night 
and  morning,  with  a  little  olive  oil  and  keep 
a  very  tight  binder  applied.  In  this  man- 
ner the  milk  will  dry  up  completely  within 
three  or  four  davs  without  the  use  of  cam- 


phor, bella  donna  or  a  breast  pump.  Re- 
gardless of  any  amount  of  argument  or 
persuasion,  I  do  not  administer  a  douche 
without  a  doctor's  order. 

After  a  long,  strenuous  delivery  and  the 
following  apprehension  of  hemorrhage  or 
infection,  I  hail  the  fourth  day  as  one  of 
comparative  safety.  I  allow  my  patient  a 
liberal  diet,  take  a  good  rest  myself,  and 
for  the  remainder  of  my  stay  I  try  to  fit 
myself  into  the  family  circle  and  have  as 
enjoyable  a  time  as  I  possibly  can. 


proper  Jf oob  for  ^oung  Cfjilbren 


Practical  Suggestions  for  Mothers  and  Nurses 


SIMPLE  bills  of  fare,  helpful  recipes,  and 
practical  directions  for  the  preparation 
of  foods  for  children  between  three  and  six 
years  of  age  are  contained  in  Farmer's  Bul- 
letin 717,  "Food  for  Young  Children,"  is- 
sued by  the  U.  S.  Department  of  Agricul- 
ture. The  bulletin,  which  was  written  by 
Caroline  L.  Hunt,  under  the  direction  of 
Dr.  C.  F.  Langworthy,  Chief  of  the  Office 
of  Home  Economics,  is  easy  to  understand 
and  should  be  helpful  to  mothers  who  are 
trying  so  to  care  for  their  children  that  they 
will  grow  up  into  stalwart  and  efficient  men 
and  women,  and  will  also  aid  the  public 
health  nurse  in  her  campaign  of  education 
in  the  home. 

The  author  has  carefully  avoided  the  use 
of  all  technical  dietary  terms  or  systems  of 
grouping  and  has  so  classified  foods  that 
any  mother  can  meet  the  following  defini- 
tion of  a  satisfactory  diet  for  a  little  child: 

"A  little  child,  three  to  six  years  of  age, 
who  is  carefully  fed  in  accordance  with  his 
bodily  needs  (as  these  are  now  understood) 
receives  every  day  at  least  one  food  from 
each  of  the  following  groups: 


1.  Milk  and  dishes  made  chiefly  of  milk 

(most  important  of  the  group  as  re- 
gards children's  diet);  meat,  fish, 
poultry,  eggs  and  meat  substitutes. 

2.  Bread  and  other  cereal  foods. 

3.  Butter  and  other  wholesome  fats. 

4.  Vegetables  and  fruits. 

5.  Simple  sweets." 

The  relation  of  food  to  the  condition  of 
the  bowels  is  also  an  important  matter. 
Grains,  particularly  those  containing  the 
outer  or  branny  layers  or  coats,  are  laxative; 
so,  too,  are  such  mildly  acid  fruits  as  apples, 
oranges,  and  grapefruit.  So  far,  therefore, 
as  the  important  matter  of  preventing  con- 
stipation is  concerned,  coarse  grains  and 
mildly  acid  fruits  serve  the  same  purpose. 
When  fruits  are  to  be  obtained  in  abund- 
ance, the  kind  of  cereal  sers'ed  is  npt  of  great 
importance.  When  they  are  not,  the  coarser 
cereals  should  be  used. 

A  Quart  of  Milk  a  Day. — The  basis  of  a 
child's  diet  should  be  clean  whole  milk — at 
least  a  quart  a  day.  Such  milk,  in  addition 
to  water  contains  about  half  a  cupful  of  the 
very  best  food  substances — butterfat,  milk 
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sugar,  lime,  and  other  materials  needed  by 
the  child  to  make  muscle,  bones  and  teeth. 
In  addition,  milk  contains  a  substance 
thought  to  promote  growth  by  helping  the 
body  make  good  use  of  other  foods.  Where 
good  whole  milk  is  not  obtainable,  clean, 
fresh  skim  milk  supplies  these  substances 
with  the  exception  of  the  butterfat,  and  is, 
of  course,  preferable  to  dirty  or  question- 
able whole  milk.  Milk,  however,  contains 
very  little  iron  and,  therefore,  spinach  and 
other  green  vegetables  and  egg  yolks,  which 
are  rich  in  iron,  combine  well  with  milk. 

The  child  should  drink  the  milk  with  the 
chill  taken  off,  or  should  consume  his  full 
quart  a  day  with  cereals  and  in  milk  toast, 
cocoa,  milk  soups  and  stews,  in  cereal  pud- 
dings, egg-and-milk  puddings,  custards, 
junkets,  or  simple  ice  creams.  Milk  stews 
may  be  made  with  vegetables  or  fish,  or  to 
vary  the  diet  these  things  can  be  combined 
with  cream  sauce  and  served  on  milk  toast. 
The  bulletin,  therefore,  gives  a  large  num- 
ber of  recipes  for  the  preparation  of  various 
milk  dishes  which  will  help  children  con- 
sume the  requisite  amount  of  milk  without 
growing  tired  of  this  valuable  food.  Those 
for  milk  soups  will  be  found  particularly 
useful,  as  they  give  the  mother  an  easy 
means  of  preparing  many  vegetables  which 
are  essentials  in  the  child's  diet. 

Bread  and  Cereals. — Well-baked  bread 
and  thoroughly  cooked  breakfast  cereals  are 
both  good  for  children  and  with  milk  should 
make  up  a  large  part  of  the  diet.  Bread  and 
cereal  mushes  are,  to  a  certain  extent,  inter- 
changeable, but  neither  can  take  the  place 
of  milk,  meat,  eggs,  fruits  and  vegetables. 
An  ordinary  shce  of  bread  is  equal  in  food 
value  to  about  half  a  cupful  of  boiled  or 
steamed  cereal  and  about  a  cupful  of  flaked 
or  puffed  cereal.  Different  kinds  of  bread 
may  be  used  for  variety. 

The  yeast-raised  bread  given  to  young 
children  should  be  at  least  a  day  old  or 
should  be  toasted  or  twice  baked.  Hot 
breads  are  likely  to  be  swallowed  in  large 


pieces  and  are,  therefore,  not  desirable. 
Hot  breads  which  are  almost  all  crust,  like 
thin  tea  biscuits  or  crisp  rolls,  are  best  of 
the  hot  varieties. 

Meat,  Fish  and  Eggs. — Under  the  head- 
ing "Meat,  Fish,  Poultry,  Eggs,  and  Meat 
Substitutes,"  the  author  states:  "In  some 
families  children  do  not  get  enough  meat 
and  eggs:  in  others  they  get  too  much.  A 
good  general  rule  commonly  followed  is  to 
give  a  child  two  years  old  or  over  an  egg 
every  other  day  and  about  the  same  amount 
(two  ounces)  of  meat,  fish  or  poultry  on  the 
intervening  days.  Where  meat  is  omitted, 
care  must  be  taken  to  see  that  other  suit- 
able foods  take  its  place — preferably  an 
extra  amount  of  milk  and  eggs." 

Fried  meats  should  not  be  given  to  a 
child,  because  they  are  likely  to  be  over- 
cooked and  tough  and  also  because  the  fat 
may  be  scorched  and  thus  changed  in  com- 
position. Scorched  fat  is  almost  certain  to 
be  hurtful  to  children. 

Meat  is  best  given  as  broiled  chop  meat 
or  in  simple  meat  stews  combined  with  veg- 
etables. Poultry  may  be  boiled  and  served 
with  rice.  When  roasted,  only  the  tender 
portions  should  be  fed.  Highly  seasoned 
stuffing  or  rich  gravy  should  not  be  given 
to  a  young  cMld. 

Dried  and  other  fish,  and  oysters,  may 
be  used  in  milk  stews.  Well-boiled  fish  is 
good  for  variety.  Eggs  must  not  be  over- 
cooked or  they  are  likely  to  cause  indiges- 
tion. The  best  way  to  cook  eggs  is  to  poach 
or  coddle  them.  Scrambled  eggs  may  be 
served  occasionally,  provided  care  is  taken 
not  to  scorch  the  fat  or  to  overcook  the 
eggs. 

Fatty  Foods. — Fat  is  an  important  part 
of  the  food  of  children.  There  is  more  than 
an  ounce  of  fat  (at  least  2^  level  tablespoon- 
fuls)  in  a  quart  of  whole  milk.  If  the  healthy 
cMldis  given  a  quart  of  milk,  has  butter  on 
his  bread  and  meat  or  an  egg  once  a  day, 
he  gets^enoughjfat,  and  that  which  he  re- 
ceived is  in  wholesome  form.     It  is  well, 
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therefore,  not  to  give  such  fatty  foods  as 
pastry,  fried  meats  and  vegetables,  and 
doughnuts  or  rich  cakes.  If  the  child  is 
constipated,  the  occasional  use  of  cream  or 
salad  oil  is  desirable,  for  fat  in  abundance 
is  laxative. 

Bacon  or  salt  pork,  cut  very  thin  and  care- 
fully cooked,  may  be  given  occasionally.  It 
is  very  important  not  to  burn  the  fat. 

Vegetables  and  Fruits. — Vegetables  and 
fruits  are  grouped  together  because  they  are 
similar  in  that  both  supply  iron,  lime  and 
other  mineral  matters,  and  also  mild  acids. 
Vegetables  are  an  important  but  often  a 
neglected  part  of  the  child's  diet.  They 
should  be  served  at  least  once  a  day,  as 
they  help  to  keep  the  bowels  in  good  condi- 
tion. Fruits  are  important  for  tLeir  flavor- 
ing, for  their  laxative  effects  and  doubtless 


for  other  reasons,  and  should  be  served  in 
some  form  at  least  once  a  day.  Fruit  juices 
and  the  pulp  of  cooked  fruit,  baked  apples 
and  pears,  and  stewed  prunes,  are  the  saf- 
est. The  child  should  not  be  allowed  to  eat 
the  skins  unless  they  have  been  made  very 
tender  by  cooking. 

Simple  Sweets. — Sugar  is  a  desirable  part 
of  the  diet  provided  it  is  given  in  simple 
sweets  and  not  allowed  to  take  the  place  of 
other  foods  and  spoil  the  child's  appetite. 
Simple  sweets  are  such  things  as  lump  sugar, 
maple  sugar,  sirups,  honey  and  plain  candy, 
and  those  foods  in  which  sugar  is  combined 
in  simple  forms  with  fruit  juices  (in  lemon- 
ade, water  ice,  jelly,  etc.),  with  flour  or 
starch,  as  in  plain  cakes  (cup  cake,  sponge 
cake,  cookies),  and  with  fruit,  as  in  jams, 
marmalades,  and  similar  things. 
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Dietitan,  Sheppard- Pratt  Hospital 


ORDER  is  heaven's  first  law;  without 
it  all  would  have  been  chaos:  nor  has 
its  value  as  a  first  aid  to  carrying  out  a  sys- 
tem, of  whatever  character,  diminished  with 
the  passing  of  time.  In  all  housekeeping, 
but  especially  in  the  culinary  department, 
order  is  the  keynote  of  accomplishment. 
That  is  to  say,  there  must  be  a  place  for 
everything,  even  the  smallest  article  in  use, 
and  everything  in  its  place;  a  time  for  do- 
ing everything,  even  the  most  trivial  duty, 
and  everything  done  on  time.  Institutional 
work,  from  being  an  exception  to  this  rule 
must  be  the  shining  example,  for  time  is  al- 
ways at  a  premium. 

As  supplementary  to  the  work  of  the 
wards,  the  value  of  intelligent  supervision 
in  the  diet  kitchen  cannot  be  over-estimated. 
Yet,  though  the  truth  of  this  assertion  is 
beyond  question,  the  glaring  laxness  which 
obtains  in  this  department  in  many  of  our 
otherwise  up-to-date  hospitals,  suggests  the 
idea  that  a  few  hints  as  to  the  practical 
supervision  of  diet  kitchens  may  not  go 
without  a  hearing.  It  is  only  fair  to  say 
that  this  laxity  arises  not  so  much  from 
want  of  theoretical  knowledge  nor,  again, 
from  voluntary  carelessness,  but  rather  from 
the  fact  that  many  nurses,  in  common  with 
many  women  in  other  walks  of  life,  are 
wholly  lacking  in  executive  ability,  which 
is  the  great  essential  to  success  in  this  sort 
of  work.  As  each  nurse  must  serve  her 
turn,  in  order  to  get  her  practical  experience 
in  dietetics,  too  often  the  diet  kitchen  is  run 
on  what  might  be  called  the  spasmodic  plan. 

There  is  a  way,  however,  to  overcome  the 
lack  of  inborn  executiveness,  and  this  is,  to 
have  hard  and  fast  rules  for  managing  this 
department.     A   certain   routine   of   work 


should  be  planned,,  then  carried  out  to  the 
letter,  a  routine  so  practical  and  so  plainly 
outlined  that  only  gross  indiflFerence  could 
be  offered  as  an  excuse  for  ignoring  any  por- 
tion of  it,  even  though  a  nurse  ma}-  have 
just  been  assigned  to  this  duty.  In  this  con- 
nection, it  might  be  well  to  add  that  each 
nurse  should  serve  at  least  three  months  in 
the  diet  kitchen.  A  shorter  period  will  not 
suffice  to  enable  her  to  give  either  the  best 
service  of  which  she  is  capable  nor  permit 
her  the  opportunity  to  gain  the  experience 
to  which  she  is  entitled. 

The  first,  last  and  all-important  watch- 
word for  the  successful  management  of  a 
diet  kitchen  is  system,  which  should  be 
printed  in  flaming  letters  and  hung,  if  neces- 
sary, in  a  conspicuous  place.  Without  sys- 
tem nothing  is  possible;  armed  with  it,  one 
is  tempted  to  say  nothing  is  impossible  of 
accomplishment.  While  the  one  word 
should  be  comprehensive,  for  the  sake  of 
clearness  and  emphasis,  two  general  sub- 
divisions may  be  made;  viz.,  Cleanliness 
and  Order,  both  of  equal  importance.  In 
fact,  one  will  not  hold  without  the  other. 
For  example,  a  person  believing  literally 
that  cleanliness  is  next  to  godliness,  may  be 
obsessed  of  that  mania  for  cleaning  which  is 
obnoxious  in  its  insistence,  yet  allow  dis- 
order to  run  riot,  constantly,  to  use  a 
homely  phrase,  putting  the  cart  before 
the  horse. 

Under  the  head  of  the  sort  of  cleanliness 
which  incorporates  order  we  may  make  two 
other  subdivisions  also.  These  are  daily 
and  weekly  cleaning.  By  adhering  to  such 
a  routine  the  periodic  upsetting  which  so 
frequently  follows  the  change  of  charge 
nurse  will  be  avoided.     It  will  also  install 
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the  modern  idea  of  cleaning  to  keep  clean 
not  to  get  clean. 

The  daily  cleaning  should  comprise  the 
certain  duties  which  cannot  be  postponed, 
such  as  care  of  floors,  scrubbing  sinks  and 
steam  table,  cleaning  gas  range  and  oven, 
overlooking  supplies  in  the  refrigerator, 
washing  dishes  and  setting  up  trays. 

Dishwashing  is  an  important  part  of  the 
work  in  any  kitchen,  but,  if  any  distinction 
is  permissible,  doubly  so  in  a  hospital  diet 
kitchen,  because  so  small  an  oversight  as  a 
bit  of  egg  on  the  tine  of  a  fork,  or  a  little 
grease  on  a  glass  will  often  turn  a  sick  per- 
son against  the  whole  tray.  In  fact,  dish- 
washing is  one  of  the  so-called  homely  arts; 
being  an  art,  there  is  a  right  and  a  wrong 
way  to  do  it.  The  initial  step  is  the  scrap- 
ing and  stacking.  Some  observant  person 
has  tersely  said  that  dishes  properly  scraped 
are  half  washed.  Scraping,  however,  must 
not  be  interpreted  to  mean  the  vigorous  use 
of  a  knife  which  is  ruinous  to  both 
china  and  silver,  but  rather  wiping  the  rem- 
nants of  food  from  the  dishes.  For  doing 
this  nothing  is  better  than  pieces  of  tissue 
paper,  all  the  odds  and  ends  of  which,  no 
matter  how  small,  that  find  their  way  to 
the  wards  should  be  saved  and  turned  over 
to  the  diet  kitchen  nurse.  The  little 
thought  required  to  do  this  will  pay  for  it- 
self many  times  over.  It  should  be  under- 
stood that  glasses  which  have  held  milk 
should  be  rinsed  with  cold  water  before 
washing  because  hot  suds  will  drive  the 
milk  into  the  glass  and  make  it  cloudy. 

The  prime  essentials  for  dishwashing  are 
a  long-handle  dish  mop,  plenty  of  hot  water, 
good  pure  soap  in  a  shaker  (to  prevent  wast- 
ing), two  dishpans,  one  for  washing  and  one 
for  rinsing — the  latter  having  a  drain. rack, 
— and  last,  but  vastly  important,  a  liberal 
supply  of  clean  tea  towels,  which  should  be 
washed  thoroughly  and  dried  after  each 
using.  When  washing  dishes  the  order  of 
handling  must  not  be  overlooked — silver 
first,  glassware  next,  then  the  dishes  proper, 


beginning  with  the  cups  and  saucers.  To 
insure  good  work,  the  water  should  be 
changed  frequently. 

A  good  manager  will  wash  each  cooking 
utensil  as  soon  as  emptied.  This  rule  should 
be  strictly  enforced  in  a  diet  kitchen  so  that 
it  will  at  all  times  present  a  clean  and  or- 
derly front. 

Aside  from  the  matter  of  cleanliness, 
when  care  is  exercised  in  washing  dishes,  it 
is  possible  to  use  a  better  and  more  attract- 
ive grade  of  china  and  other  wares  than 
would  otherwise  be  practicable.  This  of 
itself  warrants  the  extra  time  and  efifort; 
for  anything  which  helps  to  make  a  tray 
more  appealing  is  well  worth  while. 

When  setting  up  the  trays  the  linen 
should  be  inspected  and  all  in  need  of  the 
slightest  repairs  laid  aside  to  be  sent  to  the 
sewing-room  to  be  mended.  If  in  any  place 
the  proverbial  stitch  in  time  counts  it  cer- 
tainly is  in  a  hospital  where  the  linen  must 
make  such  frequent  trips  to  the  laundry. 
This  daily  inspection,  aside  from  impressing 
the  lesson  of  thrift  and  attention  to  details 
upon  the  nurse,  will  in  the  course  of  a  year 
save  the  hospital  no  little  money — a  side 
of  the  question,  by  the  way,  too  seldom 
taken  into  account  by  the  nursing  staff  in 
our  hospitals. 

Eecause  of  the  stress  of  work,  there  is 
always  a  certain  amount  of  cleaning  which 
it  is  impossible  to  compass  each  day.  This 
comes  under  the  head  of  Weekly  Cleaning. 
On  the  day  set  apart  for  this  work,  the  floors 
should  be  given  a  thorough  scrubbing,  pay- 
ing particular  attention  to  the  corners  and 
the  portions  under  shelves  and  cupboards, 
where  that  pest  of  pests,  the  roach,  delights 
to  lurk;  the  walls,  which  one  takes  for 
granted  are  either  tiled  or  washable  paint, 
should  be  carefully  brushed  wth  a  long- 
handled  brush  covered  with  damp  cheese 
cloth,  beginning  at  the  top  and  brushing 
downward;  the  cupboards  and  steam  table 
should  be  thoroughly  cleaned;  most  im- 
portant of  all,  the  refrigerator  should  be 
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carefully  ;'^^"ubbed,  for  in  it  is  stored  such 
food  as'  m'"^.  butter  and  eggs,  food  that 
counts  for  $*^  much  in  catering  for  the  sick 
and  must  always  be  of  unquestionable 
freshness  .-md  purity. 

There  should  be  a  set  hour  for  serving 
trays  anc'  this  rule  strictly  adhered  to. 
Preparato  y  to  this  serving  there  must  be  an 
appointed  time  for  beginning  the  supple- 
mentary 'vork,  such  as  making  the  toast, 
the  coflfee  and  other  hot  drinks,  and  the 
special  ditats.  By  this  methodical  system 
thsre  will  be  neither  delay  nor  undue  rush, 
boi^  so  distracting;  for  paradoxical  as  it 
ma)  '"  md,  procrastination  is  the  root  of 
all  1 

A  in  time  should  be  agreed  upon  for 

orderi^  supplies  and  a  system  of  ordering 
inaugi    tted.     There  should  also  be  a  set 


time  for  counting  silver,  dishes  and  linen. 
At  this  time  all  shortage  and  requirements 
should  be  noted  and  new  suppHes  ordered, 
so  that  the  standards  may  be  kept  up.  If 
this  is  done,  there  will  never  be  the  em- 
barrassment of  at  the  last  moment  discover- 
ing that  some  trays  must  be  sent  out  incom- 
plete because  certain  accessories  are  lack- 
ing. 

It  is  only  by  such  careful  and  painstak- 
ing supervision  that  the  dietetic  department 
can  be  kept  up  to  the  standard  that  a  first- 
class  hospital  warrants,  or  the  service  ren- 
dered that  the  paying  guests  have  a  right 
to  expect  and  demand.  The  superintendent 
of  any  nurses'  training  school  who  neglects 
to  lay  proper  stress  upon  this  feature  of  the 
training  not  only  invites  but  deserves  criti- 
cism, for  she  is  certainly  culpable. 


{Continued  from  April  Question-Box) 


Maine — How  may  an  inexperienced  die- 
titian obtain  a  practical  knowledge  con- 
cerning the  purchase  of  meat? 

By  studying  out  the  problem  and  by 
making  a  friend  of  the  butcher.  Send  to 
Washington  for  the  Gov^ernment  bulletins 
issued  by  the  Agricultural  Department. 
There  are  two  on  meats,  one  on  mutton, 
and  one  on  poultry.  They  give  a  wealth 
of  information.  By  "making  friends  with 
the  butcher,"  I  mean  to  tactfully,  most 
diplomatically,  ask  questions,  and  he  will 
often  volunteer  with  suggestions.  Then 
watch  how  he  works.  Go  to  his  place  at 
the  busiest  hour  of  the  day,  patiently  wait 


your  turn.  You  ouglit  to  learn  more  in 
half  an  hour  of  watching  tricks  of  trade, 
dexterous  cutting  and  what  to  avoid,  than 
in  as  many  days  as  minutes  in  any  other 
way.  You  will  finally  succeed  if  you  get 
the  principles  as  laid  down  by  books  and 
bulletins,  by  intelligent  watching  and 
profiting  by  some  failures,  all  of  which  mean 
experience.  However,  I  think  your  course 
in  domestic  science  fell  short  of  what  it 
should  be  to  allow  one  of  its  students  to 
enter  dietary  work  without  the  requisite 
knowledge  of  the  purchase  of  so  important 
a  food  product  as  meat. 


^Fractions  in  ^ppobermic  Jlebicati 


Editor's  Note. — The  question  here  pre- 
sented recently  came  to  the  editor's  desk: 
"Will  you  give  an  example  of  the  follow- 
ing, and  figure  out?  In  giving  hypoder- 
mics, if  you  had  i/8  gr.  on  hand,  and  wish 
to  give  i/6  gr.,  how  would  you  do  it?  Or 
1/16  gr.  and  wish  to  give  1/6?  Getting 
the  example  is  the  puzzling  part." 

Answer 

I.      RELATIVE    SIZE    OF   DOSES 

If  an  orange  were  divided  into  six  equal 
parts,  each  part  would  be  called  1/6. 

If  an  orange  of  the  same  size  were  divided 
into  eight  equal  parts,  each  part  would  be 
called  1/8. 

Which  would  be  larger,  .1/6  or  1/8?  An- 
swer: 1/6  is  the  larger. 

II.  METHOD  OF  GETTING  ACCURATE  DOSE 

Find  a  number  of  minims  of  water  to 
dissolve  the  tablets.  All  numbers  are  divi- 
ded into  two  classes,  prime  and  composite. 
Prime  numbers  cannot  contain  any  other 
number  an  exact  number  of  times;  for  ex- 
ample, 3,  5,  7,  II,  13,  17,  19,  2.3,  29. 

Composite  numbers  contain  two  or  more 
smaller  numbers  an  exact  number  of  times; 
for  example: 

4=2X2,  and  2  is  a  factor  of  4; 
6  =  2X3,  and  2  and  3  are  factors  of  6; 
9  =  3X3,  and  3  is  a  factor  of  9; 
10=2X5,  and  2  and  5  are  factors  of  10. 
The  least  common  multiple  of  a  set  of 
numbers  is  a  numl)er  which  contains  all  the 
factors  of  all  those  numbers  as  often  as  they 
are  contained  in  any  one  of  the  numbers; 
for  example: 

Find  the  least  common  multiple  of  9,  12 
and  18. 

9  =  3X3; 
12  =  2X2X3; 
18  =  3X3X2. 
The  least  common  multiple  must  contain 
3  twice  and  2  twice. 

3X3X2X2  =  36.— L.C.M. 


TO   GET   SIXTHS   FROM   EIG'jjhs 

Take  the  least  common  multiple  of  the 
denominators: 

6=2X3; 

8=2X2X2. 
L.C.M.  must  contain  2  three  times  and  3 
once=24,  which  is  a  rather  large  number 
of  minims  for  a  hypo.  But  as  wi'>l  be  seen 
later,  since  these  two  numbers  wi)'  be  mul- 
tiplied together  in  the  last  proble^,  if  the 
same  factor  is  contained  in  both  nuy^^^^y  it 
may  be  taken  as  often  as  its  greattl^  '"  w- 


ber  of  times  less  its  smallest  mimber 


6  =  2X3- 


Two  is  taken  once  he 


e. 
the 


8=2X2X2.    TwrMs  taken  three  ti       ,nere. 

igec 
3  times  two  minus  i   times  twv      twice 

two  =  4. 

a,' 

The  other  factor  is  3. 

3X4=12,  which  is  the  proper  size  for 
any  injection  in  minims. 

From  the  box  of  eighths  of  the  drug  select 
as  many  as  would  be  necessary  to  contain 
a  sixth.  Two  eighths  are  more  than  one 
sixth.  Dissolve  2/8  gr.  in  12  minims  of 
sterile  water: 

1/4  or  2/8  gr.  =  12  minims. 

I  or  4/4  gr.  would  by  the  same  propor- 
tions =4X1 2  or  48  minims. 

If  I  gr.  would  be  contained  in  48  minims, 
then  1/6  gr.  would  be  contained  in  i  'b  of 
48  or  8  minims. 

12 — 8  =  4  minims. 

Expel  4  minims  and  give  the  remaining 
8  minims. — q.e.d. 

If  we  had  a  box  of  tablets  of  strychnia 
marked  gr.  I'loo,  and  wefe  ordered  to  give 
gr.  1/16,  how  could  it  be  done? 

Find  the  smallest  number  of  minims  suit- 
able to  dissolve  the  tablets. 

It  takes  seven  tablets  marked  gr.  1/ 100  to 
be  next  larger  than  gr.  1/16,  because  gr. 

i/i6=^or-i5_(ori/i6) 

100  TOO 

We  should  dissolve  these  7  tablets  in  a 
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numbft'  which  will  contain  7  (the  numera- 
tor of  v'  hat  we  have)  and  as  many  of  the  fac- 
tors of  16  as  100  has  not. 
100=2X2X25; 
16=2X2X2X2; 
100  has  2  only  twice; 
16  has  2  four  times. 
Therefore  the  new  number  must  contain  2 
twice  (  =  4): 

7X4=28. 
Then  dissolve  7/100  gr.  in  28  minims  sterile 
water. 


i/ioo  gr.  would  be  contained  in  t/j 
of  28  =  4  minims; 
I  or  loo/ioo  gr.  would  be  contained  in  100 
X  4  =  400  minims ; 
1/16  gr.  would  be  contained  in  1/16 
of  400=25  minims. 
28 — 25  =  3  minims. 
Expel  3  minims  and  give  25  minims. 

Q.E.D. 

This   is   a    good    cure    for    conceited 
students. 


jfatti  about  "Venereal  ©iseage 


Dr.  A.  F.  Fischer  in  Public  Health — the 
bulletin  of  the  Michigan  State  Board  of 
Health—  states  that: 

"The  general  syphilization  of  our  civiliza- 
tion has  lowered  resistance  to  many  other 
diseases.  Thus  syphilis  forms  a  basic  factor 
of  many,  if  not  all,  diseases. 

"The  testing  of  many  subnormal  and  ab- 
normal people  has  demonstrated  that  fee- 
ble-mindedness,  degeneracy  and  insanity 
often  are  the  direct  results  of  syphilis. 

"  Syphilis  is  the  greatest  factor  in  the 
death  rate  of  premature  children,  and  fre- 
quently the  basis  of  miscarriage. 

"Syphilis  is  a  common  cause  of  general 
paresis,  locomotor  ataxia,  brain  abscess 
and  nerve  degeneration. 

"Syphilis  has  been  implicated  as  indi- 
rectly causing  one-half  of  tuberculosis. 

"Gonorrhoea  is  the  predominant  factor 
in  sterility  and  ectopic  gestation. 

"Gonorrhoea  can  be  carried  by  means  of 
the  blood  stream  and  causes  heart,  kidney, 
lung  and  joint  troubles. 

"Gonorrhoea  by  its  serious  damage  of  cells 
may  lay  the  foundation  for  cancer  and  local 
tuberculosis. 

"  In  the  face  of  such  a  serious  implication 


of  these  diseases  it  is  well  that  the  populace 
should  awaken  to  a  program  of  extermina- 
tion in  which  the  following  measures  must 
be  considered: 

"(i)  Educational  campaign  through  lit- 
erature, exhibits  and  lectures.  These  all  to 
be  non-apologetic,  stating  simple  truths  re- 
garding the  diseases  in  plain  language. 

"(2)  Cooperation  of  family,  professions, 
church  and  courts  with  the  State  and  local 
Boards  of  Health,  to  further  any  and  all 
means  thus  brought  out  by  the  educational 
campaign. 

"(3)  The  consequent  enlightenment  of 
the  people  will  demand  measures  of  regu- 
lating these  diseases,  and  I  believe  such  re- 
quests should  be  met  by  good,  common- 
sense  propositions,  which,  as  they  prove 
to  work  out,  should  become  the  law  of  the 
land. 

"(4)  The  first  step  necessary  to  control 
or  eradicate  any  disease  is  to  take  inven- 
tory of  such  a  disease,  and  I  believe  that 
the  only  way  to  do  this  successfully  is  to 
make  the  disease  reportable.  Therefore,  I 
believe  the  State  Board  of  Health  should 
gradually  extend  its  powers  in  this  direc- 
tion." 


Wi)t  f^o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Hospital  Architect's  Difficulties 

[:■  ^When  the  hospital  architect  gets  a  chance 
to  describe  his  ideals  in  hospital  planning 
and  construction,  you  can  always  count  on 
him  insisting  that  plenty  of  "  elbow-room  " — 
or  breathing  room,  or  expansion  room  is  one 
of  the  first  necessities.  And  then,  after  he 
has  waxed  enthusiastic  over  the  kind  of  site 
a  hospital  must  have,  he  proceeds,  in  the 
afternoon  of  the  same  day,  to  plan  a  hospital 
in  a  little  cramped  area,  where  no  hospital 
ever  should  have  been  planted,  but  where 
one  actually  has  been  planted  and  existed, 
and  which  the  trustees  want  to  enlarge,  and 
proceeds  to  plan  it  without  the  thing,  which, 
in  his  soul,  he  believes  is  a  necessity.  The 
simple  fact  is  that  the  hospital  architect, 
like  the  rest  of  the  world,  must  often  stop 
short  of  his  ideals  and  do  the  best  that  can 
be  done  under  the  circumstances.  He  need 
not  necessarily  lose  sight  of  those  ideals. 
Some  day  he  may  wake  up  and  find  his 
"dreams  are  coming  true." 

An  English  writer  in  discussing  the  sub- 
ject recently  in  The  Hospital  says:  "I  am 
not  prepared  to  deny  that  architects — espe- 
cial 1\  those  without  special  knowledge  of 
the  subject — have  been  responsible  to  some 
extent  for  poverty  of  design,  and  unneces- 
sary cost  in  hospital  buildings,  yet  we  must 
look  a  little  further  for  the  defects  of  which 
he  complains.  The  promoters  of  a  new 
hospital,  for  instance,  do  not,  as  a  rule,  and 
as  a  first  step,  take  the  architect  into  their 
counsels  in  the  selection  of  a  site.  The  gen- 
eral rule  is  to  accjuire  a  site  upon  the  advice 
of  anyone  but  the  architect,  and  for  any 
reason  other  than  its  suitability  from  the 
point  of  view  of  hygiene,  and  thereafter  to 


ask  an  architect — or  several — to  show  how 
it  can  be  adapted  for  the  hospital  required. 
It  is  usually  far  too  small.  No  doubt  the 
medical  members  of  the  committee  are  con- 
sulted in  the  matter  (though  not  always). 
Even  so,  it  must  be  borne  in  mind  that  as  a 
general  rule  their  training — wide  and  thor- 
ough as  it  is — includes  the  laws  of  hygiene 
only  in  a  limited  sense. 

"The  selection  of  a  site  is  a  matter  of  the 
very  first  importance,  and  few  people  seem 
to  grasp  the  necessity  of  sufficient  area. 
Who,  for  instance,  was  responsible  for  the 
selection  of  the  sites  of  two  of  the  finest  and 
newest  of  our  hospitals— ^'.e..  King's  College 
and  Manchester  Royal?  Certainly  not  the 
architects.  Neither  is  of  adequate  area  for 
anything  like  ideal  arrangement  of  the 
buildings,  and  to  secure  a  real  sufficiency  of 
light  and  air  to  the  ward  blocks. 

"In  the  arrangement  of  his  building,  the 
architect  may  be  largely  influenced  by  these 
same  medical  advisers  and  others  with  ideas 
of  their  own.  That  is  right  in  every  way, 
for  a  good  hospital  can  be  designed  only  with 
the  help  of  the  competent  physicians  and 
surgeons  who  know  the  conditions  of  their 
work  so  much  more  intimately  than  an 
architect,  however  skilled  he  may  be.  On 
the  other  hand,  he  (the  architect)  may — 
unless  he  is  a  very  strong  man — be  over- 
ridden in  matters  with  which  he  is  better 
qualified  to  deal.  In  cases  of  disagreement 
he  has  little  chance  to  enforce  his  views,  for 
more  reasons  than  I  have  space  or  temerity 
to  advance;  and  there  is  no  appeal  to  a 
higher  authority." 

The  tendency  more  and  more,  in  building 
additions  to  existing  hospitals,  or  replacing 
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uld  buUaings  with  new  ones,  is  to  seek  expert 
advice.  The  superintendent,  who  has 
worked  in  a  hospital  and  been  responsible 
for  the  work  of  others,  is  very  apt  if  he  is 
wise,  to  urge  this  as  a  procedure  of  wisdom, 
and  to  relieve  himself  of  some  of  the  respon- 
sibility which  some  one  must  carry,  if  a 
wisely  and  conveniently  planned  building 
comes  into  existence.  The  trouble  comes 
when  the  building  is  first  planned, — before 
there  is  a  superintendent.  The  board  of 
trustees  naturally  look  to  the  doctors  of  the 
town  whom  they  expect  to  patronize  and 
take  the  lead  in  the  medical  end  of  the  work, 
to  give  the  best  kind  of  advice.  They  do 
not  know  how  little  the  average  doctor  knows 
about  hospital  planning,  nor  how  circum- 
scribed is  his  vision,  as  a  rule.  He  comes 
into  the  hospital,  in  a  hurry,  usually  (if  he 
is  a  busy  doctor).  He  expects  to  have  a 
nurse  standing  "at  attention,'^  ready  to 
carry  out  his  orders  or  wishes.  He  has  an 
orderly — if  he  needs  the  assistance  of  one. 
He  has  an  interne  also,  in  many  cases,  and  a 
head  nurse  to  accompany  him  on  his  rounds. 
He  does  not  get  behind  the  scenes  to  know 
how  much  wifiecessary  labor  is  entailed  in 
carrying  out  his  every-day  requests.  He 
has  not  studied  the  hospital  from  the  stand- 
point of  convenience  of  labor  and  economy- 
of  effort — except  as  it  concerns  himself  and 
his  close  associates.  If  he  is  specializing  in 
obstetrics,  he  doesn't  care  much  whether  the 
eye  and  ear  specialist  is  well  provided  for  or 
not — and  so  on  through  the  list  of  special- 
ties. It  is  not  unusual  for  a  medical  man 
to  express  his  views  in  this  fashion :  "  I  don't 
care  what  becomes  of  any  one  else's  patients, 
if  mine  get  what  I  think  they  should  have." 
And  when  you  get  that  sort  of  man  as  ad- 
viser to  a  board  of  managers  who  are  plan- 
ning and  erecting  a  new  hospital,  it  would 
be  surprising  if  you  got  a  well-planned  hos- 
pital. So  it  happens  that  we  build  our  hos- 
pitals first  and  plan  them  afterward. 

One  prominent  medical  superintendent  in 
a  recent  letter  remarked  jokingly,  that  he 


felt  quite  competent  to  pose  as  a  "special- 
ist -  in  -  the  -  making  -  over  -  of  -  old  -  hospital  - 
buildings" — for  he  had  been  doing  it  for  fif- 
teen years. 

The  nurse  superintendent  can  help,  as  she 
comes  in  contact  with  hospital  managers, 
by  keeping  before  them  the  need  of  the  best 
possible  advice  in  planning  a  hospital,  and 
to  do  this  she  needs  herself  to  study  and 
think  along  the  lines  of  wise  hospital  plan- 
ning which — in  the  long  run — has  a  lot  to 
do  with  mirsing.  The  handbook  "Hospital 
Management, "  which  represents  the  study  of 
economy  and  efficiency  by  a  score  of  differ- 
ent hospital  workers  of  wide  experience  will 
help  to  give  her  an  all-around  view  of  the 
problems  to  be  considered,  and  prove  a  good 
foundation  for  future  studies  in  that  direc- 
tion. She  can  help  the  hospital  architect 
solve  many  of  his  difficulties — if  she  will. 


Hospital  Liability 

The  old  story  of  the  nurse  whose  negli- 
gence resulted  in  a  patient  under  ether  being 
burned  by  the  application  of  a  too-hot  hot- 
water  bottle  or  other  device,  comes  to  us 
with  added  significance  because  of  the  as- 
sessment of  damages  to  the  extent  of  S900 
and  costs  which  the  Smith's  Falls  (Ontario) 
Hospital  has  recently  had  to  meet  because 
of  the  negligence  of  a  nurse. 

The  patient  entered  the  hospital  for  an 
operation  for  uterine  prolapse.  After  the 
operation  she  was  put  to  bed  and  on  awak- 
ening was  conscious  of  a  severe  pain  in  her 
right  foot.  The  surgeon  discovered  a  seri- 
ous burn  on  her  heel.  Instead  of  the  pa- 
tient remaining  in  the  hospital  two  weeks, 
as  she  expected,  she  was  obliged  to  remain 
seven  weeks.  "She  was  then  unable  to 
walk  and  had  to  be  carried  out  of  the  hos- 
pital; for  more  than  four  weeks  she  sat  in 
a  chair,  and  when  she  put  her  foot  to  the 
ground  the  leg  would  swell  so  as  to  require 
bandaging;  a  consultation  of  doctors  re- 
sulted in  the  advice  to  return  to  the  hospital 
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she  being  then  just  able  to  hobble,  putting 
a  little  weight  on  the  toe;  she  remained  in 
the  hospital  nearly  two  months,  slightly  im- 
proving, but  not  permitted  to  put  weight 
on  the  foot;  even  at  the  end  of  the  time 
she  was  compelled  to  use  a  crutch;  and  now, 
many  months  after,  and  after  treatment 
with  electricity,  etc.,  is  still  lame,  the  foot 
being  very  painful  at  times;  she  is  forced 
to  have  a  pillow  under  the  back  of  the  heel 
in  bed  or  she  could  not  sleep." 

Medical  opinion  is  divided  as  to  the  pos- 
sibility of  relief  by  another  operation.  The 
belief  of  some  consultants  is  that  the  pain 
is  caused  by  the  implication  of  the  nerve  in 
the  scar  tissue  resulting  from  the  deep  burn 
but  whether  this  condition  would  be  im- 
proved by  operation  is  a  subject  on  which 
opinions  differ.  The  patient  has  not  re- 
fused to  submit  to  such  operation. 

The  justice  of  the  court  decision  in  such 
circumstances  can  hardly  be  questioned  even 
by  those  who  hold  that  the  hospital  which 
administers  all  its  money  as  a  "trust  fund" 
is  not  liable  for  damages.    The  decision  was 


made  by  the  Supreme  Court  of  Ontario. 
The  case  when  originally  tried  was  decided 
in  favor  of  the  hospital  and  the  injured 
patient  appealed  to  the  Supreme  Court. 


Beautifying  the  Hospital  Grounds 

This  is  thfe  season  of  the  year  when  every 
hospital  with  a  bit  of  God's  earth  around 
it  should  have  some  one  whose  task  it  is 
to  make  preparation  for  planting  flowers 
and  shrubs  and  otherwise  making  beauti- 
ful spots  which  would  otherwise  be  bare  of 
beauty.  For  the  earliest  spring  flowers 
preparation  should  begin  in  the  fall,  but  if 
fall  planting  has  been  neglected,  spring 
planting  should  begin. 

Few  hospitals  are  as  fortunate  as  the 
Rhode  Island  Hospital,  Providence,  with 
its  endowed  gretni  houses,  but  in  most  hos- 
pitals, if  the  superintendent  is  really  in 
earnest,  a  committee  of  ladies  can  be  found 
who  will  undertake  to  purchase  and  plan 
and  supervise  the  flower  spots  of  the  hospi- 
tal. 
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THE  SUPERINTENDENTS  PRIZE  DAHLIA 


The  New  England  Baptist  Hospital  has 
a  very  good  friend  who  is  in  the  nursery 
business  and  who  has  repeatedly  made  large 
gifts  of  plants  and  shrubs  to  beautify  the 


grounds.  Without  doubt  other  hospitals 
could  cultivate  such  friends  and  gifts.  It 
means  much  to  an  in-coming  patient  to 
have   the   hospital   surroundings  beautiful 
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and  attractive  and  beauty  of  this  sort  can 
hardly  be  classed  as  too  expensive  for  even 
the  hospital  with  a  very  small  income. 

>i< 

The  Small   Hospital  and   Its   Medical 

Staff 

Few  months  pass  in  which  the  desir- 
ability or  disadvantage  of  a  medical  staff 
for  the  smaller  hospital  and  the  best  form 
of  organization  for  such  staff  is  not  sug- 
gested to  us  by  some  perplexed  superin- 
tendent. The  question  is  one  that,  so 
far  as  we  know,  has  never  been  satisfac- 
torily answered.  Even  hospitals  of  from 
150  to  200  beds  are  operating  smoothly 
and  successfully,  and  have  for  years,  with- 
out a  medical  staff. 

Occasionally  one  hears  of  a  hospital 
which  has  a  staff  for  the  dispensary,  but 
this  staff  has  no  official  relation  to  the 
hospital  except  as  the  superintendent  may 
refer  a  special  case  coming  into  the  hospital 
without  a  physician  to  them  for  treatment 
in  the  wards. 

We  hear  frequently  from  hospitals  in 
which  a  staff  has  proven  a  positive  disad- 
vantage. Men  held  positions  on  the  staff 
yet  sent  most  of  their  cases  to  other  hos- 
pitals, while  younger  men,  who  were 
equally  capable  yet  had  no  position  on  the 
staff,  continually  had  numerous  patients  in 
the  hospital. 

The  whole  question  is  one  which  bids 
fair  to  be  unsettled  for  many  years  to 
come. 

'i> 
Volunteer  Social  Service 

A  great  many  hospitals  which  desire  to 
inaugurate  a  social  service  department,  and 
have  been  unable  to  do  so  because  of  the 
additional  cost  entailed,  will  be  interested 
in  the  volunteer  social  service  which,  in  a 
modest  way,  is  being  developed  in  different 
places. 

We  have  had  occasion  to  call  attention 
before  to  the  splendidly  helpful  service  to 
free  ward  patients  and  others  needing  aid, 


which  is  rendered  by  a  band  of  women  con- 
nected with  the  U.  B.  A.  Hospital,  Grand 
Rapids,  under  the  leadership  of  Miss  Rouse. 
The  amount  of  volunteer  service  in  follow- 
ing up  cases,  and  the  careful  records  made, 
shows  an  appreciation  of  the  needs  in  regard 
to  such  patients  that  is  unusual  in  volunteer 
workers.  While  the  paid  social  service 
worker  seems  to  be  a  necessity  where  dis- 
pensary work  is  done,  the  volunteer  social 
service  guild  for  hospitals  which  have  no 
dispensaries  is  full  of  possibilities  for  prac- 
tical helpfulness.  They  can  aid  the  paid 
worker  in  a  dispensary  in  a  thousand  ways. 
In  the  Buffalo  Homeopathic  Hospital,  the 
Board  of  Women  Managers,  has  appro- 
priated several  hundred  dollars  for  social 
service.  It  has  also  formed  itself  into  a 
social  service  department.  Volunteers  are 
offering  their  services  to  investigate  regard- 
ing city  or  county  or  other  free  patients 
admitted,  and  to  follow  up  convalescent  or 
discharged  patients.  A  room  has  been  fitted 
up  with  shelves  and  hangers  for  second-hand 
clothing  to  be  given  out  as  needed  to  out- 
going patients.  This  modest  beginning  is 
possible  in  any  hospital.  It  has  its  reflex 
influence  on  the  hospital  through  the  added 
interest  of  the  managers. 

The  Hospital  Convention  in  Philadelphia 

The  dates  have  finally  been  fixed  for  the 
next  convention  of  the  American  Hospital 
Association  to  be  held  in  Philadelphia  Sep- 
tember 26  to  2Q. 

Philadelphia  will  give  a  royal  welcome 
to  hospital  people,  and  few  cities  have  more 
interesting  features  for  conxention  visitors. 

Mental  Clinics 

The  movement  for  the  establishment  of 
mental  clinics  in  connection  with  general 
hospitals,  in  cooperation  with  State  hos- 
pitals is  progressing  rapidly  in  New  York 
State,  and  is  likely  to  become  an  important 
feature  of  preventive  work  in  other  State? 
in  the  ne^r  future, 
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National  Conference  of  Charities 
and  Corrections 

Health  conditions  will  be  linked  with 
nearly  every  phase  of  the  problems  of  char- 
ity and  correction  to  be  considered  at  the 
forty-third  annual  meeting  of  the  National 
Conference  of  Charities  and  Correction  at 
Indianapolis,  Indiana,  May  lo  to  17.  One 
section,  that  on  health,  will  be  devoted  en- 
tirely to  a  discussion,  by  physicians,  of  the 
part  the  medical  practitioner  and  surgeon 
may  play  in  social  work. 

Dr.  J.  N.  Hurty,  secretary  of  the  Indiana 
State  Board  of  Health,  is  chairman  of  the 
section  on  health  and  Dr.  Theodore  B. 
Sachs,  of  the  Municipal  Tuberculosis  Sani- 
tarium of  Chicago,  is  vice-chairman.  In  the 
general  session  devoted  to  subjects  of  wider 
popular  interest.  Dr.  Eugene  L.  Fisk,  direc- 
tor of  hygiene  of  the  Life  Extension  Insti- 
tute, New  York,  and  Professor  L.  J.  Rett- 
ger,  of  the  Indiana  State  Normal  School, 
will  discuss  longer  and  more  effective  living. 

In  the  section  meetings  there  will  be  a 
symposium  on  disease,  ill  health,  and  sick- 
ness, and  their  bearing  upon  crime,  insanity 
and  poverty.  The  speakers  will  be  Dr. 
David  C.  Peyton,  superintendent  of  the  In- 
diana Reformatory,  and  Dr.  S.  E.  Smith, 
superintendent  of  the  Eastern  Hospital  for 
the  Insane,  at  Richmond,  Indiana.  Dr.  E. 
R.  Hayhurst,  of  the  Ohio  State  Board  of 
Health,  will  lead  a  discussion  of  industrial 
hygiene.  The  relation  of  venereal  diseases 
to  public  and  individual  health  will  be  con- 
sidered by  Dr.  C.  S.  Woods,  superintendent 
of  the  Methodist  Hospital,  Indianapolis,  and 
Dr.  William  F.  Snow,  secretary  of  the  Amer- 
ican Social  Hygiene  Association.  A  num- 
ber of  dental  surgeons  will  also  participate 
by  giving  their  views  on  the  relation  of  oral 


hygiene  to  public  and   individual    health. 

Other  sections  allied  in  subject  matter  to 
that  on  he^th  will  take  up  the  problem  of 
inebriety  and  the  relation  of  feeble-minded- 
ncss  and  insanity  to  social  questions. 

A  broad  field  of  community  problems  will 
be  covered  by  six  other  sections  of  the  con- 
ference. That  on  the  family  and  the  com- 
munity will  take  up  the  coordination  of 
civic  effort  in  small  communities. 

A  section  on  unemployment  will  examine 
into  the  degree  to  which  social  workers  are 
prepared  for  the  next  period  of  stress. 
Graham  Romeyn  Taylor,  of  The  Survey,  is 
in  charge  of  a  section  on  the  promotion  of 
social  programs,  in  which  representatives 
of  labor,  business  men,  editors  and  public 
officials  will  give  their  ideas  on  the  relation 
of  social  workers'  programs  to  the  com- 
munity in  general. 

The  growing  tendency  to  put  relief  work 
in  the  hands  of  public  agencies  will  occupy 
much  of  the  attention  of  a  section  on  public 
and  private  charities.  Problems  connected 
with  the  organization  and  administration  of 
charity  work  and  the  keeping  of  proper 
records  will  also  be  discussed. 

The  conference  will  be  opened  on  the 
evening  of  May  10  with  an  address  by 
the  president.  Father  Francis  H.  Gavisk,  in 
which  the  keynote  of  the  entire  gathering 
will  be  struck.  A  talk  of  exceptional  public 
interest  will  also  be  given  at  this  inaugural 
session  by  Ernest  P.  Bicknell,  director  of 
civilian  relief  of  the  American  Red  Cross. 
Mr.  Bicknell  will  discuss  war  relief  and  his 
own  experiences  close  to  the  firing  lines  in 
the  various  European  war  zones. 

Aid  for  Little  Cripples 

Under  Iowa's  new  law  to  give  free  treat- 
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ment  to  crippled  children,  147  little  ones  are 
being  treated  at  the  State  University.  The 
law  is  but  five  months  old.  At  present  there 
are  seventy  children  in  the  ward.  Over 
sixty-five  per  cent,  of  the  cases  are  the  re- 
sult of  the  infant  paralysis  epidemic  of  five 
years  ago.  The  little  patients  come  to  the 
hospital  in  various  conditions.  Some  have 
lost  only  the  use  of  their  legs.  A  complete 
school  system  of  eight  grades  has  been  es- 
tablished with  nurses  as  teachers  to  educate 
the  little  ones  as  they  improve  in  health. 


What  the  Health  Department  Wants 
for  School  Children 

At  a  conference  on  school  hygiene  held  at 
the  Woman's  Municipal  League,  New  York 
City,  recently,  Dr.  Haven  Emerson,  Health 
Commissioner,  sent  in  a  statement  listing 
what  the  Health  Department  wants  to  pro- 
vide for  school  children.    This  included: 

1.  Complete  control  by  the  Department 
of  Health  of  all  features  of  health  work  for 
school  children,  including  control  of  special 
classes  for  tubercular  children,  the  blind, 
crippled,  cardiac  cases,  etc. 

2.  More  all-night  nurseries  are  needed 
where  children  may  be  kept  in  emergencies. 
Places  are  needed  where  children  suffering 
from  malnutrition  might  be  sent  for  ex- 
tended periods  of  time. 

3.  The  discontinuance  of  children's  clinics 
of  the  Department  shows  that  private  insti- 
tutions are  unable  to  meet  adequately  the 
needs  of  children  needing  nose  and  throat 
operations. 

4.  Scholarships  are  needed  for  children 
whose  families  are  in  need,  yet  who  are  re- 
fused work  papers  because  of  physical  de- 
fects. Children  with  cardiac  troubles 
should  have  special  vocational  training. 

5.  Provisions  should  be  made  for  treat- 
ment of_^  trachomatous  conditions  in  the 
school  building. 


6.  There  should  be  a  school  nurse  for 
every  school  registering  between  2,500  and 
3,500  pupils,  and  a  medical  inspector  to 
every  school  with  from  4,000  to  5,000  pupils, 
or  every  two  schools  with  a  combined  regis- 
tration of  5,000. 

7.  "Dental  hygienists"  are  needed  to  do 
preventive  work. 

Health  Rules  in  Diphtheria 

The  Department  of  Health  of  New  York 
City  has  decided  to  establish  a  definite 
period  of  quarantine  in  diphtheria,  and  has 
announced  the  following  rules: 

1.  On  and  after  February  28,  1Q16,  no 
culture  will  be  examined  for  release  from 
quarantine  which  is  made  earlier  than 
twelve  days  from  date  of  report  of  the 
disease. 

2.  Two  consecutive  negative  cultures, 
made  twenty-four  hours  apart,  preferably 
from  both  nose  and  throat,  will  be  required 
as  at  present. 

These  rules  were  formulated  because  it 
was  found  that  in.  a  number  of  instances 
patients  convalescent  from  diphtheria  who 
have  been  released  from  quarantine  after 
two  consecutive  negative  cultures  have,  as 
a  result  of  still  later  cultures,  shown  diph- 
theria bacilli  in  their  throats. 


National  Leper  Colony 

There  is  a  bill  before  Congress  to  provide 
for  the  establishment  of  ajnational  asylum 
for  lepers.  At  a  hearing  on  the  bill  held 
February  15,  it  was  stated  by  those  sup- 
porting the  bill  that  there  are  at  least  one 
thousand  patients  suffering  from  leprosy 
in  the  United  States,  only  one  half  of  the  cases 
being  under  control.  That  the  disease  is 
spreading  rapidly,  and  that  segregation  is 
the  only  means  of  controlling  it.  Isolation 
was  condemned. 
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Weak  Points  in  the  Scheme  of  Training 

The  criticism  has  frequently  been  made 
that  under  the  present  system  of  training 
nurses  too  many  nurses  of  one  kind  are  be- 
ing turned  out  of  the  schools,  while  along  a 
variety  of  lines  there  is  greater  difficulty  in 
securing  nurses  than  was  the  case  ten  or 
fifteen  years  ago.  The  attempt  to  cast  all 
nurses  in  the  same  mould,  while  it  un- 
doubtedly has  led  to  certain  improvements, 
has  also  its  serious  disadvantages  from  the 
standpoint  of  the  public.  It  certainly  has 
not  led  to  improvement  in  the  quality  of 
private  nursing  given  throughout  the  coun- 
try, if  one  is  to  judge  by  the  never-ending 
complaints  of  physicians  and  families.  The 
weakest  point  in  the  whole  plan  of  training 
is  in  its  failure  to  lit  nurses  for  the  field 
which  three-fourths  of  them  expect  to  en- 
ter, at  some  time,  and  do  enter. 

In  one  large  school  last  year  the  entire 
graduating  class  of  thirty-three  entered  the 
private  nursing  field  on  leaving  the  hospital. 
That  ^  is,  they  rented  rooms  a  few  blocks 
from  the  hospital,  registered  witli  the  school 
registry  and  sat  down  to  wait — practically 
to  wait  for  the  hospital  to  call  them  for 
special  cases.  When  the  hospital  delayed 
calling  them  for  tlie  work  they  desired,  they 
began  calling  at  the  hospital,  by  telephone 
and  in  person — much  to  the  exasperation 
of  the  principal.  WTiatever  else  the  school 
had  taught  it  had  not  instilled  into  that 
class  the  independence  of  spirit  which  is  one 
of  the  most  important  essentials  in  the 
nurse  who  would  succeed. 

The  preponderance  of  surgical  work  in 
the  average  hospital,  furnishes  a  one-sided 
training — tliere  is^no^denying  it — yet  prac- 
tically no  effort  is  made  to  offset  this  by 


experience  that  would  fit  the  nurse  for  pri- 
vate duty.  The  planning  for  nurses  to  have 
some  experience  in  visiting  nursing  before 
graduation  as  is  done  in  many  schools  is 
good — all  such  experience  is  valuable.  Yet, 
it  sounds  foolish  to  hear  principals  and 
"leaders"  claim  that  this  sort  of  experience 
prepares  nurses  for  private  duty. 

The  shortening  of  the  average  stay  of  the 
patient  in  the  hospital  has  its  result  in  the 
young  private  nurse  of  today  who  has  had 
no  experience  in  the  management  of  a  pro- 
longed convalescence,  who  grows  restless 
and  looks  around  for  a  good  excuse  to  leave 
a  case  when  it  becomes  monotonous  and 
who  clamors  for  the  excitement  of  acute 
cases.  It  is  time  that  a  greater  degree  of 
emphasis  was  laid  on  the  fact  that  a  knowl- 
edge of  the  refinements  of  surgical  technique 
is  no  guarantee  that  the  nurse  will  render 
satisfactory  service  in  the  home.  It  is  un- 
questioned that  there  are  many  nurses 
graduated  who  are  better  fitted  to  meet  the 
abnormal  emergencies  of  war  nursing  than 
they  are  to  deal  with  the  common-place 
conditions  of  the  average  home  a  few  blocks 
from  the  hospital. 

How  much  experience  has  the  average 
nurse  who  presents  herself  at  a  State  exam- 
ination had  in  the  nursing  of  the  most  or- 
dinary case  of  neurasthenia,  leaving  out  of 
the  question,  more  difficult  types  of  ner- 
vous diseases;  how  much  experience  has 
she  had  in  tuberculosis  nursing;  how  well 
fitted  is  she  to  deal  with  the  varying  men- 
tal condition  of  tuberculous  patients;  how 
much  experience  in  the  management  of  scarlet 
fever,  diphtheria,  whooping  cough ;  how  many 
of  them  have  had  even  one  week's  ex- 
perience in  the  nursing  of  mental  patients? 
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There  is  much  talk  of  preventi\'e  nursing 
and  without  doubt  more  of  such  work  is 
being  done  today  than  ever  before,  but 
when  we  really  come  to  find  out  how  well 
fitted  nurses  are  to  do  such  work  on  gradua- 
tion, we  find  that  in  the  three  great  fields 
which  are  calling  loudly  for  efficient  workers 
— tuberculosis,  acute  contagious  diseases 
and  insanity — we  find  that  nine  out  of  ten 
nurses  leave  the  training  schools  without 
even  one  week's  experience  with  these 
classes  of  cases.  The  inevitable  result  of 
this  policy  in  the  training  of  nurses — of  tr>'- 
ing  to  force  all  nurses  through  the  same 
mould  is  the  extension  of  plans  for  training 
tuberculosis  nurses  and  various  other  classes 
of  nurses  who  are  produced  because  the 
general  hospital  schools  are  turning  out 
nurses  with  only  a  theoretical  knowledge  of 
these  great  fields  in  which  preventive  work 
is  so  badly  needed,  and  sending  out  nurses 
who  are  unwilling  to  serve  in  those  fields. 


The  New  York  Bill 

The  bill  to  amend  the  nurse  practice  act 
in  New  York  State  which  was  introduced 
in  the  Senate  Feb.  22,  is  considered  by 
many  to  be  the  most  reasonable  bill  that 
has  yet  been  presented.  It  is  a  compromise 
between  the  State  Nurse's  Association  and 
the  hospital  representatives  who  have  op- 
posed the  several  bills  in  the  past,  as  inimical 
to  the  welfare  of  the  sick. 

It  does  not  attempt  to  monopolize  the 
term  "nurse"  or  to  force  the  term  "atten- 
dant" by  law  upon  the  public,  but  aims  to 
limit  the  use  of  the  terms  "trained,"  "grad- 
uate," "certified"  and  "registered"  to  those 
who  have  met  certain  requirements.  In 
other  words  it  attempts  to  limit  the  use  of 
the  various  terms  mentioned  to  those  who 
have  spent  a  certain  period  of  time  in  a 
hospital  or  sanitarium  which  is  authorized 
to  issue  diplomas,  certificates  or  other  cre- 
dentials. 

Should  this  act  become  a  law,  we  shall, 


without  doubt,  have  a  large  crop  of  "■  pro- 
fessional" nurses  and  "general"  nurses,  if 
the  terms  graduate  and  trained  are  to  be 
limited  in  their  application.  We  are  of  the 
opinion  that  the  term  "professional"  might 
as  well  have  been  added  to  the  list  of  ad- 
jectives. 

We  shall  also  have  tuberculosis  nurses, 
maternity  nurses  and  various  other  types 
which  now  exist  and  are  unclassified. 

We  shall  still  have  grades  of  nurses  as  we 
have  now.  Certainly  it  would  be  a  distinctly 
backward  step  to  place  all  nurses  graduated 
from  the  various  sanitariums  and  hospitals 
in  one  class.  It  is  unfair  to  the  higher  grade 
schools  and  the  nurses  who  have  had  a 
superior  training.  We  have  stated  before 
and  now  state  again  that  there  are  scores 
of  schools  registered  today  as  first-grade 
schools,  which  are  a  discredit  to  the  whole 
body  of  registered  schools.  WTien  a  school 
is  in  a  state  of  turmoil  all  the  time  and  no 
superintendent  can  be  kept  long  enough  to 
carry  even  one  season's  class  through^-it 
has  no  right  to  be  registered  as  a  school 
ha\'ing  proper  standards.  There  are  many 
other  conditions  which  exist  which  are  suffi- 
cient reason  for  a  school  losing  its  standing 
and  being'  placed  in_a  lower  grade.  This  is 
done  in  many  States  with  high  schools  and 
colleges — why  not  with  schools  of  nursing? 

In  course  of  time  a  plan  may  be  worked 
out  that  wdll  cover  all  schools  which  adver- 
tisejto  be  training  .nurses,  and  yet  wdll  sup- 
ply to  the  public  the  kinds  of  nurses  needed. 
Wliile  the  present  bill  may  not  be  a  states- 
manlike piece  of  work,  however  there  is 
cause  for  rejoicing  that  the  attempt  to 
monopolize  the  term  "nurse"  which  we 
have  consistently  opposed  as  a  futile  and 
useless  effort — has  been  abandoned,  and 
that  saner  views  have  prevailed.  The 
.\merican  Hospital  Association  committee, 
in  its  last  report,  presented  for  study,  recom- 
mended a  clear-cut  distinction  between 
those  trained  in  hospitals  and  those  not  so 
trained,  and  it  is  altogether  likely  that  if  the 
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proposed  bill  becomes  law,  and  is  wisely 
administered  the  differences  between  the 
hospital  representatives  who  have  opposed 
the  bills  presented  for  several  years,  may 
be  smoothed  out.  Such  a  consummation  is 
greatly  to  be  desired. 


The  Battle  With  Blindness 

The  midwife  in  America  is  usually  con- 
sidered as  a  problem,  especially  by  doctors 
and  nurses.  It  is  generally  believed  that 
she  is  responsible  for  a  large  proportion  of 
the  cases  of  blindness  resulting  from 
neglected  eye  infections  in  the  new-born. 
How  much  of  this  blame  she  deserves  is  not 
known,  but  that  doctors  are  far  from  being 
blameless  in  the  matter  is  shown  by  the 
following  extracts  from  an  editorial  in 
Providence  Medical  Journal  for  Nov.,  191 5: 

"The  profession  itself,"  says  the  editor,  "is 
to  blame  for  manj'  of  the  cases  of  blindness,  as 
well  as  ignorant  midwives.  A  study  of  the  sta- 
tistics of  the  blind  from  ophthalmia  neonatorum, 
made  in  Boston  a  few  years  ago,  showed  the 
surprising  fact  that  proportionately  more  cases 
resulting  in  blindness  occurred  in  the  practice  of 
physicians  than  in  the  larger  number  of  cases 
attended  by  midwives. 

During  the  present  autumn  there  have  been  an 
unusually  large  number  of  cases  admitted  to  the 
Rhode  Island  Hospital.  Of  these,  four  cases  were 
attended  by  one  midwife,  one  child  was  totally 
blind  in  both  eyes  when  admitted,  two  children 
were  blind  in  one  eye  and  but  one  preserved  its 
vision.  One  case  which  was  admitted  with  a 
perforating  ulcer  was  attended  by  a  physician. 
The  district  nurse  had  called  his  attention  to  the 
fact  of  the  child's  having  a  sore  eye,  but  he  as- 
sured her  it  was  nothing  at  all  serious.  A  week 
later  the  baby  was  admitted  with  a  perforating 
ulcer  of  each  eye  with  loss  of  lens  and  total  blind- 
ness. One  case  was  born  on  August  13,  attended 
by  a  midwife  who  the  following  day  reported  the 
case  to  a  physician.  Prompt  measures  were  insti- 
tuted and  both  eyes  were  saved.  Another  case 
was  attended  by  a  physician  and  the  condition 
when  noticed  was  reported  to  him,  but  nothing 
was  done,  as  "it  was  only  a  cold."    Two  days 


later  the  nurse  on  her  own  responsibility  sent  the 
child  to  the  hospital  with  a  perforating  ulcer  of 
the  left  eye.  One  eye  was  saved.  Another  case 
was  attended  by  this  same  physician,  and  he  was 
again  negligent,  for  it  was  the  district  nurse  who 
took  the  responsibility  of  taking  a  smear  from 
the  case  and  sending  the  child  to  the  hospital. 
In  this  case  both  eyes  were  saved.  Another  case 
was  attended  by  a  physician,  and  on  the  second 
day  an  inflammation  of  the  eyes  was  noted  and 
the  child  admitted  to  the  hospital.  Both  eyes 
were  saved.  Another  case  was  attended  by  a  m  id- 
wife.  The  child  was  brought  in  on  the  eighteenth 
day  with  both  eyes  gone. 

The  tax  laid  upon  the  State  by  the  rearing  and 
educating  of  a  blind  baby,  in  dollars  and  cents, 
amounts  to  a  large  sum,  and  it  seems  as  if  some 
action  should  be  taken  to  prevent  the  addition 
each  year  to  the  list  of  dependents  those  who 
suffer  by  reason  of  this  disease.  It  is  an  unusual 
case  that  cannot  be  successfully  treated  if  it  can 
be  begun  before  corneal  complications  set  in."*  *  * 

The  editor  of  the  Providence  Medical 
Journal,  after  calling  attention  to  the  new 
Illinois  law  relating  to  this  matter,  remarks 
that  "it  is  a  sad  commentary  on  the  pro- 
fession that  they  should  need  legislation  to 
spur  them  to  their  duty." 


The  Hand-washing  Habit 

A  Berlin  medical  journal  states  that  the 
most  important  single  preventive  measure  in 
regard  to  typhoid  fever  is  the  thorough 
washing  of  the  hands  after  handling  bed- 
pans, soiled  linen,  etc.,  and  before  eating. 

Experience  gained  in  dealing  with  a 
variety  of  other  infections  goes  to  prove  that 
the  systematic  thorough  cleansing  of  hands 
after  contact  with  possibly  infectious  mat- 
ter is  equally  eflScacious  as  a  preventive. 

It  were  well  that  this  lesson  were  firmly 
impressed  on  every  probationer,  orderly  and 
nurse  who  has  to  do  with  the  sick  in  hospi- 
tals. Once  telling,  or  twice,  will  never  make 
the  deep  impression  needed.  The  lesson 
needs  to  be  given  over  and  over  again  and 
taught  by  example  as  well  as  precept. 


<$Ieaning0 


Warm  Anesthetic  Vapors 

In  The  Lancet  (Jan.  8)  Francis  B.  Ship- 
way  points  out  the  defects  attendant  upon 
the  administration  of  cold  ether  by  the  open 
method  and  describes  an  apparatus  by 
which  he  administers  warm  ether  vapor. 
The  superiority  in  this  method  lies  in  the 
fact  that  there  is  greater  ease  in  breathing; 
there  is  a  free  airway  and  complete  oxygena- 
tion; the  loss  of  body  heat  is  less  and  hence 
there  is  less  shock;  the  patients  appear  to 
recover  a  little  more  quickly,  and  it  also 
seems  that  lung  complications  will  be  a 
little  less  frequent  with  this  method.  There 
is  no  need  to  warm  the  ether  artificially  in 
very  warm  weather  above  the  room  tem- 
perature; in  cold  weather  85°  to  90°  F. 
will  give  good  results.  The  higher  level  is 
better  for  patients  who  are  feeble  or  shocked, 
or  for  operations  which  involve  much  ex- 
posure, loss  of  heat,  or  much  bleeding. 


Sore-Throat  Suggestions 

All  sore  throats  are  caused  by  micro-or- 
ganisms except  those  due  to  trauma,  and 
these  at  once  become  infected  by  the  same 
parasites.;-  ^• 

Any  form  of  sore  throat  opyens  the  door 
to  the  invasion  of  diphtheria;  and  no  man 
may  tell  when  these  germs  are  not  present, 
in  carrier  or  house. 

Make  it  a  rule  that  every  sore  throat 
must  be  treated  from  the  standpoint  of 
preventing  the  supervention  of  diphtheria. 

Fortunately  an  effective  preventive  of 
diphtheria  is  also  a  quick,  sure  and  harm- 
less cure  for  any  sore  throat.  Here  it  is: 
Potassium  chlorate  pulv.,  grs.  30;  acid  hy- 
drochloric, strong,  dram  i.  Mix  in  a  4- 
ouQce  vial  and  add  at  once  water  to  &11; 


cork  tightly.  Dose,  a  teaspoonful,  undi- 
luted, every  one  to  four  hours.  Give  water 
just  before  each  dose.  As  long  as  the  green 
color  shows  free  chlorine  it  is  active;  when 
this  fades,  throw  away  and  renew. 

In  cases  needing  astringency  and  in  early 
diphtheria  add  two  drams  tr.  ferri  chloridi 
to  the  4-ounce  mixture  just  (described. 
Same  dose,  same  method  of  dosing.  While 
this  is  a  disagreeable  dose,  it  so  quickly  re- 
Ueves  the  burning  that  a  httle  child  will  beg 
for  more  doses. 

The  angina  of  scarlatina  responds 
promptly  to  applications  of  salicyUc  acid 
solution,  until  true  diphtheria  complicates; 
when  it  is  useless. 

All  forms  are  bettered  by  relieving  from 
fecal  toxemia,  which  renders  the  best  local 
treatment  nugatory  in  chronic  forms. 

Begin  by  clearing  the  bowels  and  drain- 
ing the  water  off;  calomel  and  podophyllo- 
toxin  for  six  doses;  then  a  saline  laxative; 
and  meanwhile  your  local  applications. 

Our  fathers  believed  (a)  that  calomel 
acted  on  the  liver;  (b)  that  it  did  the  patient 
good.  In  the  vast  majority  of  cases  the 
latter  belief  was  correct.  You  may  argue 
the  fijst. 

Aconitine  dissipates  an  acute  pharyngitis 
by  opening  the  blood  vessels  and  letting  the 
blood  flow  out  and  decongest  the  affected 
tract. 

Atropine  dissipates  an  acute  catarrh  by 
dilating  the  capillaries  generally  and  pull- 
ing the  blood  out  of  the  engorged  area. 

Pilocarpine  dissipates  an  acute  mucous 
engorgement  by  draining  the  blood  of  water 
so  that  the  congesting  fluids  run  out  into 
the  vessels. 

All  stimulants  of  excretions  act  like  pilo- 
carpine, but  few  if  any  so  thoroughly  and 
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so  quickly;  still,  hydragogs  are  effective. 
.  Potassium  bichromate  in  very  small,  fre- 
quent doses  has  a  singular  soothing  effect 
on  an  inflamed  throat;  let  the  granule  dis- 
solve on  the  tongue. 

Calcidin  in  small  doses  every  fifteen  min- 
utes, in  a  spoonful  of  very  hot  water,  usually 
dissipates  an  acute  sore  throat  if  taken  early 
enough. 

A  cold  wet  compress  to  the  neck  is  be- 
lieved by  many  to  be  quite  effective  and 
may  be  applied  to  any  acute  form  of  sore 
throat;   ice  in  diphtheria. 

The  slightest  sign  of  coryza  in  diphtheria 
is  ominous;  begin  syringing  the  nostrils  with 
silver  nitrate  at  once;  changing  to  chromic 
acid  if  epistaxis  occurs. — The  Chicago  Medi- 
cal Record. 

Pneumonia 

Widmer  recommends  the  removal  of 
pneumonia  patients  from  the  bed  to  an 
arm-chair  for  four  to  six  hours  each  day. 
It  is  especially  beneficial  in  patients  with 
dyspnea  and  cardiac  enfeeblement.  Expec- 
toration is  facilitated,  breathing  becomes 
easier,  and  the  pulse  and  temperature  fall. 
— Critic  and  Guide. 

Carbolic  Acid  Poisoning 

The  best  antidote  is  alcohol,  and  one 
should  be  sure  to  give  enough,  and  give  it 
quickly,  for  carbolic  acid  is  a  very  rapid 
poison.  Another  remedy  is  epsom  salts, 
which  may  be  given  in  case  there  is  no 
alcohol  at  hand. — Med.  Fortnightly. 

Hare-Lip  Surgery 

Most  cases  may  be  well  prepared  for 
post-operative  treatment  by  education  in 
feeding  from  the  spoon  or  medicine  drop- 
per for  several  days,  and  in  this  manner 
eliminating  post-operative  action  of  the 
lip  and  palate  muscles.  Older  children 
should  be  taught  to  cleanse  the  mouth 
frequently  with  mild  antiseptic  solutions 
for  several  days  before  operation. 


Adhesive  plaster  strips  may  be  applied 
for  several  days  to  coapt  the  cleft  edges, 
in  this  manner  largely  eliminating  post- 
operative tension  upon  the  suture  line. 
The  child  accommodates  itself  to  a  dimin- 
ished respiratory  inlet  and  becomes  accus- 
tomed to  the  presence  of  the  post-operative 
tension  dressing — H.  P.  Cole,  M.D.,  in  the 
Southern  Medical  Journal. 

Treatment  of  Nephritis 

In  the  Boston  Medical  and  Surgical  Jour- 
nal C.  Phipps  reports  a  number  of  cases  of 
nephritis,  some  treated  by  the  usual  methods 
and  some  treated  with  thyroid  extract.  He 
states  that  while  the  cases  are  too  few  in 
number  to  be  of  service  in  drawing  any  very 
definite  conclusions  they  suggest  the  follow- 
ing statements:  i.  Any  rigorous  system  of 
diet  may  be  so  strict  or  continued  so  long 
that  it  may  be  distinctly  harmful  to  the  in- 
dividual case.  2.  More  freedom  in  the  al- 
lowance of  protein  than  is  recommended  in 
the  "text-book"  nephritic  diet  may  be  of 
apparently  great  advantage  in  the  indi- 
vidual case.  3.  Thyroid  extract  has,  per- 
haps, a  great  value  in  the  treatment  of 
nephritis,  one  of  the  commonest  and,  at  the 
same  time,  one  of  our  most  hopeless  dis- 
eases. 4.  If  given  carefully,  the  adminis- 
tration of  the  drug  is  safe.  5.  Thyroid 
medication  in  nephritis  should  receive  more 
attention  than  has  heretofore  been  accorded 
it. 

A  Suggestion 

A  correspondent  sends  us  the  following 
suggestion  for  the^hospital  diet  kitchen.  She 
says:  "If  hospitals  would  supply  their 
serving  rooms  with  bottles  of  syrup,  made 
by  simply  boiling  sugar  and  water  togetlier, 
for  making  lemonade,  milk  shake,  and  all 
cold  drinks,  they  would  find  it  an  added 
efficiency  in  satisfaction  to  the  patient,  a 
convenience  and  saving  of  timeto^the  nurses 
and  economy  of  material  to  the  hospital." 
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Nursing  Sisters'  Rest  Clubs 

To  the  Editor  of  The  Trained  Nurse. 

I  have  written  you  before  of  the  Nursing  Sis- 
ters' Rest  Clubs.  These  clubs  for  nurses  are  most 
interesting  to  me.  I  think  the  one  of  which  I 
told  you  was  doubtless  the  first,  but  other  peo- 
ple took  up  the  idea  and  since  last  June  many 
have  been  started  all  through  the  war  zone.  One 
pays  a  membership  fee  of  two  francs  (40  cents) 
a  month,  which  entitles  you  to  all  privileges  of 
the  club,  the  reading-  and  rest-rooms,  writing- 
rooms,  etc.  There  is  always  a  tea  room,  and  it 
is  usually  most  attractive;  one  gets  tea  and  scones 
or  cakes  for  some  such  sum  as  ten  cents  or  fifteen. 
The  women  who  are  in  charge  are  usually  fine 
persons,   who  make  the   nurses  most  welcome. 

The  one  at  Camiers  is  in  a  house  belonging  to 
an  artist  who  is  now  in  the  army;  it  is  a  villa  on 
a  hill  and  is  charming.  The  tea  room  is  the 
studio,  and  from  the  upper  story,  where  the  quiet 
rest  rooms  are,  one  can  see  over  the  whole  valley 
and  out  to  sea.  In  the  garden  are  ivyed  walls 
and  sheltered  seats,  and  all  things  pleasant  for 
warm  weather. 

The  Princess  Louise  Home  is  what  its  name 
implies,  and  is  a  wonderful  place.  It  is  in  a 
chateau,  built  in  modern  times  for  the  Princess 
Louise  (one  of  Victoria's  daughters),  who  mar- 
ried the  Duke  of  Argyle.  Along  the  halls  are 
paintings,  one  of  King  Edward  being  near  the 
billiard  room,  which  is  now  used  as  a  dining- 
room.  There  is  in  this  room  a  very  beautiful 
blue-tiled  fireplace  with  a  smoke  hood  bearing 
the  Argyle  crest  and  motto. 

The  rooms  have  wide,  low,  small-paned  win- 
dows, handsome  fireplaces,  carved  oak  dressers 
and  chests  of  drawers,  brown  bedsteads  and  big 
chairs — all  makingapictureof  homey  comfort;  un- 
touched by  any  reaching  afteran  impressive  effect. 

There  are  flowers  everywhere,  books  on  shelves 
over  the  hall  fire,  tables  strewn  with  magazines, 
l)ig  chairs  circling  the  fires. 

The  sisters  who  convalesce  here  are  treated  as 
guests  of  the  house.  Mornings,  the  breakfast  is 
brought  in  by  Lady  Gifford's  sister,  a  humorous 
home  soul,  who  just  walks  into  your  heart  when 
you  fit  St  meet  her  and  there  remains. 


The  patients  go  for  walks  in  the  pine  woods 
or  on  the  sand  dunes,  and  gather  cones  for  the  fires 
and  scenes  to  tuck  in  memory  for  days  to  come. 

The  nurses  who  are  entertained  here  ha\e  no 
expenses  at  all,  but  are  made  to  feel  that  they 
are  honoring  the  place  by  their  presence.  Every- 
one in  England  feels  that  the  nurses  who  are  giv- 
ing their  time  and  strength  to  war  work  are  serv- 
ing their  country  just  as  surely  as  are  the  soldiers 
at  the  front,  and  that  too  much  cannot  be  done 


for  them. 


X. 


Unjust  Discrimination 

To  the  Editor  of  The  Trained  Nurse: 

If  a  training  school  for  nurses  conforms  to  all 
the  laws  of  the  State  regarding  same,  has  the 
nurses'  association  of  that  State  the  right  to 
refuse  graduates  from  said  school  even  the  privi- 
lege of  attempting  to  stand  the  State  Board  ex- 
amination for  the  registration  of  nurses? 

Should  the  fact  that  the  training  is  carried  on 
among  insane  patients  bar  the  graduates  from 
this  school  from  becoming  R.N.'s? 

The  Georgia  State  Sanitarium  at  Milledge- 
ville,  Ga.,  has  training  school  opened  in  1910, 
has  over  3,600  patients,  the  hospital  wards  for 
medical  and  surgical  cases  contain  150  beds,  the 
pavilions  for  tubercular  patients  contain  170 
beds.  In  addition  to  the  obstetrical  cases  in 
hospital  the  senior  nurses  are  required  to  take 
obstetrical  cases  in  private  families  in  and  around 
Milledgeville.  In  addition  to  their  practical  work 
nurses  in  their  junior  year  attend  lectures  on 
Ethics  and  Theory  of  Nursing,  Anatomy,  Physi- 
ology, Practical  Nursing,  Materia  Medica,  Hy- 
giene and  Bacteriology,  Bandaging  and  Dietetics. 
Intermediate  year,  Practical  Nursing,  Therapeu- 
tics, Medicine,  Hydrotherapy  and  Massage, 
Emergencies,  Obstetrics  and  Diseases  of  Chil- 
dren. Senior  year,  Mental  Diseases,  Surgerj', 
Gynecology,  Autopsies  and  Practical  Laboratory 
Work,  Obstetrics,  Nervous  Diseases,  Nursing 
Nervous  and  Insane,  and  Eye,  Ear,  Nose  and 
Throat. 

The  course  of  instruction  covers  three  years. 
The  school  term  during  which  lecturcsand demon- 
strations are  given,   extends  from  Oct.    ist  to 
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June  1st  of  each  year.    The  practical  work,  of 
course,  goes  on  all  the  time. 

A  graduate  of  this  school  is  Superintendent  of 
nurses  at  the  Government  Hospital  for  Insane, 
Washington,  D.  C;  another  one  is  operating- 
room  nurse  for  Dr.  Howard  Kelly,  Baltimore; 
^  1915  graduate  has  just  stood  civil  service 
exams,  and  been  sent  to  Panama. 

The  nurses  graduated  from  this  school  do  not 
have  to  be  R.N.'s  in  order  to  be  a  success  as 
nurses,  but  they  want  recognition  for  themselves 
and  their  school,  and  they  mean  to  work  until 
they  get  it.  O.  A.  B. 

<i< 

Questions  Answered 

We  recently  asked  for  replies  to  the  following 
questions:  Are  nurses  progressive?  This  based 
on  the  late  Dr.  Favill's  paper  before  the  Conven- 
tion of  the  American  Nurses'  Association,  and 
the  other,  What  would  you  do  if  you  had  to  give 
up  nursing?  We  herewith  present  some  of  the 
replies  received. — Ed. 

To  the  Editor  of  The  Trained  Nurse: 

You  ask  what  I  would  do  if  I  were  to  give  up 
nursing? 

If  it  were  because  of  the  long,  confining  hours 
on  duty  I  would  take  up  massage,  taking  a  course 
and  making  myaelf  proficient  in  that. 

If  I  were  physically  disabled  I  would  do  fancy 
work,  for  instance,  crocheting  and  embroidery, 
placing  them  where  they  would  sell.  Or  if  I  were 
able  to  find  a  partner  I  might  have  a  dainty 
lunch  room,  with  immaculate  linen,  triple  plate 
silver  (knives,  forks  and  spoons),  sugar  and 
creamer  in  plain  but  sparkling  clean  glass.  I 
would  make  and  sell  bread,  nut  bread,  cookies  of 
all  kinds,  jellies,  jams,  marmalades,  etc.  I  would 
do  my  own  canned  fruits  and  pickling,  for  I  love 
to  do  those  things. 

No  doubt  Dr.  Favill  was  correct  from  his  point 
of  view,  but  I  know  many  nurses  who  read  and 
study,  keeping  abreast  of  the  times. 

Many  of  us  take  post-graduate  work  and  some 
of  us  take  hospital  positions  for  short  periods; 
the  nurse  who  doesn't  enlighten  herself  is  truly 
a  back  number. 

Perhaps  the  reason  so  many  of  our  nurses  take 
up  district  work,  settlement  work  and  numerous 
positions  is  that  private  duty  nurses  have  so 
little  time  for  broadening  themselves.  But  we 
owe  it  to  our  profession  to  grow  always. 

I  wish  every  nurse  would  read  H.  B.  Favill's 
article  read  at  the  Greek  Theatre,  Berkeley,  Cali- 
fornia, June  23,  1915.  There  are  depths  for  each 
to  consider  and  heights  for  all  to  wish  to  attain. 


We  can  at  least  belong  to  State  and  local  or- 
ganizations; we  owe  that  much  to  ourselves;  our 
county  organization,  although  in  its  infancy,  is 
doing  splendid  work.  J.  A.  Z.,  R.N. 


To  the  Editor  of  The  Trained  Nurse: 

To  your  question  regarding  nurses  not  study- 
ing after  graduation,  I  do  not  think  they  do; 
they  think  that  they  have  graduated,  that  is  all 
that  is  necessary;  they  do  not  stop  to  think  of 
the  need  of  progression;  nor  to  think  of  the  doc- 
tor who  is  constantly  studying. 

I  have  been  obliged  to  give  up  my  occupation 
as  a  private  nurse;  I  thought  I  could  do  nothing 
else,  I  was  so  very  fond  of  my  work.  About 
eight  months  ago  I  went  to  work  in  a  doctor's 
office  and  I  find  it  even  more  interesting  than 
private  nursing.  I  assist  in  the  operations  re- 
quiring an  assistant,  and  at  other  operations  I 
administer  the  anesthetic.  I  help  to  give  the 
treatments  (we  give  many  electric  treatments), 
help  with  the  dressings,  etc. 

Not  long  ago  some  nurse  asked  what  were  the 
requirements  of  an  office  nurse.  I  think  that  de- 
pends on  what  there  is  to  do  and  whether  the 
doctor  is  a  general  practitioner  or  a  specialist. 
In  this  work  we  do  not  have  the  long  hours  and 
constant  worry  that  one  has  with  a  bed  patient. 
H.  A.  S.— Maine. 

Can  You  Make  a  Suggestion? 

To  the  Editor  of  The  Trained  Nurse: 

As  a  subscriber  to  The  Trained  Nurse,  I 
take  the  liberty  of  asking  a  question  of  great 
importance  to  me,  trusting  that  I  may  receive 
some  helpful  suggestion.  The  frequent  use  of 
antiseptics  has  caused  a  condition  of  eczema  on 
my  hands.  Does  any  one  know  of  anything 
which  will  remove  this  condition?  Is  there  any 
complete  cure  for  it?  I  have  tried  many  reme- 
dies, but  it  still  appears  when  using  antiseptic 
solutions.  I  shall  be  very  thankful  for  sugges- 
tions. Nellie  I . 

'i' 
Autotnobiling  During  Pregnancy 
To  the  Editor  of  The  Trained  Nurse: 

As  I  am  a  constant  reader  of  The  Trained 
Nurse  and  enjoy  reading  the  different  letters, 
I  would  like  to  ask  through  the  Letter-bo.\,  what 
the  general  opinion  among  nurses  is  regarding 
automobiling  for  a  pregnant  woman;  also  how 
soon  after  child-birth  is  it  safe? 

I  do  considerable  obstetrical  nursing  and  have 
ahva\'s  been  very  strict  about  my  patients  wait- 
ing to  ride.  Frances  M.  Tiernev,  R.N. 
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Army  Nurse  Corps 

Appointments. — Anna  H.  Johnson,  graduate 
of  Wesley  Hospital,  Chicago,  Illinois;  assistant 
superintendent,  Beloit  Hospital,  Beloit,  Wis.; 
Superintendent,  Monmouth  Hospital,  Mon- 
mouth, III.;  assigned  to  duty  at  the  Letterman 
General  Hospital,  San  Francisco,  California. 
Mary  W.  Wilson,  graduate  Philadelphia  General 
Hospital,  Philadelphia,  Pa.,  and  Catherine  A. 
Ryan,  Hahnemann  Hospital,  Rochester,  N.  Y.; 
assigned  to  duty  at  the  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C. 

Reappointment. — Alice  W.  Cline,  graduate  of 
Medfield  Insane  Asylum,  Medfield,  Mass.,  and 
Brockton  Hospital,  Brockton,  Mass.;  post-grad- 
uate work  at  Harlem  Hospital,  New  York;  as- 
signed to  duty  at  the  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C. 

Transfer. — 'To  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.:  S.  Elizabeth  Blod- 
gett. 

Discharges.— Ethel  S.  Williamson,  Nena 
Shelton,  Madeleine  M.  Pampel,  Mary  W.  Nor- 
ton. 

Dora  E.  Thompson. 
Superintendent,  Army  Nurse  Corps. 


Conventions  of  the  National  Associations 

New  Orleans  will  have  the  honor  of  entertain- 
ing the  three  National  Associations  of  Nurses, 
namely,  The  National  League  of  Nursing  Edu- 
cation, The  National  Organization  of  Public 
Health  Nursing,  The  American  Nurses'  Associa- 
tion, from  April  27th  to  May  3d,  inclusive.  The 
mass  meeting  on  Sunday  afternoon,  April  30th, 
will  be  held  at  the  Atheneum.  All  other  meet- 
ings will  be  held  at  the  Hotel  Grunewald,  which 
is  to  be  the  headquarters. 

The  formal  opening  will  be  on  Thursday  eve- 
ning. The  invocation  will  be  by  Bishop  Sesums, 
the  address  of  welcome  by  Mayor  Berham. 
There  will  also  be  addresses  by  the  Hon.  Leon 
Locker  and  Miss  Noyes,  of  the  National  League 
of  Nursing  Education;  Miss  Gardner,  of  the 
National  Organization  of  Public  Health  Nurs- 
ing; Miss  Goodrich,  of  the  American  Nurses' 
Association. 


The  evening  session,  under  the  auspices  of  the 
National  League  of  Nursing  Education,  will  be 
on  "Problems  of  Nursing  Education." 

The  evening  session,  under  the  auspices  of  the 
National  Organization  of  Public  Health  Nursing, 
will  be  presided  over  by  Dr.  Oscar  Dowling, 
president  of  the  Louisiana  State  Board  of  Health. 
The  subject  under  discussion  will  be  "Municipal 
Nursing." 

The  evening  session,  under  the  American 
Nurses'  Association,  will  be  devoted  to  the  work 
of  the  Red  Cross. 

The  morning,  afternoon,  and  round  table  ses- 
sions will  be  devoted  to  the  following  subjects: 
Dietetics,  legislation,  mental  hygiene,  industrial, 
tuberculosis,  rural,  private  duty  and  hourly  nurs- 
ing, problems  in  hospital  and  training  school  ad- 
ministration, etc.  A  later  issue  will  contain  the 
report. 

•I* 

U.  S.  Civil  Service  Examination 
Head  Nurse  (Operating)  Female 

The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for 
head  nurse  (operating),  for  women  only,  on  May 
17,  1916.  From  the  register  of  eligibles  resulting 
from  this  examination  certification  will  be  made 
to  fill  a  vacancy  in  this  position  in  Freedmen's 
Hospital,  Washington,  D.  C,  at  $480  a  year,  to- 
gether with  board,  quarters  and  laundry,  and 
\acancies  as  they  may  occur  in  positions  requir- 
ing similar  qualifications,  unless  it  is  found  to  be 
in  the  interest  of  the  service  to  fill  any  vacancy 
by  reinstatement,  transfer  or  promotion. 

Applicants  will  be  required  to  show  that  they 
are  graduates  of  recognized  schools  for  trainerl 
nurses  which  require  a  residence  of  at  least  two 
years  in  a  hospital  giving  thorough  practical  and 
theoretical  training.  Applicants  must  have 
reached  their  twenty-fourth  but  not  their  for- 
tieth birthday  on  the  date  of  the  examination. 
No  sample  questions  of  this  examination  will  be 
furnished. 

Persons  who  meet  the  requirements  and  desire 
this  examination  should  at  once  apply  for  Form 
1312,  stating  the  title  of  the  examination  for 
which  the  form  is  desired,  to  the  United  States 
Civil  Service  Commission.  Washington,  D.  C. 
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Alabama 

The  Graduate  Nurses'  Association  held  its 
regular  monthly  meeting  at  the  Hillman  Hospi- 
tal, Birmingham,  March  8th.  Dr.  Charles  Nice, 
addressed  the  nurses  on  the  care  of  children.  A 
committee  was  appointed  to  form  resolutions  re- 
garding the  midwife  evil.  A  sum  of  money  was 
\'oted  to  help  defray  the  expenses  of  the  American 
Nurses  Association  in  New  Orleans.  The  election 
of  officers  resulted  as  follows:  President,  Mrs.  E. 
M.  Hartsock;  vice-presidents,  Lorie  Teague, 
Katherine  Taj'lor;  secretary-treasurer,  Julia 
Dainwood;  federation  secretary,  Bertha  Thomp- 
son; corresponding  secretary',  Miss  Dugan.  The 
resignation  of  Helen  McLean,  who  has  served  the 
association  as  secretary  for  the  past  eight  years 
was  accepted  with  regret.  Miss  McLean  has 
been  elected  secretary  of  the  Board  of  Nurse 
Examiners. 


The  Nurses'  Alumnae  Association  of  St.  \'iii- 
cent's  Hospital,  Birmingham,  Ala.,  held  its 
monthly  meeting  Wednesday,  March  15th. 

After  the  usual  business  session  Dr.  Cunning- 
ham Wilson  made  a  \er3'  interesting  talk  on  post- 
graduate w'ork,  in  which  he  urged  the  nurses 
never  to  be  satisfied  to  do  anything  less  than 
their  best. 

Miss  Mary  Denman  read  "Qualifications  of  a 
Nurse"  from  Isabel  Hampton  Robb's  "Nursing 
Ethics,"  and  Miss  Helen  Louise  Shpherd  read 
an  original  humorous  poem  on  "Physiology," 
after  which  the  meeting  adjourned. 

Connecticut 

The  .April  meeting  of  the  Nurses  Alumnte  .Asso- 
ciation of  the  Connecticut  Training  School  for 
Nurses,  New  Haven,  was  held  at  the  usual  time 
and  place,  with  all  the  officers  present.  Miss 
Churchill,  was  elected  delegate  to  the  Cojivcn- 
tion  of  the  American  Nurses'  Association,  at 
New  Orleans.  The  committee  on  the  entertain- 
ment of  March  29th  reported  about  eighty  dol- 
lars to  add  to  the  "Infirmary  Fund."  Miss 
Horton,  R.N.,  read  an  interesting  paper  on 
Organized  Charities'  Work. 

Delaware 

The  Graduate  Nurses'  Association  of  Delaware 
met  at  the  Homoeopathic  Hospital,  Wilmington, 
March  i8th,  with  a  large  number  of  nurses  pres- 
ent. 

.A  very  instructive  paper  on  visiting  nurse  work 
was  read  by  Miss  Marie  T.  Lockwood  and  after 
a  brief  discussion  of  business  matters,  officers 


were  elected  for  the  ensuing  year  as  follows: 
President,  Mrs.  Anna  Ruthven,  R.  N.;  first  vice- 
president,  Mrs.  Estelle  H.  Speakman,  R.N.: 
second  vice-president.  Miss  Evelyn  Hayes,  R.N.; 
recording  secretary,  Miss  Esther  Hanson,  R.N.; 
corresponding  secretary'.  Miss  Anna  M.  Hook. 
R.  N.;   treasurer,  Mrs.  Emma  T.  Flinn,  R.  N. 

Three  new  members  were  chosen  on  the  execu- 
tive committee,  Miss  Turner,  R.N.,  Miss  Mur- 
phy, R.  N.,  and  Miss  Horty,  R.  N.,  to  serve  with 
three  members,  Miss  Hickman,  R.N.,  Mrs.  Sarah 
Stack,  R.N.,  and  Mrs.  Ruthven,  R.N.,  held  over 
from  last  year. 

The  association  decided  to  make  application 
for  membership  in  the  American  Nurses'  Asso- 
ciation. A  vote  of  thanks  was  given  the  retiring 
officers  for  the  efficient  work  in  the  past  year, 
and  a  welcome  extended  the  new  officers  for  the 
ensuing  j'ear. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia,  will  hold  an  examination  for  regis- 
tration of  nurses,  Wednesday,  May  10,  1016. 
Applications  should  be  made  before  April  20, 
1916.  Helen  W.  Gardner,  R.N.,  secretary  and 
treasurer,  1337  K  Street,  Washington,  D.  C. 

Kentucky 

The  Kentucky  State  Board  of  Nurse  Exam- 
iners will  hold  an  examination  for  State  regis- 
tration at  the  Good  Samaritan  Hospital,  Lexing- 
ton, Ky.,  on  June  14  and  15,  1916,  beginning  at 
10  .'\.M.;  for  further  information  apply  to  Flora 
E.  Keen,  R.N.,  secretary,  City  Hospital,  Louis- 
ville, Ky.  Flora  E.  Keen,  R.N.,  secretary-treas- 
urer. 

►}- 
Louisiana 

A  meeting  of  the  Louisiana  State  Nurses'  .As- 
sociation was  held  at  New  Orleans  in  Marc'i. 
Miss  Wall,  chairman  of  arrangements  for  th.- 
National  Convention,  reported  progress.  The 
Central  Directon,-  report  showed  a  balance  i:i 
the  bank  of  $166.48,  and  Miss  Jerome  Landry, 
in  charge  of  the  finances  for  the  convention,  re- 
ported $500  collected  to  date  as  a  conventio  1 
fund,  with  other  cities  of  the  South  yet  to  sub- 
scribe. 

There  was  some  discussion  relative  to  the  leg- 
islative work,  Miss  Barbara  Frank  and  Miss  (iil- 
lespie  leading.  It  was  found  to  be  illegal  to  use 
any  of  the  board  of  examiners'  money  for  legisla- 
tive work.  Miss  Frank  was  appointed  head  of 
the  legislati\'e  work. 
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Miss  Gordon  asked  that  the  Louisiana  Nurses' 
Association  endorse  the  use  of  the  old  mint  by 
the  Anti-Tuberculosis  League  as  a  fine  home  for 
third  stage  consumptives.  The  association  com- 
plied with  the  request  and  notice  to  that  effect 
will  be  sent  to  congressmen. 

The  Child  Welfare  Association  asked  for  \o\- 
unteers  to  assist  in  its  house-to-house  registra- 
tion can\'ass  and  twenty  nurses  volunteered. 

Miss  Daspit  made  an  interesting  report  as 
delegate  to  the  advisory  council  which  met  in 
New  York  recently.  Several  changes  suggested 
will  be  brought  before  the  various  alumnae. 

The  Shreveport  nurses,  having  applied  for 
membership  in  the  State  Nurses'  Association, 
were  accepted. 

Election  of  officers  resulted  as  follows:  Miss 
Mary  Gillespie,  of  the  Charity  Hospital,  presi- 
dent; Miss  Emma  Odendahl,  Presbyterian  Hos- 
pital, first  vice-president;  Miss  Barbara  Frank, 
of  the  Charity  Hospital,  second  vice-president; 
Mrs.  Lydia  Breaux,  of  the  New  Orleans  Sani- 
tarium, secretar\';  Miss  Alice  Aschee,  of  Hotel 
Dieu,  assistant  secretary;  Mrs.  J.  E.  Haly,  of 
Touro  Infirmar>',  treasurer;  Miss  Agnes  Daspit, 
director  of  the  board,  L.  S.  N.  A.,  to  succeed  ^liss 
Meta  Ellis,  whose  term  expired;  Miss  Barbara 
Frank,  legislative  work;  Miss  M.  Pfister,  finance. 

Different  heads  of  training  schools  were  asked 
to  serve  at  the  American  Nurses'  Convention  in 
April. 

Miss  M.  Pfister,  was  elected  State  delegate  to 
the  American  Nurses'  Convention  with  Miss 
Pargaud  as  alternate. 

Maine 

A  quarterly  meeting  of  the  Maine  State  Nurses 
.Association  was  held  at  the  Eastern  Maine  Gen- 
eral Hospital,  Thursday,  March  30th,  the  public 
lioalth  nurses  having  a  session  first  and  being 
followed  by  the  meeting  of  the  State  association. 

Miss  Moore  was  elected  as  delegate  to  the  con- 
vention of  the  National  Association  of  Nurses, 
to  be  held  in  New  Orleans. 

F'ollowing  the  business  session,  refreshments 
were  sers'ed  and  the  nurses  went  by  special  car, 
kindly  furnished  by  the  B.  R.  &  E.  Co.,  to  the 
Bijou  Theatre  where  a  motion  picture,  dealing 
especially  with  the  nurses'  work,  was  shown. 
The  theatre  was  placed  at  the  disposal  of  the 
nurses  by  Manager  Bogrett. 

Massachusetts 

At  the  last  meeting  of  the  Newton  Hospital 
Alumnae  Association  of  Nurses,  Miss  Mary  M. 


Riddle,  R.N.,  spoke  before  a  large  audience  of 
vgraduates.  Her  subject  was  "The  Nurse — 
Past,  Present  and  Future."  In  speaking  of  the 
nurse  of  the  future  Miss  Riddle  said  in  part:  "I 
do  not  know  that  the  nurse  of  the  future  with 
all  the  increased  number  of  advantages  she  will 
ha\e,  will  be  any  better  than  the  nurse  of  the 
present.  I  only  know  that  it  is  our  duty  as 
nurses  to  watch  our  own  progress,  that  we  may 
set  the  highest  ideals  for  her  to  follow."  She 
brought  before  the  attention  of  the  nurses  The 
Robb  Memorial  Fund,  and  said  contributions, 
large  and  small,  were  always  welcomed.  The 
fund  has  now  over  $24,000  in  the  treasury'. 


Miss  Alice  Marsh,  graduate  of  the  class  of  '08, 
has  been  chosen  as  the  delegate  to  represent  the 
Newton  Alumnae  Association  at  the  nineteenth 
Annual  Convention  of  the  American  Nurses' 
Association  to  be  held  in  New  Orleans,  I^., 
April  27th  to  May  3d,  1916.  Miss  Marsh  has 
been  operating-room  nurse  for  the  past  three 
years  and  the  trip  will  no  doubt  prove  a  delight- 
ful change  and  rest  from  her  arduous  hospital 
duties. 

Mexico 

Great  difficulty  was  experienced  in  getting 
nurses,  during  the  tophus  epidemic  in  Mexico. 
Many  went  to  hospitals  because  they  could  not 
get  nurses  in  the  home,  and  the  hospitals  were 
all  short.  Cables  were  sent  to  the  L^nited  States 
asking  for  nurses,  but  there  was  no  response. 
Five  Canadian  nurses  who  answered  a  cable  from 
the  British  Charge  in  Mexico,  made  conditions 
which  the  authorities  were  unable  to  accept. 


Miss  Gertrude  Johnson  has  resigned  her  posi- 
tion as  superintendent  of  The  English  Hospital, 
Mexico  City.  After  a  much-needed  rest,  s!ie  ' 
expects  to  go  with  the  contingent  of  Canadian 
nurses  to  the  front.  She  is  succeeded  by  Anna 
A.  Hanbury,  R.N. 

Michigan 

The  Michigan  State  Board  of  Rcgislraiion  ol 
Nurses  will  hold  an  examination  for  State  regis- 
tration at  the  Stailer  Hotel  in  the  city  of  Detroit, 
on  June  6,  7  and  8,  1916,  and  at  the  I'.  B.  .A. 
Hospital  in  the  city  of  Grand  Rapids,  on  June 
20,  21  and  22,  1916.  .Mrs.  Mar>-  Staines  Foy, 
R.N.,  Oakland  Bldg.,  Lansing,  secretar>-. 

Hh 
New  Hampshire 

The  graduate  nurses  of  New  Hampshire  held 
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their  quarterly  meeting  at  the  New  Hampshire 
Memorial  Hospital,  at  Concord,  in  March,  with 
a  large  attendance.  The  president,  Miss  Crosby, 
of  Concord,  was  in  the  chair. 

Miss  Phoebe  Carson,  of  the  Elliot  Hospital 
and  Miss  Elizabeth  Johnson  of  Concord,  were 
elected  delegates  to  represent  the  association 
at  the  national  convention  to  be  held  at  New 
Orleans. 

The  next  meeting,  in  June,  is  to  be  held  at  the 
new  nurses'  home  at  Laconia,  with  Miss  Lock- 
erby.  This  will  be  the  annual  and  officers  for 
the  ensuing  year  will  be  chosen. 

The  names  of  Miss  Addie  Moore  of  the  county 
farm  hospital  and  Mrs.  Henry  C.  Morrison,  of 
Whitefield,  were  proposed  for  the  State  nurses' 
examination  board. 

New  Jersey 

The  fourteenth  annual  convention  of  the  New 
Jersey  State  Nurses'  Association  was  held  at  the 
Passaic  Club,  Passaic,  April  6th.  The  Alumni 
Association  of  the  two  local  hospitals  acted  as 
hostess.  Miss  Arabella  R.  Creech,  of  Elizabeth, 
the  president  of  the  association,  presided,  and 
after  the  invocation  by  Rev.  Dr.  James  Dallas 
Steele,  pastor  of  the  First  Presbyterian  Church, 
Mayor  George  N.  Seger  delivered  the  address  of 
welcome. 

The  mayor  said  that  while  the  men  on  the 
battlefields  of  Europe  are  making  history  by  their 
deeds  of  valor,  they  were  showing  no  such  forti- 
tude as  is  being  demonstrated  by  the  trained 
nurses  who  are  devoting  their  lives  and  labor  to 
relieving  the  pains  of  others. 

Mrs.  D'Arcy  Stephen,  of  Elizabeth,  responded 
to  the  mayor.  After  the  routine  business  Dr. 
Edward  J.  Ill,  of  Newark,  delivered  an  address 
on  "The  Control  of  Cancer." 

At  the  afternoon  session  there  was  an  address 
by  Annie  W.  Goodrich,  R.N. 


The  State  Board  of  Nurse  Examiners,  held 
examinations  in  Newark  and  Camden,  March 
14th.  One  hundred  and  thirteen  applications 
were  received;  fifty-five  were  from  candidates 
who  failed  to  pass  in  a  previous  examination. 
Governor  Fielder  has  appointed  Edith  A.  Hooper 
to  succeed  Frances  A.  Dennis,  as  a  member  of 
the  State  Board  of  Examiners,  and  has  reappoint- 
ed Mary  E.  Rockhill,  for  a  term  of  three  years. 


the  Nurses'  Home  on  Pacific  Ave.,  April  5th, 
The  following  officers  were  elected  for  |the  com- 
ing year:  President,  Nellie  McGurran,  R.N.; 
secretary,  Elizabeth  V.  Myers,  R.N.;  treasurer, 
Eva  G.  Campbell,  R.N.;  board  of  governors, 
Constance  R.  Rowe,  R.  N.  and  Grace  Estegrcn, 
R.N.  Miss  Helen  Graney  gave  an  interesting 
talk  to  the  nurses  which  was  followed  by  a  tea, 
given  by  Mrs.  M.  Fisher  a  former  graduate.  The 
meeting  adjourned  with  a  vote  of  thanks  to  the 
retiring  officers. 

4- 
New  York 

Realizing  the  importance  of  the  teeth  and 
mouth  infections  to  systemic  disease,  the  Faculty 
of  the  College  of  Physicians  and  Surgeons  have 
unanimously  voted  in  favor  of  the  establishment 
of  a  dental  department  of  Columbia  University, 
to  be  connected  with  the  medical  school.  A 
committee  of  prominent  dentists  of  the  city  have 
presented  plans  to  the  Medical  Faculty  which 
have  been  approved. 

The  school  of  dentistry  will  be  closely  asso- 
ciated with  the  medical  school  and  the  admission 
requirements  will  be  the  same  as  the  medical. 
The  course  will  be  four  years.  This  new  school 
will  be  the  first  university  dental  school  in  New 
York  City  and  the  second  in  the  State.  It  will 
give  the  first  four  year  course  of  dentistry  ever 
given  in  the  Empire  State. 


The  annual  meeting  of  the  Atlantic  City  Hos- 
pital Nurses  Alumnae  Association  was  held  at 


The  proposed  amendment  to  the  Nurse  Prac- 
tice Act  was  given  a  public  hearing  March  23d, 
in  the  Assembly  chamber.  Those  favoring  the 
bill  were  headed  by  Dr.  John  H.  Finley,  com- 
missioner of  education,  who  contended  that  a 
nurse  who  had  spent  three  years  in  hospital  work 
should  have  some  protection  from  those  who 
simply  undergo  a  course  of  lectures  or  "graduate" 
from  a  correspondence  school.  Opposed  to  the 
bill  were  Dr.  W.  O.  Stillman,  president  of  the 
National  School  of  Certified  Nurses,  of  Albany, 
and  Charles  J.  Tobin  and  B.  J.  Savage,  attor- 
neys. They  argued  that  such  a  law  as  proposed 
would  prevent  poor  people  from  engaging  the 
services  of  a  certified  nurse,  and  there  was  no 
need  for  the  proposed  legislation.  Dr.  Finley 
declared  that  placing  nurses  under  the  jurisdic- 
tion of  the  State  Education  Department  would 
be  a  protection  for  the  public  as  well  as  the  nurses 
themselves. 

He  said  that  at  the  present  time  a  large  num- 
ber of  nurses  were  practicing  as  registered  nurses 
without  ever  having  received  any  hospital  train- 
ing, which  was  absolutely  necessar>  to  the  effi- 
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HE  length  of  time  Nujol  has  been  on  the  market  has  been 
sufficient  to  demonstrate  the  remarkable  effectiveness  of 
this  product  as  a  mechanical  lubricant  in  the  treatment  of 
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serious  objection  to  their  use. 
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cient  nurse.  The  bill  would  apply  only  to  the 
future  graduates.  Others  who  appeared  in  fa\'or 
of  the  measure  were:  Dr.  Linsly  R.  Williams,  of 
the  State  Health  Board;  Dr.  Augustus  Down- 
ing, assistant  commissioner  of  education;  Mrs. 
J.  K.  Jacks,  president  of  New  York  State  Nurses' 
Association;  Mrs.  Charles  G.  Stev'enson,  legis- 
lative representative  of  the  State  Nurses'  Asso- 
ciation, and  Miss  Lillian  Wald,  of  the  Henry 
Street  Settlement  of  New  York. 

Rhode  Island 

The  Board  of  Nurse  Examiners  will  hold  ex- 
aminations at  the  State  Capitol,  Providence,  on 
May  ID  and  nth,  1916.  For  application  blanks 
and  information  address  the  secretary-treasurer, 
Lucy  C.  Ayers,  R.  N.,  Woonsocket  Hospital, 
Woon  socket,  R.  L 

The  Graduate  Nurses'  Association  held  its 
annual  meeting  in  the  parish  house  of  Trinity 
Church,  Providence,  March  ist.  Mr.  Richards 
M.  Bradley,  of  Boston,  spoke  of  "Nursing  in  the 
Homes  of  People  of  Moderate  Means."  Discus- 
sion was  opened  by  Miss  Lord.  Miss  W.  L.  Fitz- 
patrick  spoke  of  the  system  of  hourly  nursing 
just  begun  by  the  Providence  District  Nursing 
Association.  Miss  Van  der  Water  spoke  of 
Household  Nursing  in  Detroit.  A  social  hour 
followed  the  close  of  the  meeting. 

Texas 

The  semi-annual  examination  of  the  State 
Board  of  Examiners  of  Nurses  for  Texas  will  be 
held  in  San  Antonio,  El  Paso,  Temple  and  Gal- 
veston, May  10  and  11,  1916.  M.  M.  Taj-lor, 
211  Dallas  St.,  San  Antonio,  secretary. 

Utah 

Mrs.  E.  G.  Richards,  Salt  Lake,  was  elected 
president  of  the  Utah  State  Nurses'  Association 
at  its  annual  meeting  March  6th,  held  in  the 
assembly  room  of  the  Young  Women's  Christian 
Association.  Other  officers  were  named  as  fol- 
lows: 

Vice-president,  Miss  Nancy  Self,  Ogden;  sec- 
retary. Miss  Laura  Willis;  assistant  secretary-, 
Miss  Daramis  Beeman;  treasurer.  Miss  Alma 
Karlsson;  chairman  of  press  committee,  Miss 
Carrie  Roberts,  and  chairman  of  the  ways  and 
means  committee.  Miss  Rose  Korous. 

A  vote  of  thanks  was  tendered  Miss  Daramis 
Beeman,  retiring  president,  for  her  untiring 
efforts  in  advancing  the  purposes  of  the  associa- 
tion. 


Wisconsin 

The  Wisconsin  State  Board  of  Registraf'on 
will  hold  an  examination  in  Milwaukee,  june  j/ 
and  28,  1916.  Applications  for  the  examination 
must  be  on  file  before  June  5,  and  applicants 
should  give  name  of  school  from  which  they  were 
graduated  when  asking  for  application  blanks. 
Anna  J.  Haswell,  R.N.  secretary,  1610  Jefferson 
St..  Madison  Wis. 

The  Law  for  the  Examination  and  Regis- 
tration OF  Nurses  has  been  amended,  and  the 
amendments,  as  approved  August  19,  are  as 
follows: 

Section  3.  There  are  added  to  the  statutes 
seven  new  sections  to  be  numbered  and  to  read: 
Section  1435c.  Any  resident  of  this  state,  being 
over  twenty-one  years  of  age,  of  good  moral 
character,  who  shall  make  application  to  the 
Wisconsin  state  board  of  medical  examiners  for 
registration  as  a  registered  nurse,  upon  compli- 
ance with  the  provisions  of  sections  1435c  to 
1435C-6,  inclusive,  of  the  statutes,  shall  be  en- 
titled to  registration  as  follows: 

First.  Without  examination,  provided  the 
application  be  made  prior  to  September  X,  1915. 
and  provided  the  applicant  shall  have  graduatetl 
before  said  date  from  a  reputable  training  school, 
connected  with  a  general  or  special  hospital, 
who  at  the  time  of  graduation  shall  have  received 
a  course  of  at  least  two  years'  training  in  such 
training  school. 

Second.  If  application  be  made  prior  to 
September  i,  1915,  and  the  applicant  at  the  time 
of  such  application  shall  have  been  engaged  in 
the  actual  practice  of  nursing  for  three  years, 
and  shall  pass  an  examination  to  determine  the 
fitness  and  ability  of  the  applicant  to  give  efficient 
care  to  the  sick. 

Third.  If  application  be  made  oa  or  after 
September  i,  1915,  and  the  applicant  at  the  time 
of  application  shall  have  graduated  from  a 
reputable  training  school,  and  shall  pass  an  ex- 
amination to  determine  the  fitness  and  ability  of 
the  applicant  to  give  efficient  care  to  the  sick. 
Such  training  school  within  the  meaning  of  this 
subdivision  must  be  connected  with  a  general 
hospital,  and  must  require  an  adequate  and 
systematic  course  of  instruction  for  three  or 
more  years.  The  first  two  years  of  such  course 
shall  be  spent  in  such  training  school  or  hospital, 
and  not  to  exceed  three  months  of  the  senior 
year  shall  be  devoted  to  outside  nursing.  Such 
instruction  shall  be  both  theoretical  and  prac- 
tical in  the  following  branches: 

Nursing,  ethics,  anatomy,  physiology',  hygiene, 
dietetics,  materia  medica,  elementary  urinalysis, 
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The    Antiphlogistine 
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medical,  surgical  and  gynecological  nursing, 
obstetrical  nursing,  including  the  care  of  infants, 
and  a  thorough  course  of  theoretical  instruction 
and,  when  possible,  practical  experience  in  con- 
tagious nursing  and  the  nursing  of  sick  children. 

Fourth.  If  application  be  made  on  or  after 
September  i,  1915,  and  the  applicant  at  the  time 
of  application  shall  have  graduated  from  a 
reputable  training  school,  connected  with  a 
special  hospital,  requiring  a  systematic  course 
of  theoretical  and  practical  training  of  at  least 
two  years,  and  who  at  the  time  of  application 
shall  have  obtained  in  a  reputable  general  hos- 
pital one  year's  additional  training  in  the  sub- 
jects above  enumerated  in  the  third  subdivision 
of  this  section,  not  adequately  taught  in  said 
training  school,  and  shall  pass  an  examination 
to  determine  the  fitness  and  ability  of  the  appli- 
cant to  give  efficient  care  to  the  sick. 

Fifth.  Without  examination,  provided  the 
applicant  shall  have  been  registered  as  a  regis- 
tered nurse,  under  the  laws  of  another  state  hav- 
ing requirements  determined  by  the  Wisconsin 
state  board  of  medical  examiners  of  this  state, 
to  be  equivalent  to  the  requirements  of  this  state. 

Section  1435c — i.  The  Wisconsin  state 
board  of  medical  examiners  shall,  on  or  before 
September  i,  1915,  appoint  five  graduate  nurses 
to  be  known  as  the  "Committee  of  Examiners 
of  Registered  Nurses."  At  the  time  of  their 
appointment  they  must  be  actual  residents  of  the 
state.  They  shall  be  selected  from  nurses  engaged 
in  active  work,  who  shall  have  been  graduated 
for  at  least  a  perod  of  three  years  from  a  repu- 
table training  school,  and  who,  during  their 
course  of  training,  shall  have  served  for  two 
years  in  a  general  hospital,  and  who  (except  those 
appointed  as  first  members  of  the  committee), 
shall  have  been  registered  under  the  provisions 
of  sections  1435c  to  1435C-6,  inclusive,  of  the 
statutes.  Two  members  of  the  committee  shall 
be  selected  from  nurses  who  have  had  at  least 
two  years'  experience  in  educational  work  among 
nurses.  The  members  of  the  committee  shall 
be  appointed  to  hold  office  as  follows:  One  for 
one  year;  two  for  two  years;  and  two  for  three 
years  from  September  I,  191 5.  Upon  the  expi- 
ration of  the  term  of  office  of  a  member,  the 
Wisconsin  state  board  of  medical  examiners 
shall  appoint  a  successor  whose  term  of  office 
shall  be  three  years,  and  shall  fill  each  vacancy 
for  the  unexpired  term.  The  board  shall  have 
power  to  remove  any  member  of  the  committee. 
Each  member  of  the  committee  shall  hold  office 
until  a  successor  is  duly  appointed  and  qualified. 
Section    1435c — 2.     i.  The  members  of  the 


committee  of  examiners  shall,  as  soon  as  organ- 
ized, and  annually  thereafter,  elect  from  their 
number  a  chairman,  who  shall  preside  over  the 
meetings  of  the  committee,  and  a  secretary,  who 
shall  keep  a  record  of  its  proceedings.  The  com- 
mittee shall  immediately,  upon  the  election  of 
such  officers,  file  with  the  secretary  of  the  Wis- 
consin state  board  of  medical  examiners,  a  cer- 
tificate thereof,  giving  the  name  and  address 
of  such  officers.  Three  members  of  the  committee 
shall  constitute  a  quorum.  Special  meetings  of 
the  committee  shall  be  called  by  the  secretary, 
upon  written  request  of  any  two  members  or 
upon  the  request  of  the  secretary  of  the  Wis- 
consin state  board  of  medical  examiners. 

2.  The  committee  shall,  from  time  to  time, 
adopt  rules  not  inconsistent  with  this  act  to 
govern  its  proceedings,  also  for  the  examination 
of  applicants  for  registration,  may  amend  or 
repeal  such  rules,  may  recommend  courses  of 
instruction  for  the  guidance  of  training  schools, 
subject  to  the  approval  of  the  Wisconsin  state 
board  of  medical  examiners.  Immediately  upon 
the  adoption  of  any  rule  or  recommendation 
the  committee  shall  file  with  the  secretary  of  the 
Wisconsin  state  board  of  medical  examiners  a 
certificate  thereof,  setting  out  therein  a  copy  of 
such  rule  or  recommendation,  or  in  case  of  the 
amendment  or  repeal  of  a  rule,  setting  out  fully 
such  fact.  The  secretary  of  the  Wisconsin  state 
board  of  medical  examiners  shall  immediately 
publish  such  certificate  in  at  least  one  journal 
devoted  to  the  interests  of  professional  nursing. 

Section  1435c — 3.  It  shall  be  the  duty  of 
the  committee  of  examiners  to  meet  for  the  pur- 
pose of  holding  examinations  of  applicants  for 
registration,  not  less  frequently  than  twice  every 
year.  Notice  of  the  time  and  place  of  such 
meetings  shall  be  given  to  the  public  press,  and 
to  at  least  one  journal  devoted  to  the  interests 
of  professional  nursing,  and  by  mail  to  every 
applicant,  and  to  every  known  training  school 
in  Wisconsin,  at  least  thirty  days  prior  to  the 
meeting.  The  committee  shall  frame  its  own 
questions   and   conduct    its   own    examinations. 

The  written  questions  and  answers  shall  be 
filed  with  the  secretary  of  the  Wisconsin  state 
board  of  medical  examiners.  The  applicants 
shall  be  known  to  the  members  of  the  examining 
committee  by  numbers,  so  that  no  member  of 
the  board  shall  be  able  to  identify  the  papers  of 
any  applicants  until  they  have  been  graded  and 
the  case  passed  upon,  and  all  questions  and 
answers  with  a  grade  attached  shall  be  delivered 
to  the  secretary  of  the  Wisconsin  state  board  of 
medical  examiners,  and  by  him  preserved  for  at 
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Gymnastics  ?ii'rs'.re'^"'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Quizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gymnastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Graduates 
reconrunended  to  institutional  positions.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Summer  Class  Opens  July  5,  1916 
First  Section  of  Fall  Class  Opens  September  20,  1916 
Second  Section  of  Fall  Class  Opens  November  22,  1916 

Duration  of  Terms,  Four  Months  and  Eight  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy 
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least  one  year.  Before  any  applicant  shall  be 
permitted  to  take  such  examination  he  shall 
pay.  to  the  secretary  of  the  Wisconsin  state  board 
of  medical  examiners  an  examination  fee  of  ten 
dollars.  No  person  shall  be  granted  a  license, 
except  as  herein  provided,  to  practise  nursing 
until  she  has  passed  a  satisfactory  examination 
before  the  examining  committee,  appointed  for 
the  purpose  by  the  Wisconsin  state  board  of 
medical  examiners,  nor  until  she  has  filed  with 
said  board  a  certificate  signed  by  at  least  three 
members  of  the  examining  committee,  stating 
that  they  have  found  her  qualified  to  practise. 
Before  the  applicant  is  granted  a  license,  she  shall 
also  file  with  the  secretary  of  the  Wisconsin  state 
board  of  medical  examiners,  on  blanks  furnished 
by  said  board,  a  statement,  giving  her  name, 
place  of  birth  and  present  residence.  All  written 
questions  for  the  examination  of  nurses  shall  be 
approved  by  the  executive  committee  of  the 
Wisconsin  state  board  of  medical  examiners, 
and  the  license  to  practise  nursing  shall  be  issued 
by  the  secretary  of  the  Wisconsin  state  board 
of  medical  examiners  and  countersigned  by  the 
president  and  secretary  of  the  examining  com- 
mittee. Any  person  to  whom  a  certificate  of 
registration  shall  be  issued  shall,  within  thirty 
days  thereafter,  cause  the  same  to  be  recorded 
with  the  county  clerk  of  the  county  in  which 
such  person  resided  at  the  time  of  the  applica- 
tion. The  Wisconsin  state  board  of  medical 
examiners  may  revoke  the  license  of  anj'  nurse 
who  has  been  convicted  of  unprofessional  or 
dishonorable  conduct.  Said  Wisconsin  state 
board  of  medical  examiners  shall  have  power 
to  revoke  any  certificajte  of  registration  granted 
by  them  if  said  certificate  was  obtained  through 
error  or  fraud,  or  if  the  recipient  thereof  is  shown 
to  be  grossly  incompetent  in  the  practice  of 
nursing  and,  provided  further,  that  before  any 
certificate  shall  be  revoked,  the  holder  thereof 
shall  have  notice  in  writing,  enumerating  the 
charges  against  her,  and  at  a  specified  date 
named  therein,  not  less  than  five  days  after  the 
service  of  such  notice,  be  given  a  hearing  by  said 
board  and  have  an  opportunity  to  produce  testi- 
mony in  her  own  behalf  and  to  confront  the 
witnesses  testifying  in  said  matter.  Any  person 
whose  certificate  has  been  revoked  for  gross  in- 
competency, may,  after  the  expiration  of  one 
year,  apply  to  have  the  same  regranted,  and  the 
same  shall  be  regranted  her  if,  in  the  discretion 
of  said  board,  they  deem  it  proper. 

Section  1435c — 4.  It  shall  be  unlawful  here- 
after for  any  person  to  practise,  or  attempt  to 
practise,  in  the  state  as  a  registered  nurse  with- 


out a  certificate  from  the  Wisconsin  state  board 
of  medical  examiners.  Any  person  who  has  re- 
ceived such  certificate  shall  be  styled  and  known 
as  a  "registered  nurse,"  and  shall  be  entitled  to 
append  the  letters  "R.  N."  to  the  name  of  such 
person.  No  other  person  shall  assume  or  use 
such  title,  or  the  abbreviation  "  R.  N.,"  or  any 
other  words,  letters  or  figures  to  indicate  that 
such  person  is  a  registered  nurse. 

Section  1435c  —  5.  Sections  1435c  to 
1435c — 6,  inclusive,  shall  not  be  construed  to 
aflfect  or  apply  to  the  gratuitous  nursing  of  the 
sick  by  friends  or  members  of  the  family,  nor 
to  any  person  nursing  the  sick  for  hire,  who  does 
not  in  any  way  assume  or  pretend  to  be  a  regis- 
tered nurse,  and  sections  1435c  to  1435c — 6, 
inclusive,  shall  not  be  construed  to  interfere  in 
any  way  with  members  of  religious  communi- 
ties or  orders  which  have  charge  of  hospitals  or 
take  care  of  the  sick  in  their  own  homes,  pro- 
vided such  members  do  not  in  any  way  assume 
to  be  registered  nurses. 

Section  1435c — 6.  The  Wisconsin  state 
board  of  medical  examiners  shall  enforce  the  pro- 
visions of  sections  1435c  to  1435c — '6,  inclusive, 
and  cause  the  prosecution  of  all  persons  violating 
any  of  the  provisions  thereof,  and  may  incur 
necessary  expenses  in  that  behalf.  The  secre- 
tary of  the  Wisconsin  state  board  of  medical 
examiners  shall  keep  a  register  of  the  names  and 
addresses  of  all  nurses  duly  registered  under 
sections  1435c  to  1435c — 6,  inclusive,  which  shall 
be  open  at  all  reasonable  times  to  public  inspec- 
tion. He  shall  also  keep  a  record  of  all  applications 
for  registration  and  a  detailed  account  of  all 
moneys  received  which  shall  be  paid  into  the 
state  treasury.  The  secretary  of  the  board  shall 
make  a  semi-annual  report  of  its  proceedings 
under  sections  1435c  to  1435c — 6,  inclusive,  to 
the  governor,  and  such  report  shall  contain  a 
true  and  itemized  account  of  all  moneys  received 
under  sections  1435c  to  1435c — 6,  inclusive. 
Any  person  violating  any  of  the  provisions  of 
sections  1435c  to  1435c — 6,  inclusive,  shall  be 
guilty  of  a  misdemeanor,  and  shall,  upon  con- 
viction, be  fined  for  each  ofTense  in  the  sum  of 
not  less  than  ten  dollars  nor  more  than  fifty 
dollars. 

Section  4.  Sections  I435f  to  I435f — 24,  in- 
clusive, of  the  statutes  repealed  by  chapter  438, 
Laws  of  1915,  are  hereby  re-enacted  as  of  the 
date  of  their  repeal,  and  with  the  same  effect  as 
though  the  same  had  not  been  repealed,  and  all 
rights,  privileges,  and  immunities  conferred  by 
any  license  or  certificate  of  registration  issued 
pursuant  to  said  sections  prior  to  said  repeal  are 
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Prompt 

Complete 

Recovery 

is  the  result  aimed  for  in  practice,  and  is  the  outcome  of  success- 
ful therapy.  It  depends  largely  upon  the  facility  with  which  the 
practitioner  is  capable  of  reorganizing  the  vital  forces  of  his 
patient. 

Whether  the  condition  under  treatment  is  acute  or  chronic, 
local  or  general,  febrile  or  afebrile  the  maintenance  of  the  neces- 
sary vital  resistance  by  the  building-up  process  is  the  primary 
requisite  toward  a  successful  outcome. 

This  is  accomplished  essentially  through  the  ingestion  of  a 
proper  quantity  of  wholeson>e,  easily  digestible  food  of  high 
caloric  value. 

Grape-Nuts 

is  such  a  food. 

It  is  made  of  whole  wheat  and  barley;  is  in  the  form  of  deli- 
cious crisp  granules;  and  is  partially  predigested,  requiring  little 
effort  on  the  part  of  the  digestive  functions  to  convert  it  into 
good,  rich  blood. 

Grape-Nuts  is  highly  nutritious,  possessing  valuable  tissue- 
building  properties,  including  the  salts — iron,  calcium,  magne- 
sium and  potassium — essential  for  cell  regeneration. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum  and  New  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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hereby  restored  and  confirmed  to  the  same  extent 
as  though  the  said  sections  had  not  been  repealed. 

Sfxtion  5.  Sections  I435f— 12  to  I435f— 24, 
inclusive  of  the  statutes,  are  renumbered  to  be 
sections  I436f — 12  to  I436f — 24,  inclusive,  re- 
spectively, of  the  statutes. 

Section  6.  All  rights,  privileges  and  immuni- 
ties conferred  by  any  license  or  certificate  of 
registration  issued  pursuant  to  and  prior  to  the 
repeal  of  sections  1409a — 5  to  1409a — 11,  inclu- 
sive, of  the  statutes,  as  repealed  by  chapter  438, 
Laws  of  191 5,  are  hereby  restored  and  confirmed 
to  the  same  extent  and  effect  as  though  said 
sections  had  not  been  repealed. 

Section  7.  This  act  shall  take  effect  upon 
passage  and  publication. 

Personal 

Mabelle  V.  Martin,  night  superintendent  at 
the  City  Hospital,  Worcester,  Mass.,  has  re- 
signed her  position  to  take  up  private  nursing. 


class  of  1908,  to  Dr.  M.  J.  Ryan.    Dr.  and  Mrs. 
Ryan  will  live  in  Albany. 


Miss  Emily  Henry,  superintendent  of  nurses 
at  the  Milford  Emergency  Hospital,  Delaware, 
has  resigned  to  accept  a  position  in  the  same 
capacity  at  the  hospital  of  the  Bethlehem  Steel 
Co.,  Bethlehem,  Pa. 


Mrs.  Edith  McGinity  has  resigned  her  position 
as  superintendent  of  nurses  at  St.  Ann's  Mater- 
nity Hospital,  N.  Y.  City,  and  has  accepted  a 
similar  position  at  the  Physicians  and  Surgeons 
Hospital,  lola,  Kansas. 

►P 
Marriages 

On  March  9,  1916,  at  Erie,  Pa.,  Waive  Belle 
McCray,  graduate  nurse  of  Corry,  Pa.  Hospital, 
class  of  1914,  to  Carlyle  S.  Bowman.  After  a 
wedding  trip  Mr.  and  Mrs.  Bowman  will  reside 
at  Kane,  Pa. 


On  March  29,  1916,  at  Montesano,  Washing- 
ton, Lydia  A.  Giberson,  graduate  nurse  of  the 
University  of  Pennsylvania  Hospital,  Philadel- 
phia, to  William  L.  Crass.  Mr.  and  Mrs.  Crass 
will  live  in  Montesano. 


On  January  20,  1916,  at  Ottawa,  Canada, 
Harriet  Stinson,  graduate  nurse  of  St.  Clair 
Hospital,  Cleveland,  Ohio,  to  James  C.  Evans. 
Mr.  and  Mrs.  Evans  will  make  their  home  at 
Prelate,  Sask.,  Canada. 


On  February  14,  1916,  at  Holy  Trinity  Church, 
Greenfield,  Mass.,  Helen  McManama,  graduate 
nurse  of  the  New  Haven,' Conn.,  Hospital,  to 
John  Linnehan. 

Recently  in  the  chapel  of  St.  Bartholomew's 
Church,  New  York  City,  Mary  Jane  Ingham,  a 
trained  nurse,  to  William  Palmer  Smith. 


On  March  15,  1916,  at  Spencer,  New  York, 
Madge  R.  Wintermate,  graduate  nurse  of  Vas- 
sar  Brothers  Hospital,  Poughkeepsie,  N.  Y.,  to 
Samuel  F.  Sheldon,  of  Wilkes  Barre,  Pa. 


Deaths 
On   March  4,   1916,  at  Alameda,  California, 
Miriam    Cecelia    Jehu,    a    well-known    trained 
nurse. 


Recently  at  Eureka,  California,  Margaret 
McMillan,  former  superintendent  of  the  Emily 
Raich  Hospital,  Plymouth,  N.  H.  Death  was 
caused  by  a  carriage  accident. 


On  March  7,  1916,  at  Waltham,  Mass.,  Mary 
E.  Kelfoy,  a  well-known  trained  nurse.  Death 
was  due  to  pneumonia. 


On  March  8,  1916,  at  Hershey  Hospital,  Mus- 
catine, Iowa,  of  typhoid  fever,  Bessie  Peters,  a 
nurse  in  training. 

On  March  12,  1916,  at  her  home  in  Dorches- 
ter, Mass.,  of  pulmonary  tuberculosis.  Rose 
McVeigh,  a  member  of  the  graduating  class  f 
the  Long  Island  Training  School,  Boston  Harbor. 
Miss  McVeigh  was  obliged  to  give  up  her  train- 
ing last  November  on  account  of  failing  health 
and  her  departure  from  the  hospital  was  felt  by 
both  patients  and  nurses  with  deep  regret,  as 
she  had  endeared  herself  to  many  by  her  gra- 
cious manners.  Her  memory  will  long  be  cher- 
ished by  the  poor  and  sick  she  had  faithfully 
nursed.  Miss  McVeigh  was  to  ha\'e  been  a 
bride  in  June. 

On  December  12,  1915,  at  the  Martha  Lee 
Hospital,  Seguine,  Texas,  Agnes  Gjithrie. 


On  March  7,   1916,  at  Alban>,  N.  Y.,  Mrs. 
Mary  Doblen,  graduate  nurse  of  Troy  Hospital, 


On  February  17,  1916,  at  North  Adams.  Mass., 
Annie  V.  Macksey,  graduate  nurse  of  the  Hill- 
crest  Hospital,  Pittsfield,  Mass. 

On  March  11,  1916,  at  Mt.  Gilead,  Ohio, 
Helen  Ramey,  graduate  nurse  of  the  Grant  Hos- 
pital, Columbus,  Ohio. 
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Pepto-Mangan  (  Gude  ) 

A  PLENTIFUL  SUPPLY  AVAILABLE 

THE  temporary  shortage  of  Pepto-Mangan  (Gude) 
occasioned  by  the  delay  in  construction  of  our 
new  laboratory  is  now  entirely  overcome.  Pepto- 
Mangan  (Gude),  exactly  the  same  preparation  as 
heretofore  and  at  the  same  price,  is  available  in 
any  quantity.  Pepto-Mangan  (Gude)  is  now  and 
will  hereafter  be  exclusively  owned,  controlled  and 
manufactured  in  the  United  States. 

SUPPUED    IN    11 -OUNCE    BOTTLES    ONLY.  NEVER    SOLD    IN    BULK. 


M.  J.  BREITENBACH  COMPANY 

New  York,  U.  S.  A. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford's  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physicians  and  hospitals 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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A  Practical  Treatise  on  Infant  Feeding  and  Allied 
Topics.     By  Harry  Lowenburg,  A.M.,  M.D., 
Assistant    Professor    of    Pediatrics,     Medico- 
Chirurgical  College  of  Philadelphia.  Illustrated 
with   sixty-four  Text   Engravings  and  thirty 
Original  Full-page  Plates,  eleven  of  which  are 
in  colors.     F.  A.   Davis  Company,   Philadel- 
phia, Publishers.     Price,  $3.00  net. 
Although   intended   primarily   for  the  use  of 
physicians  and  students,  Dr.  Lowenburg's  book 
is  especially  adapted  to  the  needs  of  nurses  who 
engage  largely  in  obstetrical  work  and  the  care 
of  children,  for  it  is  an  unusually  complete,  prac- 
tical and  up-to-date  presentation  of  the  digestive 
problems  of  infanc> .     The  topics  discussed  are 
as  follows:    Breast  Feeding,  Artificial   Feeding, 
Infantile  Atrophy  (Marasmus),  Rickets,  Scurvy, 
Vomiting,  Constipation,  Diarrhea,  Spasmophilia, 
The  Exudative  Diathesis  and  Pyloric  Obstruc- 
tion.    There  is  also  a  chapter  entitled  "Special 
Topics,"  dealing  with  the  technique  of  stomach 
washing,  colonic  irrigation,  nasal  feeding,  feed- 
ing by  stomach  tube,  nutrient  enemata,  feeding 
during  the  acute  infectious  diseases,  feeding  dur- 
ing intubation,  and  hypodermoclysis.    The  book 
is  finely  illustrated,  the  X-ray  photographs  and 
the  colored  plates  illustrating  normal  and  abnor- 
mal stools  of  infancy  being  of  special  interest. 

The  keynote  of  the  book  may  be  said  to  be 
that  "Individualization  is  the  basic  principle  of 
successful  infant  feeding."  In  the  early  chapters 
the  author  describes  the  indications  of  unsuccess- 
ful breast  feeding,  the  most  common  causes  of 
failure  of  the  maternal  milk  supply  and  how  to 
prevent  them,  methods  for  the  modification  of 
maternal  milk  and  for  increasing  the  milk  supply, 
and  contraindications  to  maternal  feeding,  fol- 
lowed by  an  elaborate  study  of  methods  of  milk 
modification  and  the  preparation  of  other  arti- 
ficial foods.  The  advantages  and  disadvantages 
of  the  caloric  system  are  discussed,  the  dilution 
of  whole  or  skimmed  milk  is  advocated  as  simple 
and  effective,  and  the  writer  recommends  a  few 
proprietary  foods  which  have  given  good  results, 
not  as  substitutes  for,  but  as  adjuvants  to  cows' 
milk.  Diet  lists  are  given  for  children  who  have 
passed  the  first  and  second  years,  and  a  number 
of  recipes  are  presented.  The  various  disorders 
of  nutrition  are  fully  and  practically  considered 
ill  the  later  chapters,  special  emphasis  being  laid 


on  their  etiology  and  early  symptoms,  with  a 
view  to  their  prevention  or  abortion  whenever 
possible.  The  book  is  written  in  a  clear  and 
forceful  style,  and  is  handsomely  printed  and 
bound;  from  every  point  of  view  it  will  be  a 
most  valuable  addition  to  the  library  of  the  pro- 
gressive nurse. 

Painless  Childbirth,  Eutocia  and  Nitrous  Oxid- 
Oxygen  Analgesia.  By  Carl  Henry  Davis, 
A.B.,  M.D.,  Associate  in  Obstetrics  and  Gy- 
naecology in  Rush  Medical  College,  etc.,  etc. 
Chicago.  Forbes  &  Co.,  Chicago,  1916.  Price, 
$1.00. 

This  little  book  of  about  150  pages  is  quite 
attractive  in  its  title,  its  light-blue  cloth  dress, 
and  its  clear  type.  It  is  the  first  book,  by  a 
physician,  discussing  in  a  comparative  way,  all 
the  methods  used  in  banishing  pain  in  child- 
birth. It  is  dedicated  to  motherhood.  Dr. 
Davis  reviews  the  history  of  all  anaesthetics, 
finding  surprising  facts  in  authors  as  old  as 
Platus  and  Theocritus.  He  then  describes  them 
relating  to  obstetrics  only,  in  their  several  effects 
on  pulse,  temperature,  respiration,  mentality, 
etc.,  following  this  by  a  detailed  study  of  their 
chemistry,  physiology,  pharmacology  and  toxi- 
cology. He  mentions  as  two  great  objections  to 
the  "Dammerschlaf "  method,  the  idiosyncrasies 
of  the  patient,  resulting  possibly  in  the  death  of 
the  infant,  and  her  uncontrollable  restlessness 
causing  uncleanly  technique.  He  bewails  the 
fact  that  the  number  of  maternity  hospitals  is 
so  small,  but  that  is  the  fault  of  both  the  general 
practitioner  and  the  patient.  (The  doctor  knows 
all  he  can  hope  from  an  obstetrical  case  is  about 
$15  to  $25,  among  people  of  very  moderate 
means.  That  is  all  they  can  afford.  But  it 
would  cost  more  than  that  to  maintain  the 
mother  in  a  pay  ward,  and  she  would  not  want 
to  go  to  a  charity  ward.  Then,  too,  many 
mothers  have  a  sentiment  about  calling  a  hos- 
pital  a  child's  birthplace.  Others  fear  that  their 
babies  will  be  exchanged.)  Again,  Dr.  Davis 
shows  the  astonishingly  slow  decrease  in  mor- 
tality from  puerperal  sepsis  among  many  civil- 
ized nations.  He  draws  up  a  comparative  table 
from  104  cases  which  he  delivered,  showing  the 
results  with  forceps  and  pituitrin,  as  to  dura- 
tion of  labor,  loss  of  infants'  weight,  etc.,  and 
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one    Your  Druddfst 
For  Borothyyne 


"The  Paste  with  the  Toothsome  Taste" 

If  your  druggist  cannot  supply  j'ou  with 
Borothyme  Tooth  Paste,  just  drop  us  a  h'ne 
giving  us  his  name  and  address.  You  will  find 
Borothyme  the  ideal  Antiseptic  Tooth  Paste 
for  cleaning,  whitening  and  preserving  the 
teeth.  Its  flavor  is  delicious  and  it  contains  no 
substance  to  injure  the  teeth. 

THE  ABBOTT  LABORATORIES 

CHICAGO       NEW  YORK 


LOS  ANGELES 
SAN  FRANCISCO  BOMB 

Use  in  connection  with  the  Tooth 
Paste  BOROTHYME,  the 
antiseptic   Mouth   Wash 
for  maintaining  oral  hy- 
giene;   also  Talbot's 
Gum  Massage  Brush. 

Literature  on  Reqaest 


THE      BOROTHYME     GIRL 


Johnson's  Toilet  and 
Baby  Po\vder 

is  after  a  physician's  special  formula, 
for  use  on  the  most  delicate  skin — es- 
pecially for  the  baby. 

It  is  antiseptic,  very  smooth,  and  only  slightly 
perfumed— entirely  different  from  the  ordinary  commercial 
kinds.  It  prevents  soreness  and  chafing;  relieves  rash,  prickly 
heat,  and  all  irritating  skin  conditions. 

A  really  superior  powder  which  you  should  use. 

Sample  can  free  upon  receipt  of  professional  card. 


NEW  BRUNSWICK,  N.  J. 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Vorlters.     Devoted  to  Trained  Nursing  in  Private  Practice 

and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 

Editor 

CHARLOTTE  A.  AIKENS 

LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

STATEMENT   OF   THE     OWNERSHIP,     MANAGE- 
MENT, CIRCULATION.  ETC.,  REQUIRED  BY 
THE  ACT  OF  CONGRESS  OF  AUGUST  24, 
1912. 

Of  The  Trained  Nurse  and  Hospital  Review,  published 
monthly  at  New  York.  N.  Y..  for  April  1.  1916. 
State  of  New  York.  1 

CoxjNTY  OF  New  York  J  "    ' 

Before  me,  a  Notary  Public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Annette  Sumner 
Rose,  who,  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  she  is  the  Managing  Editor  of  The 
Trained  Nurse  and  Hospital  Review  and  that  the  fol- 
lowing is,  to  the  best  of  her  knowledge  and  belief,  a  true 
statement  of  the  ownership,  management,  etc.,  of  the  afore- 
said publication  for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24, 1912,  embodied  in  section 
443,  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are: 
Publisher.  Lakeside  Publishing  Co..  38  W.  32d  St..  N.  Y. 
Editor.  Charlotte  A.  Aikens.  38  W.  32d  St.,  N.  Y. 
Managing  Editor,  Annette  Sumner  Rose.  38  W.  32d  St.. 

N.  Y. 
Business  Manager.  B.  V.  Gordon.  38  W.  32d  St.,  N.  Y. 

2.  That  the  owners  are:    (Give  names  and  addresses  of 
individual  owners,  or.  if  a  corporation,  givejts  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent,  or  more  of  the  total  amount  of  stock.) 
Lakeside  Publishing  Co..  38  W.  32d  St.,  New  York. 

A.  Sltmner  Rose,  38  W.  32d  St.,  New  York. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent,  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) 

None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any, 
contain  not  only  the  list  of  stockholders  and  security 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  also 
that  the  said  two  paragraphs  contain  statements  embracing 
affiant's  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the  company 
as  tniBtees.  hold  stock  and  securities  in  a  capacity  other 
than  that  of  a  bona  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the  said 
stock,  bonds,  or  other  securities  than  as  so  stated  by  her. 

(Signed)  ANNETTE  SUMNER  ROSE. 
Sworn  to  and  subscribed  before  me  this  1st  day  of  April, 
1916.  Lillian  L.  Meisner. 

[Seal]  Notary  Public.  Bronx  County,  No.  17. 

N.  Y.  Register  No.  722. 
Certificate  filed  in  N.  Y.  County. 
(Commission  expires  March  30,  1917.) 


Book  Review — Continued 
explains  his  own  findings  with  nitrous  oxid- 
oxygen  analgesia  as  to  the  control  of  a  patient, 
the  mother's  after  milk  supply,  or  the  chances  for 
post-partum  hemorrhage.  The  apparatus  is 
fully  described,  especially  the  little  trigger  which 
closes  off  when  the  patient  has  given  herself 
enough  to  go  under.  One  good  point  he  specifies 
is  to  give  a  mother  oxygen  when  the  baby  is 
blue,  until  the  cord  stops  pulsating.  It  is  an 
excellent  work  for  physicians  and  nurses. 

'i' 

Side-Stepping  III  Health.  By  Edwin  F.  Bowers, 
M.D.  Little,  Brown  and  Company.  Price, 
$1-35  net. 

Although  Dr. Bowers's  book  is  written  in  a  lively 
and  entertaining  style  that  will  commend  it  espe- 
cially to  the  non-medical  reader,  it  contains  such 
a  solid  substratum  of  science,  and  sets  forth  so 
many  of  the  latest  discoveries  in  the  world  of 
medicine,  that  there  are  few  nurses  who  will  not 
find  a  large  amount  of  enlightenment  in  its  pages. 
Furthermore,  it  is  thoroughly  practical,  and  such 
chapters  as  those  on  "Colds  and  Their  Causes," 
"The  Demon  of  Insomnia,"  "The  Sluggish 
Bowel,"  and  "Hair  and  Heads,"  contain  sug- 
gestions that  every  nurse  will  find  useful  in  her 
practice.  Other  highly  interesting  chapters  deal 
with  "Eating  to  Live,"  "Why  Does  a  Head 
Ache?"  "The Screaming  Nerve,"  "Side-Stepping 
Stoutness,"  "Making  Loose  Teeth  Tight,"  etc. 
The  book  is  as  interesting  as  a  novel,  and  so  sim- 
ply written  that  the  lay  reader  will  have  no  diffi- 
culty in  understanding  every  part  of  it.  It  is  the 
sort  of  volume  to  keep  on  a  handy  shelf  and  lend 
to  friends  and  patients  who  want  to  learn  some- 
thing practical  about  how  to  keep  their  health 
and  improve  it.  As  the  writer  says  in  the  chap- 
ter on  "That  Tired  Feeling,"  "if  these  simple 
rules  are  followed,  .  .  .  you  will  be  able  to  bid 
defiance  to  almost  everything  except  accident, 
death  and  the  tax  gatherer." 

Send  to  the  Business  Office 

We  would  again  call  attention  to  the  fact  that 
subscriptions,  requests  for  sample  copies,  changes 
of  address,  etc.,  must  be  sent  to  the  New  York 
City  office  at  38  West  32d  Street,  in  order  to 
insure  prompt  attention. 
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A  PREDICTION: 


In  due  time,  nearly 
every   woman   who 
wears  corsets  will  prefer  to  wear  the  Nemo  Wonderlift 

For  These  Reasons; 

1.  No  other  corsets 
in  existence  do,  or  can, 
render  the  same  valua- 
ble service. 

2.  Nearly  every  wo- 
man needs  the  help  that 
only  a  Wonderlift  can 
give. 

3.  No  other  corsets 
are  more  stylish;  none 
so  comfortable. 

Jf..  No  other  corsets 
are  so  completely  ad- 
justable to  the  require- 
ments of  each  individ- 
ual figure. 

5.  There  now  is  a 
Wonderlift  model  for 
every  type  from  ex- 
tremely slim  to  super - 
stout. 

Nemo  Wonderlift  Corsets 

In  less  than  one  year,  the  number  of  women  wearing  Nemo  Wonder- 
hft  Corsets  has  grown  from  none  to  more  than  one  hundred  thousand. 
The  demand  now  is  increasing  ver>'  rapidly,  largely  because  the 
Wonderiift  senice  is  becoming  better  understood  by  the  medical  pro- 
fession. Thousands  of  consen-ative  physicians  have  given  this  new 
hygienic  agent  their  unquaified  support,  having  found,  by  test,  that  the 
Wonderlift  Bandlet  is  highly  valuable  in  many  cases  which  cannot  be 
reached  effectively  by  medicine;  also  that  its  preventative  value  is 
unequaled.     There  are  now  six  Wonderlift  models: 


Inside  of 

Corset 

Showing 

The  Inner 

Lacing 

Open 

— Before 

Adjustment 

Position  of 

Bandlet 

After 

Adjustment 


) 


$5 


No.  554 — for  full  figures,  short  or  of  medium  height    .    .    . 

No.  555 — for  taller  medium  to  full  figures 

No.  556 — for  slender  to  medium  figures,  average  height  .    . 
No.  557 — for  slim  figures,  big  hip  bones,  concave  abdomen 

No.  998 — for  extremely  large  women,  heavy,  hanging  abdomen  ''.$10 
No.  1000 — for  average  full  figure;  of  lustrous  brocade )      X  v/ 

The  new  No.  557  is  the  only  corset  of  its  class  ever  made.  Has 
fixed  (but  adjustable)  pads,  supported  by  the  Bandlet.  Has  proved  useful 
in  ptosed  ovaries,  floating  kidneys  and  for  general  abdominal  support. 

Sold  in  Most  Good  Stores — We  Invite  Critical  Investigation 


Literatiire  on  Request. 


The  Nemo  HygienicFashion  Institute,  120  E.  16th  St.,  New  York. 
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Lukosine 

The  National  Drug  Co.,  of  Philadelphia,  Pa., 
is  putting  out  an  antiseptic  powder  called  Luko- 
sine. It  is  claimed  that  this  powder  is  non-pois- 
onous, non-irritating,  perfectly  soluble,  deo- 
dorant and  astringent.  Indicated  in  all  abnormal 
vaginal  discharges  and  uterine  diseases.  It  is 
composed  of  alum,  zinc  sulphate,  sodium  sali- 
cylate, boric  acid,  hydrastine,  hydrochloride, 
carbolic  acid  and  blended  antiseptic  oils.  You 
can  easily  test  its  merits,  as  a  full-sized  package 
will  be  sent  free  to  any  nurse  on  application. 

What  the  Storm  Binder  Does 

It  raises  up  and  gives  a  support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do, 
and  it  interferes  in  no  way  with  the  wearing  of 
a  corset. 

It  lessens  the  jarring  of  the  viscera  in  automo- 
bile riding,  horse- back  riding  and  athletic  exer- 
cises. 

By  lifting  the  superincumbent  weight  and  re- 
moving pressure  even  slightly,  this  soft  rubber- 
less  supporter  brings  marked  relief  in  conditions 
of  hemorrhoidal  and  varicose  veins,  in  the  nag- 
ging pains  of  an  irritable  bladder,  in  prolapsus 
uteri,  and  in  ovarian  congestion. 

In  plastic  operations  on  the  pelvic  floor  the 
results  prove  more  satisfactory  and  more  per- 
manent. 

Years  and  experience  have  proved  that  the 
Storm  Binder  has  many  times  the  efficiency  of 
the  ordinary  belt,  and  this  efficiency  is  unim- 
paired by  time  or  use  throughout  the  life  of  the 
belt. 

No  Shortage  of  Pepto-Mangan  (Gude) 

It  will  be  noted  that  plentiful  supplies  of  this 
standard  hematinic  are  again  available,  after  a 
brief  shortage  of  stock,  due  to  unexpected  delays 
in  the  fitting  up  of  a  new  and  thoroughly  modern 
laboratory  for  its  manufacture  in  New  York  City. 

Pepto-Mangan  (Gude)  is  now  and  will  con- 
tinue to  be  owned,  controlled  and  manufactured 
in  the  United  States,  and  will  be  supplied,  exactly 
the  same  as  heretofore  in  unlimited  quantities  and 
at  the  usual  price.       M.  J.  Breitenbach  Co. 


Chase  Hospital  Doll 

One  of  the  most  important  features  of  the 
Chase  Hospital  "Doll"  is  that  it  is  fitted  with 
a  water-tight  copper  reservoir  which  has  three 
tubes  leading  into  it.  corresponding  in  location 
and  size  to  the  urethral,  vaginal  and  rectal  pas- 
sages. 

These  permit  the  giving  of  instruction  in 
douching,  administering  enema,  catheterization, 
and  the  application  of  dressings. 

The  ears  are  formed  with  deep  water-tight 
cups  shaped  like  and  representing  the  meatus, 
and  there  are  also  deep  cups  to  take  the  place  of 
the  nasal  passages.  Probing  and  examinations 
are  thus  possible  in  the  ear  and  nose  cavities. 

A  Nurse's  "Kit" 

Every  nurse  keeps  certain  articles  ready  packed 
for  an  emergency  call,  and  it  invariably  com- 
prises articles  and  remedies  upon  which  she  relies 
for  the  greatest  aid  in  her  work.  One  of  the 
greatest  comforts  to  a  nurse  who  has  to  contend 
with  any  form  of  skin  irritation  or  soreness,  such 
as  chafing,  scalding,  rashes  or  bed  sores,  is  Sykes 
Comfort  Powder.  For  more  than  twenty  years 
it  has  been  used  and  endorsed  by  leading  physi- 
cians, nurses  and  hospitals  and  is  unequalled  to 
soothe  and  heal  skin  irritation  and  soreness.  It 
is  the  ideal  baby  powder,  to  be  used  after  baby's 
bath. 

Soft  and  Fluffy  Hair 

Packer's  Tar  Soap  is  equally  valuable,-  no  mat- 
ter what  the  color  of  the  hair.  Packer's  Tar  Soap 
is  unlike  any  other  soap.  It  may  be  used  for 
shampooing  hair  of  any  color  and  is  especially 
recommended  for  white  and  blond  hair,  making 
it  very  soft  and  fluffy. 


What  A  Multitude! 

The  Thor  Electric  Washing  Machine  is  in  use 
in  90,000  homes.  What  a  multitude  of  women 
are  using  it.  Think  what  a  procession  it  would 
make  if  they  would  all  march  down  the  street 
waving  Thor  banners.  What  an  enormous 
crowd  could  gather  at  a  Thor  convention! 
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Some  Intimate 

Facts 

About  Jell-0 

The  waxed-paper  bag  in- 
side the  Jell-0  carton  affords 
absolute  protection  to  the  con- 
tents against  moisture  and  at- 
mospheric conditions. 

It  is  air  proof  and  moist- 
ure-proof, keeping  the  Jell-0 
always  pure,  clean  and  sw^eet. 

The  Jell-0  in  every  pack- 
age is  fresh,  whether  made  yes- 
terday or  many  months  ago. 
It  does  not  lose  its  flavor  or 
grow  stale. 

The   last  package  of   the 
dozen  on  the  pantry  shelf  is  as 
fresh  and  sweet  as  the  first. 
From  start  to  finish  the  operation  of  "  putting  up." 


is  an  interesting  one.  Wonderful  automatic  machines  perform  it — 
each  completing  a  package  of  Jell-0  in  two  seconds — from  making 
the  waxed-paper  bag  and  filling  it  with  Jell-0,  to  putting  the  filled  bag  and 
a  recipe  folder  in  the  carton  and  closing  and  sealing  it. 

It  is  all  very  sanitary  and  very  satisfactory. 

The  seven  flavors  of  Jell-0  are  Strawberry,  Raspberry,  Lemon,  Orange, 

Cherry,  Peach,  Chocolate.     All  are  pure  fruit  flavors,  of  course.     Each  10 

cents  at  any  grocer's. 

THE  GENESEE  PURE  FOOD  CO., 
Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 
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Knox  Sparkling  Gelatine 

Knox  Sparkling  Gelatine  is  used  and  endorsed 
daily  in  all  the  leading  cooking  schools  and  hos- 
pital training  classes  on  account  of  its  successful 
results. 

For  convenience  in  using  Knox  Sparkling  Gel- 
atine and  Knox  Acidulated  Gelatine  in  small 
quantities  each  package  is  divided  into  two  en- 
velopes of  gelatine,  each  envelope  making  one 
quart  of  jelly — the  two  envelopes  making  two 
full  quarts  (>^  gallon).  Housekeepers  will  at 
once  recognize  the  advantage  of  having  it  put 
up  this  way,  as  it  is  measured  ready  for  use,  and 
saves  all  trouble  and  annoyance  in  trying  to 
measure  the  correct  quantity. 


Prunoids 

Prunoids  have  proven  so  valuable  in  treating 
constipation  or  bowel  torpor  encountered  in  such 
diseases  as  neurasthenia,  jaundice,  anemia, 
rheumatism,  gout,  and  all  other  affections  where 
tonic  stimulation  of  the  functional  activity  of 
the  bowels  is  so  essential.  Indeed,  Prunoids 
exert  so  pronounced  an  influence  on  the  physio- 
logic processes  of  the  intestines  that  the  effects 
are  often  prolonged  for  several  days.  Thus 
Prunoids  do  not  induce  the  cathartic  habit,  but 
can  be  relied  upon  to  accomplish  results  that 
rarely  fail  to  persist  for  a  long  and  gratifying 
period. 

A  Powder  for  Baby's  Skin 

Johnson's  Toilet  and  Baby  Powder  was  first 
produced  for  use  in  the  baby's  toilet.  It  has, 
however,  come  into  general  use  and  has  been 
commended  by  practical  authorities  as  a  perfect 
toilet  and  dressing  powder  for  mothers,  babies, 
physicians,  nurses  and  for  men,  women  and  chil- 
dren in  general.  It  is  an  absorbent,  deodorant 
and  healing  dressing  that  will  keep  the  skin  clean 
and  comfortable  and  in  a  healthy  condition.  It 
will  form  a  protective  covering;  it  will  keep  the 
skin  cool,  dry  and  soft;  it  will  relieve  all  irri- 
tations, itchings  and  burnings. 


Abbott's  Borothyme  Tooth  Paste 

Borothyme  Tooth  Paste  if  used  daily  keeps 
the  teeth  clean,  white  and  wholesome.  It  does 
not  leave  that  "medicine  taste"  as  do  most  den- 
tifrices. On  the  contrary  it  is  agreeably  aromatic 
and  pleasing,  not  only  deodorizing  the  breath. 


but  retarding  by  its  antiseptic  properties  any 
germ  invasion. 

Protecting  the  Nasal  Mucous  Membrane 

This  well-known  balsamic  preparation  not  only 
cleanses  the  nasal  mucous  membrane,  freeing  it 
from  dust  and  scaly  accumulations,  but  it  exerts 
a  mild  astringency  and  thus  prevents  the  ingress 
of  dust  and  germs  to  the  deeper  tissues.  It  is 
tonic  and  raises  the  resistance  of  the  mucous 
membrane.  Used'before  and  after  automobiling 
or  any  trip  leading  to  exposure  to  dust,  Sabalol 
Spray  will  give  the  exact  protection  needed  to 
insure  avoidance  of  the  nose  and  throat  irrita- 
tions that  are  so  apt  to  lead  to  graver  affections. 

Sabalol  Spray  may  be  applied  on  cotton 
pledgets  or  sprayed  with  an  oil  atomizer  or 
dropped  into  the  nose  from  Sabalol  Spray  Tube. 

Mum 

A  nurse  always  find  personal  satisfaction  in 
her  own  use  of  "  Mum  "  and  by  it  adds  materially 
to  the  comfort  of  patients  who  suffer  severely, 
often  from  the  supersensitiveness  of  the  sick. 
Except  in  serious  conditions  of  illness  "Mum" 
may  be  used  on  patients  with  great  satisfaction. 
It  does  not  stain,  and  the  very  little  that  is  re- 
quired can  be  applied  in  a  moment  without  dis- 
turbing bodily  ease.  The  preparation  is  made 
by  the  Mum  Manufacturing  Company,  of  Phila- 
delphia. 

'i' 
Disorders  of  Digestion 

Listerine  in  teaspoonful  doses  will  often  give 
relief  in  fermentative  dyspepsia;  its  action,  how- 
ever, is  not  at  all  curative  of  the  conditions  from 
which  the  disorder  originates.  In  various  forms 
of  diarrhea  occurring  in  infants  and  adults,  Lis- 
terine is  prescribed  in  doses  varying  from  ten 
drops  to  a  teaspoonful.  In  dysentery,  injections 
of  Listerine  and  starch  water  are  sometimes  em- 
ployed, one  drachm  of  Listerine  to  two  ounces 
of  starch  water. 

Rainier  Natural  Soap 

Rainier  Natural  Soap  is  an  efficient  treatment 
in  cases  of  Salt  Rheum,  Tetter  and  Scald,  and  all 
forms  of  irritation  and  inflammation  of  the  skin. 
It  does  its  work  rapidly  and  effectively. 

The  soap  should  be  used  with  the  hands  only. 
DO  NOT  use  a  sponge,  wash  cloth  or  brush. 
Make  a  thick  lather  and  apply  to  the  affected 
parts,  allowing  it  to  dry  on.  Repeat  treatment 
frequently. 
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ERGOAPIOL  (Smith)  Is  a  atnguUrly  puurct 
utero-ovarUn  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mei^al  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


AMENORRHEA    ^ 
DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 
ETC 


ERGOAPIOL  (Smith)  U  lupplied  only  in 
'  '  ining  twenty  capsules. 

DOSE :  One  to  two  capsules  three 
\        or  four  times  a  day.   ■<    •<    ^ 

V    SAMPLES  and  LITERATURE  ^  ^^ 
\        SENT  ON  REQUEST.      .' 
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nurses' OUTFITTING  ASS'N.,nc 

^50  FIFTH  A  VE'>  40 '-  ST.  NEW  YORK . 

Illllll 

Colored  Uniforms 

from  $1 .75 
White  Uniforms 

from  $2.35 

Caps  from        .  15 

Collars  from  .l2}/2 

Cuffs,  Aprons,  Bibs, 

Surgical  Gozvns  at 

Moderate  Prices 

Send  for  CataloT^ue  ATB 

Illllll 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.         33-35  E.  South  Water  St- 
New  York  Chicago 
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After  a 

Child's  Bath 

You    Should    Use    Nothing    But 


because  nurses  and  mothers  have 
learned  after  twenty  years'  experience 
that  its  habitual  use,  after  the  bath, 
keeps  children's  skin  free  from  irrita- 
tion and  soreness. 

It  is  agreeable  to  the 
most  delicate  skin,  and 
is  the  only  powder  that 
should  be  used  every 
day  on  infants  and 
children,  as  a  great  deal 
of  skin  soreness  is  caused  by  the  use 
of  highly  perfumed  powders.  Mother's 
own  toilet  powder  is  not  adapted  to  the 
deHcate  skin  of  a  child,  while  Comfort 
Powder  is  especially  made  for  children. 

Not  a  plain  talcum 
powder,  but  a  highly 
medicated  preparation 
unequalled  for  nurs- 
ery and  sickroom  uses, 
to  heal  and  prevent 
chafing,  itching,  scald- 
ing, eczema,  infants' 
scaldhead,  prickly 
heat,  rashes,  hives, 
bed-sores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used   after  bathing 
children  it    keeps  the  skin  healthy   and 
free  from  soreness. 

At  Drug  and  Department  Stores.  2Sc. 
A  Trial  Box  Will  Be  Sent  To  Any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 
(Formerly  at  Hartford,  Conn.) 


Barley  Water 

Barley  water  is  not  as  generally  appreciated  in 
America  as  it  is  abroad.  Not  only  is  it  effica- 
cious in  summer  troubles  of  infants,  but  in  con- 
nection with  milk  sugar  it  is  the  best  possible 
method  of  modifying  milk.  Barley  breaks  up 
the  curd,  aids  the  digestion  of  the  fats  and  sugar 
and  permits  a  much  larger  quantity  of  sugar  to  be 
used  without  causing  irritation. 

Barley  gruels  for  invalids  are  most  appetizing 
and  more  easily  digested  than  when  made  from 
other  cereals. 

Barley  water  iced  and  flavored  with  lemon  or 
lime  is  an  excellent  thirst-quencher  for  patients 
who  have  just  undergone  operations,  particularly 
when  vomiting  must  be  prevented. 

Diet  and  Disease 

It  is  well  known  that  the  diet  exercises  much 
influence  upon  the  diseases  affecting  the  skin.  If 
digestion  is  impaired  the  metabolic  processes  of 
the  body  are  so  involved  that  diseases  of  the  skin 
are  frequently  aggravated.  A  light,  bland,  easily 
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Relaxation  bs.  Christian  Science 


ANNETTE  FISKE,  A.M.,  R.N. 


IT  is  a  good  many  years  now  since  much 
was  heard  of  Annie  Payson  Call's  book 
entitled  "Power  Through  Repose."  Yet, 
when  Christian  Science  has  gained  such  a 
hold  upon  many  people  and  seems  constant- 
ly to  be  extending  its  circle  of  adherents, 
it  may  be  well  to  quote  a  few  passages  and 
try  to  revive  its  underlying  principle,  that 
the  relaxation  of  unnecessary  nervous 
tension  brings  self-control  and  peace  of 
mind  and  body.  One  cannot  but  be  im- 
pressed by  the  similarity  of  the  effects 
produced  by  Miss  Call's  methods  and  those 
of  Christian  Science  and,  in  a  way,  by  the 
similarity  of  the  means  adopted  to  produce 
them,  though  quite  unconsciously,  on  the 
part  of  Christian  Science,  but  the  foundation 
principle  is  very  different  in  the  two  cases. 
It  is  in  this  that  Miss  Call  has  the  advantage 
and  for  this  reason  it  is  well  to  consider  what 
she  has  to  say. 

Christian  Science  claims  many  wonderful 
cures  and  along  some  lines,  as  in  the  case  of 
many  nervous  disorders,  their  validity  is 
frankly  acknowledged.  The  great  draw- 
back, and  that  a  serious  one,  has  been  that 
Christian  Science  has  not  been  content  to 
try  to  cure  troubles  that  are  largely  under 
the  control  of  the  patient's  nervous  system, 
but  has  claimed  to  be  able  to  cure  all  dis- 
ease,  whatever  its  cause.     Moreover,   its 


method  of  cure  is  not  by  urging  a  more 
wholesome  attitude  of  mind  but  by  denial 
of  the  existence  of  disease.  In  some  cases, 
the  cases  that  are  really  cured,  this  denial 
does  produce  a  favorable  state  of  mind 
through  a  relaxation  of  nervous  tension,  to 
which  is  due  the  improvement  effected,  but 
it  produces  it  at  a  high  price,  at  the  sacrifice 
of  truth  and  common  sense,  for  relaxation 
only  comes  with  the  conviction  that  nothing 
exists  to  contend  with.  Miss  Call,  on  the 
other  hand,  would  produce  the  same  re- 
laxation, \\-ith  its  opportunity  for  physical 
improvement  in  a  common  sense  way,  by 
urging  the  conscious  relaxation  of  muscles 
and  abstention  from  contending  and  by 
showing  the  beneficial  effect  that  may  be 
expected  to  follow. 

Especially  interesting  and  apropos  are 
Miss  Call's  remarks  on  nervous  strain  in 
pain  and  sickness.  '  'There  is  no  way,"  she 
says,  "in  which  superfluous  and  dangerous 
tension  is  so  rapidly  increased  as  in  the 
bearing  of  pain.  The  general  impression 
seems  to  be  that  one  should  brace  up  to  a 
pain ;  and  very  great  strength  of  will  is  often 
shown  in  the  effort  made  and  the  success 
achieved  in  bearing  severe  pain  by  means  of 
this  bracing  process.  But  alas,  the  reaction 
after  the  pain  is  over  I — that  alone  would 
show  the  verv  sad  misuse  which  had  been 


328 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


made  of  a  stionj^  will.  Not  that  there  need 
be  no  reaction,  but  it  follows  naturally  that 
the  more  strain  brought  to  bear  upon  the 
•nervous  system  in  endurance,  the  greater 
must  be  the  reaction  when  the  load  is  lifted. 
.  .  .  Reverse  the  action,  and  through  the 
force  of  our  own  inhibitory  power  let  a 
new  pain  be  a  reminder  to  us  to  let  go,  in- 
stead of  to  hold  on,  and  by  decreasing  the 
strain  we  decrease  the  possibility  of  more 
pain.  Whatever  reaction  may  follow  pain 
then,  will  be  reaction  from  the  pain  itself, 
not  from  the  abnormal  tension  which  has 
been  held  for  the  purpose  of  bearing  it. 

She  then  speaks  of  the  dread  people  have 
of  going  to  the  dentist  and  cites  the  fact 
that, "Most  of  the  nervous  fatigue  suffered 
from  the  dentist's  work  is  in  consequence 
of  the  unnecessary  strain  of  expecting  a 
hurt,  and  not  from  any  actual  pain  in- 
flicted." 

Her  remarks  on  the  subject  of  taking  an 
anaesthetic  and  on  sickness  in  general 
should  be  of  special  interest  to  nurses,  for 
they  are  very  true  and  show  one  of  the  many 
ways  in  which  the  nurse  can  influence  her 
patient  to  his  profit.  Thus  she  says:  "It 
is  not  perhaps  out  of  place  here  to  speak  of 
the  taking  of  ether  or  any  anaesthetic  before 
an  operation.  The  power  of  relaxing  to  the 
process  easily  and  quietly  brings  a  quicker 
and  pleasanter  effect  with  less  disagreeable 
results.  One  must  take  ether  easily  in 
mind  and  body.  If  a  man  forces  himself 
to  be  quiet  externally,  and  is  frightened  and 
excited  mentally,  as  soon  as  he  has  become 
unconscious  enough  to  lose  control  of  his 
voluntary  muscles,  the  impression  of  fright 
made  upon  the  brain  asserts  itself,  and  he 
struggles  and  resists  in  proportion. 

"These  same  principles  of  repose  should 
be  applied  in  illness  when  it  comes  in  other 
forms  than  that  of  pain.  We  can  easily 
increase  whatever  illness  may  attack  us  by 
the  nervous  strain  which  comes  from  fright, 
anxiety  or  annoyance." 

It  is  easily  seen  from  these  quotations 


that  the  underlying  theory  of  the  benefit 
of  relaxation  aims  consciously  to  produce 
that  relief  of  body  and  mind,  so  healing  to 
the  human  constitution,  which  Christian 
Science  effects  as  it  were  unconsciously  by 
lulling  the  mind  to  rest  with  a  denial  of  the 
existence  of  disease.  A  restful  frame  of 
mind  is  most  helpful  in  the  preservation  of 
health  and  the  cure  of  disease  alike,  but 
can  it  be  gained  only  at  the  expense  of  com- 
mon sense?  The  existence  of  disease  and 
misery  is  only  too  well  known  and  one  must 
blind  the  eyes  of  mind  and  body  in  order  to 
deny  it,  but  is  it  not  possible  to  face  these 
evils  and  yet  be  calm  and  happy,  and  of 
well-balanced  mind? 

Another  phase  of  nervous  wear  and  tear, 
which  should  be  met  by  the  Christian 
Church  very  largely  but  does  not  seem  to 
be  at  present,  is  very  practically  treated  in 
a  chapter  on  "Nervous  Strain  in  the 
Emotions."  .  Supersensitiveness,  whether 
due  to  fatigue  or  other  causes,  is  amusingly 
and  effectively  characterized  as  the  posses- 
sion of  an  emotional  microscope.  Thus 
Miss  Call  says:  "The  most  intense  suffering 
which  follows  a  misuse  of  the  nervous 
power  comes  from  exaggerated,  unnecessary 
or  sham  emotions.  We  each  have  our  own 
emotional  microscope,  and  the  strength  of 
its  lens  increases  in  proportion  to  the  super- 
sensitiveness  of  our  nervous  system.  If  we 
are  a  little  tired,  an  emotion  which  in  itself 
might  hardly  be  noticed,  so  slight  is  the 
cause  and  so  small  the  result,  will  be  magni- 
fied many  times.  If  we  are  very  tired,  the 
magnifying  process  goes  on  until  often  we 
have  made  ourselves  ill  through  various 
sufferings,  all  of  our  own  manufacture. 

"This  increase  of  emotion  has  not  always 
nervous  fatigue  as  an  excuse.  Many  have 
inherited  emotional  microscopes  and  carry 
them  through  the  world  getting  and  giving 
unnecessary  pain  and  losing  more  than 
half  of  the  delight  of  life  in  failing  to  get 
an  unprejudiced  view  of  it.  If  the  tired 
man  or  woman  would  have  the  good  sense 
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to  stop  for  one  minute  and  use  the  power 
which  is  given  us  all  of  understanding  and 
appreciating  our  own  perverted  states  and 
so  move  on  to  better,  how  easy  it  would  be 
to  recognize  that  a  feeling  is  exaggerated 
because  of  fatigue,  and  wait  until  we  have 
gained  the  power  to  drop  our  emotional 
microscopes  and  save  all  the  evil  results  of 
allowing  nervous  excitement  to  control  us." 

Mistaken  sympathy  is  rebuked  and  held 
up  to  ridicule  in  the  following  picture: 
"There  is  a  term  used  in  college  which 
describes  most  expressively  an  intense 
nervous  excitement  and  want  of  control — 
namely  'dry  drunk.'  It  has  often  seemed 
to  me  that  sham  emotions  are  a  woman's 
form  of  getting  drunk,  and  nervous  prostra- 
tion is  its  delirium  tremens.  Not  the  least 
of  the  suffering  caused  by  emotional  excite- 
ment comes  from  mistaken  sympathy  with 
others.  Certain  people  seem  to  live  on  the 
principle  that  if  a  friend  is  in  a  swamp  it  is 
necessary  to  plunge  in  with  him;  and  that 
if  the  other  man  is  up  to  his  waist,  the 
sympathizer  shows  his  friendliness  by  allow- 
ing the  mud  to  come  up  to  his  neck.  Where- 
as, it  is  evident  that  the  deeper  my  friend 
is  immersed  in  a  swamp,  the  more  sure  I 
must  be  to  keep  on  firm  ground  that  I  may 
help  him  out;  and  sometimes  I  cannot 
even  give  my  hand,  but  must  use  a  long 
pole,  the  more  surely  to  relieve  him  from 
danger.  It  is  the  same  with  a  mental  or 
moral  swamp,  or  most  of  all  with  a  nervous 
swamp,  and  yet  so  little  do  people  appre- 
ciate the  use  of  this  long  pole  that  if  I  do 
not  cry  when  my  friend  cries,  moan  when 
my  friend  moans,  and  persistently  refuse 
to  plunge  into  the  same  grief  that  I  may  be 
of  more  real  use  in  helping  him  out  of  it, 
I  am  accused  by  my  friend  and  my  friend's 
friend  of  coldness  and  want  of  sympathy." 

The  effect  of  relaxation  upon  anger  is 
made  clear  thus:  "Many  of  us  know  with 
what  intense  force  a  temper  masters 
us  when,  having  held  in  for  some  time,  some 
spring  is  touched  which  makes  silence  im- 


possible, and  the  sense  of  relief  which  follows 
a  volley  of  indignant  words.  To  say  that 
we  can  get  a  far  greater  and  more  lasting 
relief  without  a  word,  but  simply  through 
relaxing  our  muscles  and  freeing  our  excited 
nerves,  seems  tame;  but  it  is  practically 
true,  and  is  indeed  the  only  way  from  a 
physical  standpoint  that  one  may  be  sure 
of  controlling  a  high  temper.  In  that  way 
also,  we  keep  the  spirit,  the  power,  the 
strength  from  which  the  temper  comes,  and 
so  far  from  being  tame,  life  has  more  for  us. 
We  do  not  tire  ourselves  and  lose  nervous 
force  through  the  wear  and  tear  of  losing 
our  temper.  To  speak  expressively,  if  not 
scientifically.  Let  go  and  let  the  temper 
slip  over  your  nerves  and  off — you  do  not 
lose  it  then,  for  you  know  where  it  is,  and 
you  keep  all  the  nervous  force  that  would 
have  been  used  in  suppression  or  expression 
for  better  work  .  .  . 

Personal  sensitiveness  is  held  to  be  a  form 
of  nervous  tension,  as  are  also  self-conscious- 
ness and  the  attendant  personal  annoyances. 
As  for  worry,  Miss  Call's  advice  is: 

"Never  resist  a  worry.  It  is  increased 
many  times  by  the  effort  to  overcome  it. 
The  strain  of  the  effort  makes  it  constantly 
more  difficult  to  drop  the  strain  of  the  worry. 
When  we  quietly  go  to  work  to  relax  the 
muscles  and  so  quiet  the  nerves,  ignoring 
a  worry,  the  way  in  which  it  disappears  is 
surprising.  Then  is  the  time  to  meet  it 
with  a  broad  philosophizing  on  the  useless- 
ness  of  worry,  etc.  and  'clinch'  our  freedom, 
so  to  speak. 

"It  is  not  at  the  first  attempt  to  relax, 
or  the  second,  or  the  ninth,  that  the  worry 
will  disappear  for  many  of  us,  and  especially 
for  worriers.  It  takes  many  hours  to  learn 
what  relaxing  is;  but  having  once  learned, 
its  helpful  power  is  too  evident  for  us  not  to 
keep  at  it,  if  we  really  desire  to  gain  our 
freedom." 

In  short.  Miss  Call  maintains  that  "in 
most  cases  it  is  not  overwork,  it  is  not 
mental    strain    that    causes    the    greater 
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number  of  cases  of  nervous  disturbance, 
but  that  they  are  more  often  brought  on 
by  emotional  strain. 

"The  deepest  grief,  as  well  as  the  greatest 
joy,  can  be  met  in  a  way  to  give  new  strength 
and  new  power  for  use  if  we  have  a  sound 
philosophy  and  a  well-guided,  wholesome 
body  to  meet  it." 

Finally  by  comparing,  or  rather  con- 
trasting the  adult  with  the  child,  Miss 
Call  sets  forth  very  graphically  the  calm  of 
body  and  mind  that  is  natural  to  all  life 
and  which  should  be  the  blessing  of  the 
adult  human  being.  She  says:  ''Watch  a 
healthy  baby  sleeping;  lift  its  arm,  its  leg, 
or  its  head  carefully,  and  you  will  find  each 
perfectly  relaxed  and  free.  You  can  even 
hold  it  on  your  Outspread  hands,  and  the 
whole  little  weight,  full  of  life  and  gaining 
new  power  through  the  perfect  rest,  will 
give  itself  entirely  to  your  hands  without 
one  particle  of  tension  .  .  . 

"Note  the  perfect  openness  of  a  baby 
throat  as  the  child  coos  out  his  expression 
of  happiness.  .  .  . 

"The  same  openness oi the'misintorgamsm 
is  the  child's  protection  in  many  dangers. 
Falls  that  would  result  in  breaks,  strains, 
or  sprains  in  us,  leave  the  baby  entirely 
whole  save  in  its  'feelings,'  and  often  there, 
too,  if  the  child  has  been  kept  in  the  true 
state  mentally. 

"The  sleep  of  a  little  child  is  another 
opportunity  for  us  to  learn  what  we  need. 
Every  muscle  free,  every  burden  dropped, 
each  breath  carries  away  the  waste,  and 
fills  its  place  with  the  needed  substance  of 
increasing  growth  and  power." 

What   a   glowing   picture   of   a   healthy 


baby  she  gives  us!  And  isn't  it  quite  true 
also  that  "  the  baby's  perfect  placidity, 
caused  by  mental  and  bodily  freedom,  is  at 
a  very  early  age  disturbed  by  those  who 
should  be  his  true  guides.  .  .  . 

"At  the  time  the  pangs  of  teething  begin, 
it  is  the  same.  The  healthy  child  left  to 
itself  would  wince  occasionally  at  the  slight 
pricking  pain,  and  then  turn  its  entire  at- 
tention elsewhere  and  thus  become  re- 
freshed for  the  next  trial.  But  under  the 
adult  influence  the  agony  of  the  first  little 
prick  is  often  magnified  until  the  result  is 
a  cross,  tired  baby.  .  . 

"The  bodily  freedom  of  little  children  is 
the  foundation  of  a  most  beautiful  mental 
freedom,  which  cannot  be  wholly  destroyed 
by  us.  This  is  plainly  shown  by  the  child- 
like trust  which  they  display  in  all  the 
affairs  of  life,  and  also  in  their  exquisite 
responsiveness  to  the  spiritual  truths  which 
are  taught  to  them." 

Here  is  seen  all  that  Miss  Call  claims,  and 
the  claim  seems  a  valid  one,  can  be  attained 
by  relaxing  unnecessary  nervous  tension, 
by  using  one's  energy  to  the  best  advantage 
and  not  fighting  either  one's  self  or  cir- 
cumstances. People  frequently  speak  of 
the  necessity  of  fighting  against  adversity, 
but  is  this  not  the  wrong  way  to  look  at 
it?  The  adverse  circumstances  are  there. 
That  fact  one  cannot  alter.  But  one  can 
strive  for  better  things.  It  is  not  a  question 
of  fighting  evil  so  much  as  of  striving  after 
good.  To  fight  against  the  pricks  is  a  waste 
of  energy  and  no  one  has  more  energy  than 
can  be  used  to  advantage  in  striving  for 
what  is  good,  for  good  health,  for  the  love  of 
family  and  friends,  for  the  well-being  of  all. 


practical  joints  in  JWental  i^ursing  for 
tt)e  (General  Muvit 

HARRY   W.    KEATLEY,   M.D. 

Lecturer  on  Mental  and  Nervous  Diseases,  Chesapeake  and  Ohio  Hospital  Training  School. 
Assistant  Physician  Huntington  State  Hospital,  Huntington,  \V.  \'a. 
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TN  many  cases  of  insanity  the  patient 
-*-  takes  to  the  food  that  is  offered  him 
with  an  apparent  normal  appetite;  how- 
ever, this  condition  does  not  exist  in  all, 
for  many  times  the  appetite  is  greatly  ex- 
aggerated, and  both  the  diet  and  amount 
have  to  be  regulated.  Where  the  physical 
condition  of  the  patient  is  good  and  he  is 
able  to  secure  ample  exercise,  the  ordinary 
diet  of  a  phx'sically  well  person  may  be 
given.  If  the  appetite  be  greatly  increased 
the  exact  quantity  of  an  ordinary  meal 
should  be  put  before  him,  otherwise  gastric 
troubles  are  sure  to  arise.  Many  patients 
are  unable  to  gauge  their  appetites  and  eat 
mechanically,  eating  indefinitely  at  one 
sitting  if  permitted.  On  the  other  hand 
patients  will  refuse  what  is  put  before  them, 
either  from  intent  or  from  the  fact  of  men- 
tal enfeeblement.  Therefore  the  feeding  of 
such  a  patient  becomes  difficult,  and  the 
nurse  is  called  upon  to  displa\-  great  pa- 
tience. Many  cases  can  be  persuaded  to 
eat,  or  will  permit  themselves  to  be  fed, 
but  it  sometimes  becomes  necessary  to  use 
more  forceful  measures  in  order  that  the 
patient's  proper  nutrition  be  maintained. 

At  times  it  may  become  essential  to  resort 
to  tube  feeding.  Most  patients  object  to 
this  method  not  knowing  what  the  proced- 
ure means,  therefore  become  immediately 
greatly  excited,  while  others  can  be  induced 
to  take  the  tube  without  great  difficulty. 

Tube  feeding  consists  of  passing  liquid 
food  into  the  stomach  by  the  means  of  the 
ordinary  stomach  tube.  In  passing  the  tube 
by  the  mouth  it  is  always  best  to  use  a 
mouth  gag,  otherwise  the  patient  may  bite 


the  nurse  while  she  is  placing  the  tube  in 
position,  or  bite  the  tube  in  two,  both  of 
which  I  have  seen  occur,  when  a  gag  was 
not  used.  The  gag  and  tube  should  be 
thoroughly  cleansed  before  using  and  prop- 
erly lubricated  with  some  sterile  lubricant. 
The  gag  having  been  put  in  position  the 
tube  is  slipped  down  into  the  esophagus  to 
the  desired  depth,  when  this  has  been  ac- 
complished the  funnel  is  elevated  and  the 
fluid  is  poured  in.  After  a  little  practice 
the  nurse  should  have  no  great  difficulty  in 
passing  the  feeding  tube.  The  patient  is 
more  easily  managed  if  put  in  a  recumbent 
position  before  feeding  is  commenced. 
Some  patients  struggle  much  and  it  some- 
times becomes  impossible  to  properly  place 
the  gag  without  lacerating  the  patient's 
gums  or  lips;  when  this  occurs  it  is  much 
wiser  and  safer  to  use  the  nasal  tube,  which 
is  of  smaller  calibre,  and  is  easily  passed 
through  the  nostril  into  the  esophagus  and 
the  feeding  proceeded  with  in  the  same  gen- 
eral manner  as  in  mouth  tube  feeding. 

Overfeeding  is  resorted  to  in  many  types 
of  insanity  and  consists  of  frequent  feedings 
of  small  amounts,  or  extra  feedings  between 
meals,  the  amounts  varying  according  to 
the  physical  condition  of  the  patient.  Many 
patients  who  are  tube  fed  once,  will  eat 
willingly  their  next  meal  and  if  not,  the 
tube  may  be  brought  forward.  Upon  the 
sight  of  which  the  patient  will  most  fre- 
quently prefer  taking  his  food  in  a  natural 
manner,  and  no  further  trouble  is  given 
along  this  line.  However,  some  patients 
may  have  to  take  their  food  through  a  tube 
for  months.    The  old  and  feeble  should  be 
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spoon  fed  and  great  care  should  be  taken 
not  to  put  too  much  in  the  mouth  at  one 
time  for  fear  of  choking  the  patient. 

Vomiting  might  occur  in  insane  patients 
as  well  as  in  those  who  are  sane,  therefore 
it  is  always  well  to  chart  the  occurrence 
and  save  a  specimen  of  the  vomitus  for  the 
inspection  of  the  physician  on  his  next  visit. 

Among  the  insane  constipation  is  seen 
frequently,  due  to  many  causes,  chief 
among  which  is  the  lack  of  proper  exercise; 
however,  the  bowels  should  have  constant 
attention  and  stools  watched  carefully  and 
I  heir  consistency,  color,  and  odor  carefully 
noted.  It  frequently  happens  that  if  a 
patient  is  not  urged  to  go  to  stool  he  will 
sit  day  in  and  day  out  without  letting  his 
inclinations  be  known.  In  some  cases  it  is 
desirable  to  have  the  patient  use  a  commode, 
as  frequently  it  happens  that  a  patient  will 
deceive  his  nurse,  if  he  be  allowed  to  use  the 
hopper  of  the  water  closet. 

The  same  great  care  that  is  required  in 
noting  the  stools  of  a  patient  applies  to  the 
urine;  the  frequency,  quantity,  color,  odor, 
and  amount  should  be  charted  and  whether 
it  is  passed  with  ease  or  difficulty.  Man}- 
patients,  especially  those  who  may  be  para- 
lyzed, have  a  constant  dribble,  while  in 
other  cases  there  may  be  a  retention,  with 
bladder  distention.  In  using  a  catheter 
always  let  it  be  of  the  metal  or  rubber 
variety,  as  glass  catheters  are  very  danger- 
ous in  use  in  these  patients,  for  the  patient 
may  struggle  a  great  deal  during  the  oper- 
ation and  be  injured  by  the  broken  glass 
catheter,  should  this  occur. 

Pain  may  be  present  in  a  mental  case, 
but  on  account  of  the  patient's  state  of 
mind  he  may  suffer  in  silence,  or  be  unable 
to  commimicate  its  proper  location;'  there- 
fore this  very  important  symptom  should 
be  kept  in  the  mind  of  the  nurse.  Many 
limes  a  painful  area  can  be  discovered  by 
the  way  the  patient  wears  his  clothing,  lays 
in  bed,  sits  or  stands,  and  freciuentiy  his 
gait  will  give  a  clue  to  its  loca'-on.     Pain 


most  frequently  aggravates  mental  excite- 
ment, therefore  should  a  patient  become  un- 
duly excited  this,  among  other  things,  .should 
be  sought  for. 

In  female  patients  the  menses  .should  be 
carefully  watched,  the  amount,  duration 
and  absence  of,  if  that  occurs,  should  be 
promptly  charted.  This  is  one  of  the  first 
things  a  nurse  should  inquire  about  upon 
taking  such  a  case,  that  she  may  inform 
herself  as  to  the  menstrual  habits  of  the 
patient. 

No  complaint,  however  small,  should  be 
put  aside,  as  while  many  mental  cases  have 
imaginary  ills,  in  main  their  complaints  are 
of  value  to  the  physician  in  treating  his 
case,  and  to  the  nurse  in  enabling  her  to 
more  properly  care  for  the  patient.  The 
lack  of  sleep  is  among  the  foremost  com- 
plaints to  be  heard;  however  it  often  hap- 
pens that  many  patients  never  complain, 
consequently  spend  many  sleepless  nights. 
Insomnia  is  a  persistent  symptom  in  some 
types  of  insanity,  therefore  it  is  highly  im- 
portant to  note  the  amount  of  sleep  your 
patient  is  getting.  The  character  is  also  of 
importance;  whether  restless,  disturbed, 
or  quiet.  The  lack  of  sleep  may  be  due  to 
many  causes  aside  from  the  patient's  men- 
tal condition.  Hence  we  should  be  alert  to 
see  if  the  bed  is  properly  made  and  comfort- 
able, whether  the  patient  has  sufficient  co\- 
ering,  or  if  he  has  soiled  himself.  It  is  to 
be  remembered  that  insutficient  exercise  is 
a  factor  in  producing  insomnia. 

Many  things  can  be  ascertained  by  the 
appearance  of  a  patient,  that  can  be  ob- 
tained in  no  other  way.  Thus  among  things 
to  be  kept  constantly  in  mind  of  the  mental 
nurse  are  the  condition  of  the  hair,  whether 
it  has  been  broken,  cut,  or  in  any  other  \va\' 
injured.  Hair  frequently  becomes  very 
badly  tangled  in  these  patients  and  it  is 
with  great  difficulty  that  it  can  be  gotten 
in  good  condition.  The  eyes  may  show 
many  things  and  pupillary  symptoms  are 
of  importance  to  the  physician,  therefore 
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notice  whether  they  at  any  time  become 
dilated,  contracted  or  unequal.  Also  be 
on  the  lookout  for  muscular  twitching  or 
swelling  about  the  Lids.  The  skin  will  show 
paleness,  redness  and  eruptions.  It  is  to 
be  remembered  in  this  connection  that  skin 
eruptions  are  frequently  produced  by  chem- 
ical and  physical  means,  the  patient  bring- 
ing about  these  conditions  by  rubbing  the 
skin  with  rough  cloth,  etc.,  or  by  using  some 
irritant,  his  idea  frequently  being  to  elicit 
sympathy.  All  of  the  foregoing  points  are 
of  importance  and  are  to  be  properly  charted 
should  they  arise. 

Accidents  and  injuries  are  more  liable  to 
occur  to  mental  patients  than  any  other 
kind,  and  among  the  graver  situations  which 
take  place  are  suicides  and  homicides,  there- 
fore the  mental  nurse  must  constantly  be  on 
the  lookout  for  these,  and  in  many  cases  be 
able  to  prevent  such  occurrences. 

More  suicides  occur  in  private  cases  than 
in  cases  under  treatment  in  hospitals  espe- 
cially adapted  for  the  care  of  this  class  of 
patients.  This  being  known  to  you,  the 
precautions  which  you  should  adopt  are 
manifold  and  include  the  danger  of  having 
scissors,  razors,  and  cutting  instruments  of 
any  character  about;  however,  any  of  these 
articles  may  have  to  be  used  occasionally; 
when  this  does  occur,  they  should  be  put 
under  lock  and  key  immediately  they  are 
finished  with.  Matches  are  a  great  source 
of  danger  and  should  be  looked  for  care- 
fully and  certainly  be  prohibited  in  the 
patient's  quarters  or  about  his  person.  Not 
only  have  patients  been  known  to  destroy 
themselves,  but  others  as  well,  by  the  means 
just  mentioned.  The  swallowing  of  foreign 
bodies,  strangling  by  the  use  of  torn  sheets, 
clothing,  etc.,  has  occurred  and  is  to  be 
watched  for.  Patients  have  been  known  to 
make  sharp  cutting  instruments  from  cor- 
set steels,  spoons,  steel  taken  from  shoes, 
etc.  Broken  glass,  wire,  nails,  and  other 
articles  are  frequently  picked  up  by  a  pa- 
tient fluring  his  outdoor  e.xercise  period,  and 


secreted  in  his  clothing  until  such  oppor- 
tunity presents  itself  as  he  may  be  able  to 
use  them  in  injuring  himself  or  others.  For 
this  reason  it  is  quite  necessary  wherever 
suicidal  intent  is  suspected  to  frequently- 
search  the  patient,  patient's  quarters,  etc. 
In  all  cases  the  number  of  dishes,  knives, 
forks,  and  other  utensils  which  are  used  in 
serving  of  meals  should  be  counted  to  see 
that  none  are  missing  at  the  end  of  the 
meal.  I  have  only  mentioned  a  few  of  the 
many  ways  and  means  by  which  a  patient 
may  accomplish  his  injury  or  destruction; 
it  suffices  to  state,  however,  that  the  watch- 
fulness on  the  part  of  the  nurse  is  sometime.^ 
sorely  taxed,  in  preventing  dreadful  con- 
sequences. 

The  lack  of  judgment,  delusions,  and  hal- 
lucinations in  this  class  of  patient  result  in 
many  queer  accidents.  The  most  frequent 
accidents  encountered  are  falls,  which  some- 
times result  disastrously,  fracture  of  the 
skull,  breaking  of  long  bones  and  teeth, 
dislocating  of  joints,  etc.  Choking  on  food 
is  to  be  watched  for  as  well.  Patients  have 
been  known  to  get  their  heads  between  the 
bed  bars  and  rails,  in  this  way  asphyxiating 
themselves. 

It  sometimes  becomes  necessary  to  use 
physical  force  to  restrain  a  patient  in  order 
that  he  may  do  himself  or  others  no  great 
injury.  Whenever  such  an  occasion  arises 
it  is  best  to  summon  assistance,  for  the  very 
good  reason  that  you  do  not  wish  to  injure 
a  patient  mentally  ill,  and  in  some  cases 
that  would  be  just  the  thing  to  happen,  as 
these  patients  show  much  resistance  at 
times.  With  the  assistance  of  one  or  two 
persons  you  would  probably  be  able  to 
avoid  just  this  thing,  as  well  as  be  your- 
self properly  protected;  for  frequently  it 
happens  that  the  patient  is  much  stronger 
than  his  nurse  and  she  suffers  as  the  result. 
Another  important  reason  that  it  is  well  to 
have  others  about  at  such  times  is,  that 
nurses  are  frequently  accused  of  harshness 
and  undue  roughness  in  handling  such  pa- 
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tients.  No  matter  how  good  an  opinion 
you  may  have  of  your  ability  to  cope  with 
such  situations  alone  and  single-handed, 
do  not  a  low  yourself  to  get  the  idea  that 
others  will  criticize  you  should  you  ask  for 
aid  in  helping  you  over  these  rough  places 
in  your  sometimes  arduous  duty  of  handling 
an  excited  patient. 

The  use  of  apparatus  for  restraining 
patients  is  seldom  resorted  to  in  this  en- 
lightened age,  and  many  other  procedures 
are  used  which  have  proved  efficient  in 
controlling  patients  and  which  will  be  men- 
tioned later.  Nevertheless  after  all  other 
methods  have  failed  and,  as  a  last  resort, 
there  are  rare  occasions  when  a  restraining 
sheet  or  sleeves  are  used.  Among  the  fore- 
most causes  for  physical  restraint  in  which 
apparatus  is  used  are  the  acts  of  a  patient 
with  suicidal  tendencies,  the  patient  who 
masturbates,  or  where  surgical  dressings 
are  disturbed  by  the  patient. 

I  shall  briefly  describe  the  restraining 
sheet  and  sleeves  that,  should  an  occasion 
ever  occur  in  which  you  may  be  called  upon 
to  use  either  of  these  articles,  you  would, 
at  least,  have  a  working  knowledge  of  the 
.same. 

The  restraining  sheet  commonly  used 
consists  of  a  piece  of  medium-weight  pliable 
canvas,  sixty-two  inches  in  length  by  thirty- 
five  inches  in  width,  which  has  been  bound 
on  all  edges.  At  the  upper  end  an  oval- 
shaped  place  has  been  made  which  fits  up 


about  the  patient's  neck  and  a  little  lower 
on  each  side  are  made  two  armholes  through 
which  the  patient's  arms  are  brought  to  be 
fastened  to  broad  straps  of  canvas  just 
above  the  elbow  and  again  at  the  wrists; 
these  straps  are  padded  to  av^oid  chafing  the 
patient.  On  the  inner  side,  or  the  side  next 
to  the  patient's  body,  are  placed  padded 
straps  which  pass  around  the  waist  of  the 
patient  and  other  straps  which  encircle  the 
thighs  and  ankles.  At  the  outer  edge  of 
the  sheet  at  short  intervals  are  placed  eye 
holes  which  receive  canvas  straps  provided 
with  metal  eyes  and  snaps;  these  straps 
fasten  the  entire  sheet  to  the  bed  and  pre- 
vent the  patient  from  rising.  At  the  lower 
end  of  the  sheet  a  short  apron  is  provided 
which  covers  the  feet  of  the  patient. 

"Sleeves"  consist  of  a  jacket  made  of 
medium-weight  canvas;  this  jacket  laces 
up  the  back  and  the  sleeves  are  of  sufficient 
length  that  they  may  also  be  made  fast  at 
the  side  or  back  of  the  patient.  Two  loops 
of  canvas  are  provided  and  sewn  on  the 
front  of  the  jacket  through  which  the  sleeves 
are  passed,  thus  making  it  impossible  for 
the  patient  to  raise  his  arms. 

Other  pieces  of  restraining  apparatus 
have  been  devised,  but  those  I  have  men- 
tioned are  the  most  humane  and,  as  I  have 
above  stated,  should  only  be  used  under 
extraordinary  circumstances  and  then  for 
only  short  periods. 

{To  be  continued) 


MY   FRIENDS 

Though  I  might  heap  up  gold  and  gear 

And  prideful,  have  a  ruler's  sway, 
Without  my  friends  I  know  my  year 

Would  not  have  held  a  happy  day. 
Though  I  am  grateful  for  what  gain 

My  simple  toiling  comprehends, 
I  know  my  life  would  be  in  vain 

Without  my  company  of  friends. 

—Wilbur  D.  Nesbit. 
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SOME  women  are  particularly  touched 
by  the  pathos  of  a  hump  or  a  limp,  in 
a  little  child,  and  it  tugs  so  at  their  heart- 
strings to  see  these  children  deprived  of 
equal  rights  in  play  that  their  philanthropy 
is  exerted  powerfully  in  this  one  direction. 
The  result  has  been  beautiful  special  wards, 
or  beautiful  special  hospitals,  to  pursue  this 
work,  where  every  luxury  has  been  lavished 
that  these  little  sufferers  can  comprehend 
and  enjoy.  An  orthopedic  hospital  might 
be  called  a  tuberculosis  gymnasium,  and 
preventorium  combined.  It  might  be  called 
by  many  other  names  than  orthopedic — a 
"glad"  ward,  for  instance,  where  the  Polly- 
annas  surely  have  a  big  mission. 

We  find  many  children  in  the  formative 
stage  of  orthopedic  troubles,  where  their 
chest  becomes  humpy  or  funnel-shaped, 
especially,  and  long  before  the  tubercle 
bacillus  actually  makes  its  appearance. 
But  the  super-cleanliness  of  these  wards  ren- 
ders the  life  of  such  children  perfectly  safe. 


Sunshine  and  soap  make  rounds  together 
all  day  long,  and  what  bacterium  will  not 
scamper  before  that  combination? 

These  orthopedic  children  are  up  and  do- 
ing for  the  most  part,  in  their  harness,  be 
it  a  brace,  a  plaster  jacket,  a  Jury  mast  or 
a  Bradford  frame,  and  the  usual  cheerful- 
ness of  tubercular  cases  marks  them  ail 
clearly.  Their  cheeks  are  rosy,  their  eyes 
bright  and  lustrous  like  a  fawn's,  their  hair 
well-combed  and  sleek.  In  many  of  the 
best  hospitals,  i.e.,  the  most  humane,  the 
paying  patient  and  the  free  patient  are 
treated  absolutely  alike.  It  is  therefore 
quite  a  novelty  to  a  child  from  a  well-gov- 
erned home  to  see  the  course  of  sprouts 
which  some  of  the  poorest  or  most  neglected 
have  to  endure.  When  a  new  case  comes 
in,  all  gather  around  wide-eyed  and  excited, 
to  see  how  he  ranks  in  each  part  of  the 
examination.  In  one  instance,  as  with 
many  of  the  funny  features  in  modern  en- 
tertainment, where  the  actor  who  has  very 
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abnormal  legs  or  eyes  or  arms  makes  that 
feature  his  paying  asset,  the  boy  who  was 
most  degraded,  in  their  childish  eyes,  boldly 
assumed  an  actual  superiority  ever  them 
all  for  possessing  that  very  feature.  As  they 
saw  the  nurse  very  gingerly  draw  nigh  with 
a  line  comb  to  hunt  for  pediculi,  one  of  them 


The  sun  roof,  or  roof  garden,  is  not  a  fea- 
ture of  orthopedic  work  exclusively,  but  of 
course  occupies  a  prominent  part  of  the 
day,  winter  and  summer. 

The  clothing  provided  is  of  a  uniform 
color,  a,  cheerful  pink  being  so  ornamental 
to  the  ward,  and  grays  or  browns  so  depress- 


A   WRITIXG   LESSON  tIS  A   FORiMIDABLE   THIXG   WHEN   ONE   MUST    BE   FLAT   ON  ONES    BACK 


asked  with  an  evident  repulsion,  "Be  you 
got  //ff'/"  "Course  I  are,  everybody  do!" 
proudly  answered  the  new  boy. 

The  committees  in  charge  of  these  wards 
or  hospitals  provide  all  kinds  of  indoor 
amusements,  toys,  games,  songs  and  kin- 
dergarten instruction.  Their  recreation  is 
not  contined  to  the  ward  walls,  alone.  There 
is  a  regular  system  of  dri\'es  by  lake^shore 
or  ])ark,  days  on  floating  hospitals,  and  trans- 
fers to  orthopedic  homes  in  the  country,  in 
mountainous  regions,  for  example  at  Haw- 
thorne, N.  Y.,  or  White  Plains,  N.  Y.,  where 
the  air  is  dry  and  free  of  salt,  and  yet  within 
reach  of  the  main  building  by  automobile. 


ing.  The  clothing  must  all  be  sterilized 
with  the  laundering.  Outside  wraps  are 
required  in  abundance,  to  preserve  all  their 
bodily  heat  for  their  own  benefit,  particu- 
larly since  many  cannot  exercise  actively. 

Orthopedic  appliances  are  of  such  a  very 
special  nature  that  it  is  only  by  concentra- 
tion of  forces  that  much  can  be  accom- 
plished. Therefore  the  little  sufferers  are 
brought  to  one  point  from  an  immense  sur- 
rounding area  to  get  the  benefit  of  the  crafts- 
manship of  the  artisans  required  to  'build 
their  jackets,  shoes  or  braces,  and  extra 
effort  must  be  made  to  prevent  tliem  from 
getting  homesick. 
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Much  work,  however,  can  be  done  in  any 
small  general  hospital,  with  good  plaster 
casts,  and  some  simple  apparatus.  The 
following  suggestions  deal  directly,  there- 
fore, with  the  problems  of  the  general 
nurse  or  the  small  suburban  or  country 
hospital. 

Open  work  on  bones  requires  the  most 
assiduous  efiForts  at  asepsis,  in  the  main 
operating-room.  Every  instrument  is 
washed  and  boiled,  as  the  surgeon  lays  it 
down,  and  brought  again  to  the  scrubbed 
nurse,  whose  table  thus  remains  sterile. 
Lane's  bone-plates  are  pieces  of  metal,  with 
holes  through  which  steel  screws  are  screwed 
into  the  bony  fragments  to  hold  them  in 
apposition,  the  result  bring  proven  (a)  by 
primary  union,  (b)  by  X-ray  pictures. 

Closed  operations  show  no  open  wound. 
They  consist  of  straightening  bent^bones, 
by  hand,  or  by  the  osteoclast,  and  reducing 


deformities  (or  dislocations)  by  hand,  both 
being  followed  up  by  plaster  casts. 

But  poor  or  improperly  prepared  ma- 
terials hamper  the  surgeon  very  greatly, 
much  more  than  the  dressings  for  a  lapa- 
rotomy, if  clumsy  or  unfamiliar.  In  a  sur- 
geon plaster  work  requires  a  knack,  or 
natural  aptitude,  but  the  most  wonderful 
knack  cannot  make  a  good  cast  out  of  poor 
crinoline,  inferior  plaster  or  badly  soaked 
bandages. 

Definitions  of  terms  relating  to  deformity: 
genu  varum,  splay  foot,  synonym  of  talipes 

valgus,  bow-legged — inner  part  of  the 

sole  rests  on  the  ground; 
genu  valgum,  inward   curving  of   the   knee, 

knock-knee,  opposite  of  bow-legs. 
These    are    neuter    nouns    and    adjectives, 
therefore  the  latter  end  in  '"um." 
hallux  varus,  disposal  of  great  toe  away  from 

the  other  toes — displacement. 


TUFKK    ARE   JUVS   FOR   THE    BOYS. IN    THE   MANUAL   TRAINING   ROOM.     EVEN    THE    LITTLE   LAD 

WHO   MUST   BE   PRONE  UPON   HIS  FACE  DAV  AFTER   DAY   H.'\S   BECOME 

AN   EXPERT  AT   CHAIR  CANING 
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hallux  valgus,  displacement  of  great  toe 
toward  the  other  toes. 

These  are  masculine  nouns  and  adjectives, 

therefore  the  latter  end  in  "us." 

talipes  varus,  foot  turned  inward. 

talipes  valgus,  foot  turned  outward. 

talipes  equinus,  the  heel  is  elevated  and  the 
weight  all  thrown  on  the  anterior  por- 
tion of  the  foot — like  a  horse. 

talipes  planus,  flat  foot. 

talipes,  club-foot. 

Funnel  breast,  a  depression  of  the  chest 
walls  at  the  sternum  resembling  the 
bowl  of  a  funnel.  It  is  like  a  shoe- 
maker's chest,  only  it  may  occur  at 
any  point.  It  is  corrected  by  very 
strenuous  exercises,  not  operation,  but 
must  be  done  early  to  abort  any  hered- 
itary predisposition  to  tuberculosis  by 
increasing  the  child's  lung  capacity. 

Curvature  of  the  spine,  any  bending  of  the 
vertebral  column. 

Scoliosis,  lateral  curvature  of  the  spine. 

Lordosis,  curvature  such  that  the  convexity 
points  forward. 

Kyphosis,  angular  curvature  of  the  spine, 
the  prominence  extending  posteriorly. 

Potts'  disease,  curvature  of  the  spine  with 
a  posterior  projection  due  to  spondylitis 
or  inflammation  of  a  vertebra.  It  is 
usuall\-  tuberculous.     It  may  be  high 


or  low.  When  high,  it  is  more  quickly 
discoverable.  When  low,  it  shows  up 
usually  as  a  psoas  abscess,  the  inflam- 
mation causing  pus  which  migrates 
downward  along  certain  muscles.  The 
symptoms  of  Potts'  disease  are  stiffness 
of  the  spinal  column,  pain  on  motion, 
tenderness  on  pressure,  undue  promi- 
nence of  one  or  more  spines,  and  a 
particularly  wistful  facial  expression. 
Newest  treatment,  bone  transplanta- 
tion. 

Hip  disease,  usually  tuberculous,  and  in  the 
young.  It  lodges  in  the  head  of  the 
femur,  in  the  acetabulum,  or  in  the 
synovial  membrane  and  proper  struc- 
tures of  the  hip  joint.  The  early  symp- 
toms are  shuffling  gait,  pain  on  the 
inner  side  of  the  knee,  pain  in  the  hip 
on  jarring  the  heel,  deformity,  shorten- 
ing of  the  limb,  suppuration  and  for- 
mation of  fistulae. 

Congenital  dislocation  of  the  hip,  a  deform- 
ity existing  from  birth,  the  head  of  the 
femur  being  lodged  outside  the  aceta- 
bulum. 

Osteoclast,  instrument  to  break  bones  to 
correct  deformity.  Do  not  confuse 
with  the  term  "osteoblast,"  which 
means  a  cell  found  in  the  formation  of 
bony  tissue  in  the  embryo. 


{To  be  continued) 


About  two-thirds  of  our  criminals  are  feeble-minded.  To  find 
and  segregate  all  feeble-minded  children,  and  so  prevent  their 
reproduction,  would  strike  at  the  root  of  our  problem  of  crime 
prevention.  


The  most  useless  and,  in  the  long  run,  the  most  unhappy  and 
unhealthy  individual  is  the  fellow  with  nothing  to  do.  Work  is 
good  medicine  when  taken  in  proper  doses. 

— Chicago  School  Bulletin. 


3Bietotf)erapp 

E.    GRACE    MCCULLOUGH 
Dietitian,  Peter  Bent  Brigham  Hospital,  Boston,  Mass. 


DIETOTHERAPY  is  not  new,  it  is  his- 
tory repeating  itself.  The  unusual 
activity  in  the  treatment  by  diet  which  has 
come  to  the  fore  during  the  past  thirty-five, 
even  twenty-five,  years,  is  but  in  line  with 
the  tremendous  advance  in  all  the  sciences. 
Present-day  dietetics  have  taken  on  a  dis- 
tinct and  most  certainly  a  new  departure, 
which  Dr.  von  Noorden  calls  "the  new 
science  of  nutrition." 

From  the  earliest  times,  thought  was 
given  to  the  fact  that  though  a  great  deal 
of  food  was  taken  there  was  not  any  appre- 
ciable gain  in  weight.  "The  Hippocratic 
school  attached  great  importance  to  diet, 
and  the  variations  necessary  in  different 
diseases  were  minutely  defined."  In  chronic 
cases,  diet  exercise  and  natural  methods 
were  relied  upon.  Medicines  were  regarded 
as  of  secondary'  importance,  but  b\'  no 
means  neglected,  as  two  hundred  and  sixty- 
five  drugs  are  mentioned  in  the  Hippocratic 
works.  He  believed  the  loss  or  elimination 
of  heat  to  be  a  fine  form  of  matter.  About 
i6o  A.D.,  Galen  advanced  a  new  concep- 
tion of  nutrition,  and  for  man\-  centuries 
after  Galen,  little  was  done  until  the  bril- 
liant Paracelsus,  who  explained  the  phe- 
nomena of  nutrition  as  being  a  sort  of  spirit, 
which  dwelt  in  the  stomach,  and  separated 
the  food  into  the  good  and  the  bad — the 
good  appropriated  by  the  organs,  and  the 
bad  eliminated.  After  Priestly  discovered 
oxygen,  La\oisier,  in  a  French  laboratory, 
by  repeated  experiments,  deduced  the 
knowledge  of  internal  combustion  and  body 
heat.  He  also,  in  a  very  crude  way,  in  com- 
parison with  the  calorimeter  of  today,  em- 
ployed a  modification  of  Joseph  Black's  ice 
calorimeter  in  a  series  of  determinations  of 
specific  heat,  by  placing  a  guinea  pig  in  a 
hollow  block  of  ice,  noted  the  quantity  of 


ice  melted,  and  measured  the  gas  given  off 
by  the  same  animal.  Then  came  Carl  Voit, 
to  whom  the  world,  more  than  to  any  one 
else,  owes  "the  fundamental  knowledge  of 
nutrition,"  the  principles  of  metabolism, 
and  activity  of  the  living  cells.  Space  will 
not  permit  to  name  all  the  great  men  who 
have  added  their  quota  to  the  subject,  and 
also  it  would  be  useless  to  enter  into  detail 
of  the  accumulated  data  of  the  centuries, 
and  altogether  useless  to  present  the  many 
diet  tables  which  have  been  in  use  in  various 
schools  and  countries.  The  earliest  diet 
table  in  the  world  was  very  short,  "of  every 
tree  in  the  garden  thou  mayest  freely  eat, 
except."  The  next  was  somewhat  more  ex- 
tensive: "Every  living  thing  that  moveth 
shall  be  meat  for  you;  even  as  the  green 
herb  have  I  given  you  all  things."  And,  in 
the  third  diet  table,  intended  not  for  man- 
kind in  general  but  for  people  under  pecu- 
liar conditions,  we  still  find  the  same  rule 
followed,  the  foods  that  were  to  be  eaten 
being  classed  together  under  two  sweeping 
divisions  and,  with  few  exceptions,  men- 
tioned by  name. 

There  have  been  many  distinct  changes 
during  the  past  ten  years;  one  diet  has 
passed  out,  giving  place  to  another  and  it 
in  turn  has  been  replaced.  Diet  lists  and 
grouped  diets  are  gradually  being  eliminated 
from  ward  bulletins.  The  old  beef  broth, 
beef  tea,  beef  juice  regime  has  been  abol- 
ished, and  the  hospital  which  formerly 
issued  gallons  serves  pints.  The  daily  per 
capita  quantity  of  milk  has  dropped  fifty 
per  cent.  Calories  are  estimated  up  or  down 
to  the  normal  weight  for  the  measurements 
of  the  patient.  The  feeding  up  no  longer 
means  simply  extra  eggs  and  a  few  glasses  of 
milk,  the  feeding  down  not  merely  a  reduc- 
tion in  bulk  but  of  intelligent  elimination. 
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In  special  or  metabolism  casdfe,  all  feed- 
ing should  be  upon  the  basis  of  intake  and 
output  equilibrium,  with  special  reference 
to  the  character  of  the  disease,  the  more  or 
less  severity,  plus  complications.  Diets  to 
suit  this  last  class  of  patients  should  be 
issued  as  diet  prescriptions,  with  the  same 
formality  as  those  for  the  pharmacy;  giving 
date,  ward,  name,  diagnosis,  number  of 
feedings,  calories,  with  the  amounts  of  pro- 
tein, fats,  carbohydrates,  and  salts  in 
grams,  total  fluids  when  necessary;  these 
prescriptions  should  be  delivered  to  the 
dietitian  whose  duty  it  is  to  see  that  they 
are  accurately  calculated,  made  up  into 
menus,  and  promptly  served. 

Samples  of  diets  to  show  the  method  of 
procedure,  the  total  -amount  of  food  for  the 
day,  that  divided  into  the  three  or  more 
feedings  as  prescribed,  and  again  divided 
in  order  to  make  suitable  palatable  dishes, 
which  round  each  meal. 


SAMPLE   DIETS* 
Test  Nephritic 


HIGH    PROTEIN    DIET 


P 

Food  Amount  ( 

Apple .50  grams 

Dates 10  grams 

Milk 400  c.  c. 

Cream 40  c.  c. 

Butter 30  grams 

5  eggs 250  grams 

Steak  (tenderloin)  200  grams 

Chicken 100  grams 

Cheese  (Amer.) ...    ,50  .fjrams 

Farina 150  grams 

Potato 100  grams 

Spinach 100  grams 

Tomato  juice 100  c.  c. 

Macaroni 100  grams 

Bread 70  grams 

Cocoa 5  grams 

Comatarch 5  grams 

Sugar 35  grams 

Sherry 20  c.  c. 


'rotein 

grams( 

.20 

.21 

13.20 

.88 

..30 

33.. 50 

47.00 

21.90 

14.40 

2.475 

2..50 

2.10 

3!oo 

6.44 
1.08 


Fat 
(grams) 

.25 

.28 
16.00 
16.00 
25..50 
26.25 
40..S0 
7.40 
17.95 

.315 

.10 
4.10 

l!.50 

..39 

1.445 


Carbo- 
hydrate 
(grams)  C'alor. 


10 

7.84 

20.00 

1.20 


.15 
17.17.1 
20.90 
2.60 

15.80 

15.93 

1.885 

4..50 

35.00 


31.45 

34.72 

276.80 

1.52..32 

2.30.70 

370.25 

.555.20 

154.20 

219.75 

81.435 

94.50 

55.70 

'  ss.'io 

78.27 
24.865 
18.00 
140.00 


Total 149.185  158.80  171.32  2711.22 

MENU 

.\rranged  from  above  calculation 
Breakfast.     7:30  .\.M. 

.\pplc 50  grams 

Farina 150  grams 

tc.  Dates 10  grams 

2  Eggs  in  ramequin 100  grams 

Toast ■: 20  grams 

c.  Butter 5  grams 

Coffee 150  c.  c. 

Milk 25  c.  c. 

Cream 10  c.  c. 

Sugar 10  grams 


*  Sample  diets  used  in  the  paper  read  before  the  American 
Hospital  .Association,  San  Francisco.  June  21,  1915. 

t  10  g.  dates  or  prupes  may  be  used  to  change  the  flavor 
and  yield  approximately  33  calories,  7.85  carbohydrate. 


10  A.M. 
Egg  Nog: 

1  Egg .50  grams 

Sugar 5  grams 

Milk 100  c.  c. 

Sherry 20  c.  c. 

Dinner.     12  Noon 
Tomato  Bisque: 

Milk 100  c.  c. 

Tomato  juice 100  c.  c. 

Broiled  steak 200  grams 

Stuffed  potato 100  grams 

c.  Butter 5  grams 

Bread 20  grams 

c.  Butter 5  grams 

Cocoa  Cornstarch  Pudding: 

Milk 100  c.  c. 

1  Egg -.  .    50  grams 

Sugar 10  grams 

Cornstarch 5  grams 

Cocoa 5  grams 

Tea 150  c.  c. 

Cream 20  c.  c. 

Sugar 5  grams 

3  P.M. 

Grapejuice 90  c.  c. 

Water 90  c.  c. 

Crushed  Ice 

Supper.     5  P.M. 

Sliced  chicken 100  grains 

Spinach 100  grams 

c.  1  Hard-cooked  egg 50  grams 

Bread 20  grams 

c.  Butter 5  grams 

Scalloped  macaroni 100  grams 

c.  Bread  crumbs 10  grams 

Cheese  (American) 50  grams 

Milk 25  c.  c. 

Butter 10  grams 

Tea 150  c.  c. 

Cream 10  c.  c. 

Sugar 5  grams 


Food 


DIABETIC    DIET 

Carbo- 
Protein  Fat    hydrate 
Amount    (grs.)    (grs.)    (grs.) 


Grapefruit 100  grams      .79        .20  10.09 

Oatmeal 100  grams    2.80        .50  11. .50 

X'egetable  (5%)200grams    2.80      2.50    6.83166 

Bread 30  grams    2.79        .3615.81 

Cheese 20  grams    .5.18      6.74      .48 

Meat 250  grams  ,59.90  44.65 

3  Eggs 150  grams  20.10  15.75 

Butter .50  grams      ..50  42.50 

Cream  (40%)..  160  grams    3.52  64.00    4.80 


Calorics 

4.5..32 

61.70 

61.02604 

77.64 

83..30 
641.45 
222.15 
.3S4..50 
609.28 


Total 98.38  177.20  49.51166  2186.36G64 

MENU 

Arranged  from  above  calculation 

Breakfast 

Grapefruit 1(»0  grams 

Oatmeal 100  grams 

Lamb  chops 100  grams 

Coffee,     c.  Cream  (20  c.  c.) 150  c.  c. 

Dinner 

Broth 2(H)  c.  c. 

Roast  beef 100  grams 

Spinach 100  grams 

Cheese  omelet — 2  eggs,  cheese 20  grams 

Tea.     c.  Cream  (20  c.  c.) 150  c.  c. 

Supper 
Club  sandwich* 
Custard — 1  egg,  cream 
Cocoa  c.  whipped  cream 


*  Patients  who  are  accustomed  to  having  club  or  hotel 
service  find  a  club  sandwich  the  most  pleasing  for  supper. 
It,  of  course,  calls  for  a  thin  slice  of  toast  (and  can  only 
be  given  when  sufficient  number  of  carbohydrate  grams  are 
ordered  to  justify  the  bread),  lettuce,  a  couple  of  sliced 
tomatoes,  of  cucumber,  of  bacon,  hard  cooked  egg,  chicken 
and  mayonnaise  dressing,  topped  with  chopped  parsley  or 
mint  or  capers  or  sour  pickles. 
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PHOSPHATURIA 


Carbo- 
hydrate 
(grams) 
5.045 


CaO  Protein  Fat 
Food        Ainoiint  (^ grams) (grams) fgrairs) 

Grapefruit       .tO  grams  .015          .395  .10 

Bacon .50  grams  .0031      5.250    32.40    

Oatmeal.      .100  grams. 130        2.800  ..50    11. .500 

Chicken .')0  grams  .(X)75    10.950      3.70    

Roastbecf       75  grams  .00S2o  16.725    21.45    


Potato .50  grams  .008 

Dandelion 

greens.    .  .  100  grams  .... 
Pineapple...   .50  grams  .010 

Rice 100  grams  .012 

Squash 100  grams  .020 

Bread 90  grams  .027 

Butter 50  grams  .010 

Cream 90  c.  c.     .126 

Sugar 40  grams  .... 

Jelly 


1.250        .05    10.600 


2.400 
.200 

2.800 
.900 

8.370 


1.00 
.15 
.10 
-50 

l.OS 


.500    42.50 
1.980    .36.00 


4.850 
24.400 
10.500 
47.430 


2.700 


Cal- 
ories 

22.66 
312.60 

61.70 

77.10 
259.95 

47.25 

61.00 
21.55 
109.70 
50.10 
232.92 
384.50 
342.72 


Total 37685  54.52  139.53  167.475  2143.75 

MENU 

Arranged  from  above  calculation 

Breakfast 

firapefruit 50  grams 

Bacon 50  grams 

(Tatmeal 100  grams 

Toast 30  grams 

Coflee.       Cream.       Sugar. 

Dinner 

Roast  beef 75  grams 

Browned  potato '...'. .50  grams 

Dandelion  greens 100  grams 

Bread.     Butter.  30  grams 

Pineapple,     c.  Whipped  cream 50  grams 

Tea.        Cream.        Sugar 
Supper 

Rice,     c.  jelly 100  grams 

Baked  Squash 100  grams 

Chicken 50  grams 

Bread.     Butter 30  grams 

Tea.       Cream.       Sugar 

S.A.LT    POOR   DIET* 

Carbo- 
Protein  Fat  hydrate  CI.    Salts  Cal- 
Food  .\mount  (grs.)   (grs.)  (grs.)  (ers.)  (,grs.)  ories 

Milk 400  c.  c.      13.2      16.0    20.0     4s      2.s      276. *n 

Butter. 60  grams      .6      51.0    ...  ;'"1.1 

*  AH  food  prepared  without  XaCl. 


3  Eggs 1.50  grams  20.1  15.7  15  1.2 

Sugar 35  grams 35.0 

Bread 120  grams  11.1  1.4  63.2    ...  1.2 

Cream 40  c.  c.          .9  16.0      1.2    .04  .2 

Orange 50  grams      .4  .1      5.S    .005  .25 

Potato 100  grams    2.5  .1  20.9    .03  1.0 

Oatmeal 200  grams    5.6  1.0  23.0    .07  1.4 

Cauliflower.  .100  grams    1.8  .5  4.7    .05  .7 

Tomatoes..    .  100  grams    1.2  .2  4.0    .03  .6 

Halibut 100  grams  18.6  5.2  1.00 

Chicken .50  grams  10.95  3.7  03  .55 

Peaches 

(canned) ..  100  grams      .7  .1  10.8    .01  .3 


221.7 

140.0 

309.8 

152.4 

25.7 

94.5 

123.4 

30.5 

22.6 

121.2 

77.1 

46.9 


Total 87.65  111.0188.6   .89511.2   2104.0 

MENU 

Arranged  from  above  calculation 
Breakfast.     7:30  A.M. 

Orange .50  grams 

Oatmeal 200  grams 

2  Eggs. .  100  grams 

Toast 40  grams 

Co£Fee 150  c.  c. 

Cream 10  c.  c. 

Sugar 10  grams 

Milk 25  c.  c. 

10  A.M. 
Milk 150  c.  c. 

Dinner.     12  Xoon 

Milk  soup  (celery-  flavor) 100  c.  c. 

Halibut 100  grams 

Potato  (stuffed) 100  grams 

Scalloped  tomatoes 1(X)  grams 

Bread. 40  grams 

Butter.     Frozen  custard. 

Tea 150  c.  c. 

Cream 20  c.  c. 

Sugar 5  grams 

1  Egg 

Supper.     5  P.M. 

Sliced  Chicken 50  grams 

Cauliflower 100  grams 

Bread 40  grams 

Butter 

Peaches 100  grams 

Tea 1.50  c.  c. 

Cream 10  c.  c. 

Sugar 10  grams 

Milk 25  c.  c. 

(To  be  continued) 


efficiency  in  Coofeing  "Vegetables 

ROSAMOND   LAMPiLA.X,    R.X..    DIETITI.\N 


TT  is  really  surprising  that  so  little  atten- 
-*-  tion  is  often  paid  in  hospitals,  and  in 
private  institutions  where  the  sick  are 
cared  for,  to  the  preparation  of  vegetables. 
Many  of  the  most  important  are  often  care- 
lessly cooked  and  served.  A  properly 
cooked  vegetable  is  always  palatable  and 
digestible,  while  the  badly  cooked  one  wall 
often  cause  digestive  disturbance,  and  is 
anything  but  appetizing,  no  matter  how 
elaborately  it  may  be  served. 

There  is  the  potato;   this  homely  but  all 


important  edible,  bulging  with  pure  starch, 
various  mineral  salts,  sugar,  gum,  etc.,  and 
with  enough  moisture  inside  its  brown  coal 
to  cook  its  own  starch  to  perfection  with- 
out the  aid  of  an  additional  supply,  is  rarely 
cooked  right:  perhaps  no  other  vegetable 
is  so  recklessly  handled,  as  a  rule.  De- 
prived of  much  of  its  valuable  mineral  salts 
that  lie  ne.xt  the  skin  by  thick  paring,  and 
with  part  of  its  nutritive  qualities  soaked 
out  in  the  preparation,  and  the  remainder 
nearly  drowned   in   the  cooking,   one  can 
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hardly  expect  it  to  be  either  attractive, 
palatable  or  even  wholesome.  When  a 
potato  is  cooked  just  right  it  should  be 
dry,  mealy,  glistening  white,  and  altogether 
delicious. 

For  boiling  potatoes,  select  those  of  uni- 
form size;  if  some  must  be  larger  than 
others,  divide  them  into  halves  or  quar- 
ters, so  that  they  will  cook  evenly.  If  they 
are  to  be  boiled  with  their  skins  on,  scrub 
them  thoroughly,  using  a  stiff  hand  brush, 
then  rinse,  and  with  a  sharp  knife  peel  a 
thin  narrow  ring  around  each  lengthwise. 
If  the  skins  are  to  be  removed,  peel  as  thin 
as  possible  or  scrape.  Drop  them  in  enough 
boiling  water  to  cover  them,  and  let  boil 
fifteen  minutes,  then  add  one  teaspoonful 
of  salt  to  every  six  potatoes,  or  quart  of 
water  used.  When  they  have  cooked  one- 
half  hour,  or  until  tender,  drain  very  dry, 
then  shake  the  pan,  without  cover,  gently 
over  the  stove  until  the  potatoes  are  mealy. 
When  mashed  add  butter,  a  little  more 
salt,  pepper,  and  milk  or  cream,  then  stir 
briskly  with  a  wooden  spoon  until  very 
light  and  pufify.  Heap  lightly  in  a  hot 
serving-dish  and  serve  uncovered.  If 
potatoes  are  to  be  steamed  the  water  be- 
neath must  be  kept  boiling  rapidly  every 
moment  from  forty  to  fifty  minutes,  or 
until  tender  without  being  broken,  then 
removed  from  over  the  boiling  water,  take 
off  the  cover  of  the  steamer,  sprinkle  with 
salt,  and  allow  them  to  dry  out  in  a  hot 
oven.  For  baked  potatoes,  choose  the 
medium-sized,  wash  and  scrub,  and  cut  off 
a  small  piece  from  each  end.  Bake  in  a 
hot  oven  for  forty-five  to  fifty  minutes, 
then  with  a  napkin  or  clean  towel  take  them 
out  one  by  one,  breaking  the  skin  of  each 
slightly  between  the  hands  as  you  lay  it  in 
the  dish,  that  the  steam  may  escape. 

Cook  fresh  young  vegetables  in  just 
enough  boiling  salted  water  to  cover  them, 
and  keep  them  boiling  until  tender  and  the 
water  nearly  absorbed,  allowing  one  tea- 
spoonful  of  salt  to  each  quart  of  water.    In 


case  of  delicately  flavored  vegetables,  as 
green  peas,  asparagus,  spinach,  and  string 
beans,  the  salt  should  not  be  added  until 
nearly  cooked,  and  to  preserve  their  deli- 
cate green  coloring  these  vegetables  should 
be  cooked  uncovered;  in  fact,  with  the  ex- 
ception of  the  potato,  no  vegetable  cooked 
in  an  air-tight  vessel  is  as  wholesome  or 
well  flavored  as  when  thoroughly  ventilated 
during  the  boiling.  Too  long  boiling,  too, 
spoils  the  texture  and  destroys  much  of 
their  natural  sweetness  and  delicate  color- 
ing. 

Turnips. — Turnips  are  vegetables  more 
often  spoiled  by  overcooking  than  perhaps 
any  other.  When  sliced  the  flat  summer 
turnip  should  cook  tender  in  half  an  hour, 
but  the  winter  varieties  usually  require  a 
much  longer  time,  from  forty-five  to  fifty 
minutes,  as  a  rule;  these  should  be  soaked 
for  an  hour  or  two  in  cold  water  before 
cooking.  Boil  briskly  until  tender,  then 
drain  at  once,  season  with  salt  and  pepper, 
add  a  generous  piece  of  butter,  and  mash 
with  a  wooden  potato-masher. 

Salsify. — Scrape  a  bunch  of  salsify  and 
throw  into  cold  water.  Cut  in  pieces  and 
boil  rapidly  in  salted  water  to  cover  until 
tender.  Drain,  season  with  salt  and  pep- 
per, add  butter,  and  a  little  milk  or  thin 
cream,  and  reheat.  Or  it  may  be  served 
covered  with  a  white  sauce.  It  is  also 
delicious  baked.  Put  sliced  boiled  salsify 
in  layers  in  a  buttered  baking-dish,  sprinkle 
each  layer  with  crumbs,  and  season  with 
salt,  pepper  and  butter.  Have  crumbs  on 
top,  then  fill  up  the  dish  with  milk  and  bake 
until  nicely  browned  over  the  top. 

Parsniis. — The  simplest  way  of  cooking 
parsnips  is  to  wash  and  scrub  them  clean, 
and  boil  until  tender;  then  drain  and  rub 
off  the  skins  with  a  rough  cloth.  Serve 
sliced,  lengthwise,  with  melted  butter  and 
finely  minced  parsley,  or  a  well-seasoned 
white  sauce  and  the  parsley  added  to  that. 
To  fry  parsnips,  prepare  according  to  di- 
rections for  boiling,  then  slice.    Season  and 
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cool.  Dip  each  piece  in  hot  molasses  and 
fry  in  butter  or  drippings  until  brown.  Or, 
dip  in  egg  and  crumbs,  and  fry  in  deep  fat. 

Carrots. — Cook  peeled  and  sliced  car- 
rots in  salted  water,  and  drain.  Put  into 
a  saucepan  with  two  small  onions,  chopped 
rather  fine,  pepper,  salt,  and  a  little  minced 
parsley,  add  butter,  and  enough  rich  milk 
or  stock  to  moisten  them  well,  and  simmer 
half  an  hour  before  serving. 

Onions. — Peel  medium-sized  onions  un- 
der water.  Boil  until  tender  in  salted 
water,  changing  the  water  once  during  the 
boiling.  Drain,  season,  add  butter  and  a 
little  milk  or  cream,  or  coyer  with  a  white 
sauce.  Baked  onions  are  excellent;  cut 
boiled  onions  into  quarters  and  put  into  a 
baking  dish.  Pour  over  them  enough  white 
sauce  to  cover  them,  sprinkle  the  top  with 
buttered  cracker-crumbs  and  brown  in  the 
oven.  Glazed  onions  make  a  nice  change 
from  the  usual  plain  boiled  or  creamed  ones. 
Peel  and  put  into  a  saucepan  small  white 
onions,  with  a  little  butter,  salt,  pepper  and 
sugar.  Then  add  a  pint  of  stock,  cover  and 
cook  very  slowly  until  tender,  basting  fre- 
quently. For  those  who  like,  and  can  eat, 
this  vegetable  fried,  peel  and  slice  thin  a 
large  Spanish  onion.  Dip  in  milk,  dredge 
with  flour,  and  fry  in  deep  fat  and  drain. 

Kohlrabi  and  the  Jerusalem  x'\rti- 
CHOKE. — These  two  vegetables  may  be 
cooked  in  exactly  the  same  manner.  Wash 
and  pare  the  vegetable,  then  cut  in  cubes 
or  thin  slices.  Put  into  slightly  salted  boil- 
ing water  and  boil,  with  the  cover  a  little 
to  one  side,  until  the  vegetable  is  tender. 
This  will  take  from  forty  to  fifty  minutes. 
Drain  off  the  water  and  season  with  salt 
and  pepper  and  a  generous  piece  of  butter. 
Kohlrabi  may  be  boiled  with  pork  in  the 
same  way  as  cabbage  is  sometimes,  or  it 


may  be  boiled,  drained  and  creamed,  or 
served  as  a  salad. 

Cabbage. — To  cook  cabbage  just  right, 
cut  a  small  solid  head  of  cabbage  into  quar- 
ters, cutting  down  through  the  heart.  Soak 
half  an  hour  in  cold,  salted  water,  then  drain 
and  slice.  Put  in  a  large  stewpan  and  cover 
with  boiling  water;  add  two  teaspoonfuls 
of  salt,  and  cook  from  thirty  to  forty-five 
minutes.  Turn  into  a  colander  and  drain 
thoroughly,  then  return  to  the  pan  and 
chop  fine.  Season  with  butter,  pepper  and 
a  little  more  salt,  if  needed.  For  creamed 
cabbage  add  to  one  pint  of  the  boiled 
chopped  cabbage  one  cupful  of  hot  milk, 
season,  and  add  one  small  tablespoonful  of 
flour  rubbed  smooth  in  one  large  one  of 
softened  butter,  and  allow  it  to  simmer  five 
or  ten  minutes. 

Cauliflower. — Wash  and  trim  a  head 
of  cauliflower  and  soak  it  for  an  hour  in 
cold,  salted  water,  head  down,  then  rinse. 
Put  in  a  stewpan,  stem  end  down,  cover 
with  boiling  water,  add  salt,  and  boil  from 
twenty  to  thirty  minutes,  or  according  to 
its  size  and  firmness,  but  never  longer  than 
one  hour;  too  long  cooking  gives  this 
otherwise  delicately  flavored  vegetable,  a 
strong  unpleasant  taste  and  a  dark  color. 
It  not  only  spoils  its  attractiveness  but 
wholesomeness  as  well.  Drain  and  serve 
creamed  or  in  any  way  desired. 

Asparagus. — To  boil  asparagus  cut  off 
lower  parts  of  stalks  as  far  down  as  they 
are  brittle,  untie  bunches,  wash,  remove 
scales,  and  retie.  Cook  in  boiling  salted 
water  fifteen  minutes  or  until  tender,  leav- 
ing tips  out  of  the  water  for  the  first  ten 
minutes.  Drain,  remove  the  string,  and 
spread  with  softened  butter,  or  pour  over 
them  a  white  sauce,  allowing  one  cup  of 
sauce  for  each  bunch. 


tKfte  American  i|os(pital  of  ^arig 


i.Ai'R A  HArrrwiTj.,  r.n. 


'*  I  ^HK  American  Hospital  of  Paris,  which 
-'^  has  i)rovecl  so  efficient  during  the  pres- 
ent war,  has  been  enlarged  from  a  ]iri\'ate 
hospital  of  about  twenty-five  beds,  to  a 
military  center  for  the  care  of  six  hundred 
or  more  wounded  soldiers. 

In  the  fall  of  1912,  I  did  three  months' 
general  duty  there,  and  I  am  writing  of  the 
hospital  as  it  was  at  that  time. 

Situated  in  the  beautiful  suburb  of 
Nieully,  it  was  established  for  the  treat- 
ment of  Americans  who  were  in  need  of 
hospital  care  while  visiting  or  living  in 
Paris.  No  one  was  supposed  to  be  admitted 
as  a  patient  who  was  not  an  American  citi- 
zen, even  titled  "furriners,"  having  been 
turned  away. 

The  hospital  consisted  of  a  long,  plain 
brick  building  about  half  a  block  in  length, 
ending  in  the  Isolation  Hospital,  contain- 
ing three  beds  and  nurses'  apartment.  The 
main  building  looked  prettier  viewed  from 
the  park  at  the  rear,  where,  in  one  corner, 
almost  hidden  by  the  trees,  a  flight  of  steps 
led  to  a  rusty  iron  gate,  which  opened  into 
a  tunnel  running  underneath  the  Seine, 
and  which  (according  to  legend),  afforded 
Louis  XVI  a  mode  of  escape  from  his  cour- 
tiers, or  enabled  him  to  keep  secret  ap- 
pointments at  the  chateau,  which  in  those 
days  stood  upon  the  site  of  the  hospital. 
The  trees  and  flowers  were  very  beautiful 
when  I  was  there,  and  the  park  was  a  favor- 
ite retreat  for  convalescents.  Even  the  bed 
patients  could  enjoy  its  beauty,  as  the  beds 
were  all  mounted  on  rubber-tired  wheels, 
and  could  easily  be  moved  onto  the  porches 
or  sun-parlors.  On  wet  days  the  glass- 
covered  roof-garden  made  a  splendid  obser- 
vation tower  and  recreation  room,  and  there 
was  plenty  of  current  literature  for  those 
who  were  fond  of  reading. 


The  hospital  was  well  appointed  and  up- 
to-date,  having  a  fine  surgery  and  dressing- 
room  and  an  X-Ray  room  where  electrical 
treatments  of  all  kinds  were  given.  Amer- 
ican physicians  and  surgeons  sent  their 
patients  there,  and  American  graduate 
nurses  were  employed  on  twelve-hour  duty. 
Salary  forty  dollars  per  month.  Special 
nurse  rates  were  the  same  as  in  the  States. 
At  that  time  there  were  about  fourteen 
American  nurses  doing  private  work  in 
Paris,  and  they  kept  busy  most  of  the  time. 
It  was  delightful  to  recognize  a  familiar 
cap  or  pin,  and  very  interesting  to  hear  the 
varied  experiences  of  some  of  the  girls. 
Some  of  them  were  homesick,  and  aching 
to  be  back  "in  God's  own  country,  where 
}'ou  can  get  cream  in  your  coffee  and  cereal 
for  breakfast  I"  both  of  these  being  hard 
to  get  in  France. 

The  rooms  of  the  hospital  were  furnished 
in  white  and  looked  very  cool  and  inviting. 
The  floors  were  covered  with  a  preparation 
of  hammered  sawdust,  which  looked  like 
stone  slabs,  but  was  not  as  cold  as  stone 
would  be.  The  hospital  was  scrubbed  from 
top  to  bottom  every  day  by  a  small  army 
of  French  women,  who  kept  things  spot- 
less. Some  of  the  rooms  had  double  doors, 
which  shut  out  all  noises,  and  were  espe- 
cially good  in  nervous  cases.  Prices  ranged 
from  five  dollars  a  day  for  an  ordinary  room, 
to  seven  and  nine  for  room  and  bath.  The 
public  baths  were  on  wheels,  and  could  be 
run  into  any  bedroom  very  easily.  The 
very  best  room  in  the  house  was  separated 
from  the  main  building,  and  had  its  own 
sun-parlor  connected  with  the  bedroom  b\- 
sliding  doors.  The  sun-parlor  was  beau- 
tifully fitted  up  with  palms  and  comfort- 
able lounge  chairs.  The  price  was  fifteen 
dollars  a  dav.    There  were  the  men's  ward 
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absorbed  in  painting  that  she  quite  forgot 
to  eat  regularly.  A  few  weeks  of  genius, 
combined  with  semi-starvation,  preceded 
an  attack  of  rheumatism  which  crippled 
her  hands  and  made  painting  impossible. 
After  a  few  weeks  at  the  hospital  her  rela- 
tives came  over  from  the  States  and  took 
her  to  Dax  to  take  the  mud-baths  there, 
where  she  recovered. 
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and  women's  ward,  of  six  beds  each,  most 
of  the  beds  being  endowed.  If  the  patient 
could  pay  they  were  charged  from  one  dol- 
lar per  diem,  but  needy  ones  were  never 
turned  away.  Many  of  the  ward  patients 
were  students  from  the  Latin  Quarter, 
young  people  studying  art,  music  or  the 
drama,  and  forgetting  to  eat  three  meals  a 
day  meantime,  until  an  attack  of  "la 
grippe,"  or  pneumonia,  would  remind  them 
that  over-work  and  under-feeding  was  not 
the  right  way  to  fame  and  fortune.  One 
lady  artist  in  particular,  I  remember,  who 
copied  master-pieces  in  the  Louvre,  and 
had  a   good  "clientele."     She  became  so 
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i;i)e  Protective  treatment  ^sainst 
tKppf)oib  jFeber* 


STEPHEN   PAGET,   F.R.C.S. 


EDITOR'S  Note.— The  question  as  to 
whether  nurses,  internes,  orderHes,  and 
other  workers,  who  are  brought  into  inti- 
mate contact  with  the  sick  in  hospitals, 
should  be  given  protective  treatment  against 
typhoid  fever,  still  continues  to  be  discussed 
— although  in  some  hospitals  the  question 
has  been  settled  and  the  protective  vaccine 
is  used  as  a  routine  method.  The  following 
statements  by  Stephen  Paget,  F.R.C.S., 
secretary  of  the  Research  Defence  Society 
of  England,  should  be  interesting  to  those 
who  are  still  doubtful  as  to  the  utility  or 
desirability  of  the  typhoid  vaccine. 

ABSTRACT 

The  history  of  modern  protective  treat- 
ments against  infective  diseases  begins  with 
Pasteur's  work  on  fowl-cholera  and  anthrax. 
Jenner's  discovery  of  vaccination  against 
smallpox  was  made  in  the  days  before  we 
knew  about  germs.  Let  us  reckon  not  from 
him,  but  from  Pasteur's  work  on  the  pro- 
tection of  sheep  and  cattle  against  anthrax. 
Take  that  famous  experiment,  which  proved 
the  efficacy  of  his  method, at  Pouilly-le-Fort, 
nearMelun,inMay,i88i.  The  story  has  been 
told  a  thousand  times,  and  will  always  bear 
telling.  He  took  a  flock  of  fifty  sheep;  he 
divided  them  into  two  flocks  of  twenty-five 
each.  He  left  the  one  flock  to  Nature;  he 
protected  the  other  with  his  protective 
"vaccine"  against  anthrax.  Then  he  gave 
to  all  the  fifty  sheep  a  fatal  dose  of  the  germs 
of  the  disease.  Forty-eight  hours  later,  of 
the  twenty-five  sheep  which  had  been  left 
to  Nature,  twenty-two  were  dead  of  anthrax, 
two  were  dying,  one  was  sickening.  Of  the 
twenty-five  sheep  which  had  been  protected, 
not  one  suffered  any  harm.    From  that  day 

♦Abstract  from  an  article  in  British  Weekly. 


to  this,  the  Pasteur  Institute  has  been  send- 
ing out  every  year  millions  of  doses  of  this 
vaccine.  The  demand  for  it  is  very  great: 
the  practical  men,  the  agriculturists,  know 
well  that  it  does  protect  their  sheep  and 
cattle. 

On  this  sure  work,  done  and  finished 
thirty-'our  years  ago,  other  men  founded 
and  built  the  whole  fabric  of  modern  pro- 
tective treatment.  Let  us  take  a  good  look 
at  it.  Of  course,  it  is  not  perfect:  no  dis- 
coveries in  the  medical  sciences  are  perfect ; 
men  are  always  trying  to  find  something 
better.  Still,  it  is  worth  looking  at.  Ob- 
serve, first,  that  there  is  no  hard-and-fast 
line  between  protective  medicine  and  cura- 
tive medicine.  If  one  of  a  large  family  of 
small  children  gets  diphtheria,  you  can  cure 
him  with  diphtheria-antitoxin,  and  you  can 
protect  the  others  with  diphtheria-antitoxin. 
But  we  are  concerned  here  not  with  cure, 
but  with  prevention,  which  is  better  than 
cure. 

Observe,  next,  that  there  are  two  of  these 
new  methods:  there  is  a  serum  treatment, 
and  there  is  vaccine  treatment.  Diphtheria- 
antitoxin,  and  tetanus-antitoxin,  and  the 
antitoxin  given  to  cases  of  epidemic  menin- 
gitis, are  examples  of  serum  treatment. 
The  serum  of  the  blood  of  a  horse  immunized 
against  one  of  these  diseases  is  used  to  cure 
a  person  suffering  from  that  disease,  or  to 
protect  him  against  that  disease.  Vaccine 
treatment  is  the  direct  use  of  the  germs  of 
a  disease,  to  cure  or  prevent  that  disease. 

The  protective  treatments  against  chol- 
era, plague,  and  typhoid  are  examples  of 
vaccine  treatment.  The  public  often  con- 
fuses sera  and  vaccines;  even  doctors,  writ- 
ing or  speaking  offhand,  sometimes  say 
serum  when  they  mean  vaccine.    Now  let 
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us  consider  the  character  and  the  vahie  of 
the  protective  vaccine  against  typhoid  fever 
which  is  in  use  in  our  army. 

It  comes. to  us  from  Nature  herself.  It  is 
a  leaf  out  of  her  book;  a  method  learned  by 
v/atching  her  at  work;  a  copy  of  her  way 
of  dealing  with  us  when  we  are  ill.  What 
happens  inside  us  when  we  get  typhoid  fever? 
The  germs  of  the  fever  are  brewing  their 
own  particular  product  in  our  blood,  their 
toxin,  as  fast  as  they  can;  and  our  blood, 
fighting  and  resisting  this  toxin,  is  brewing 
its  own  particular  remedy,  its  own  protec- 
tion, its  antitoxin,  as  fast  as  it  can.  And, 
long  after  we  have  recovered,  this  antitoxin 
remains  in  our  blood,  protecting  us  against 
a  second  attack  of  typhoid  fever.  We  may 
come  across  the  germs  of  the  fever:  they 
may  find  their  way  into  us;  but  they  will 
not  flare-up  in  our  blood,  because  our  blood 
is  proof  against  them.  Any  man  may  get 
typhoid  once;  indeed,  it  loves  to  attack 
vigorous,  healthy  men  in  the  prime  of  life. 
But  the  chances  are  150  to  i  that  he  will 
not  get  it  twice.  That  is  Nature's  way  of 
dealing  with  us. 

Now,  if  a  measured  dose  of  dead  germs  of 
typhoid  be  given  to  the  blood,  the  same 
thing  happens.  The  blood — forgive  the  use 
of  slang — doesn't  know  that  the  germs  are 
dead:  it  thinks  it  has  got  typhoid  fever. 
Of  course,  it  hasn't;  the  germs  are  dead, 
not  living;  still  it  thinks  it  has.  So  it  sets 
to  work  at  once,  fighting  the  toxin  which  is 
in  the  dead  germs;  it  brews  its  antitoxin, 
its  protection;  and,  for  a  couple  of  years  or 
more,  it  remains  proof  against  the  living 
germs  of  the  disease,  if  it  should  come  across 
them.  The  dead  germs,  killed  by  heat  or 
by  some  antiseptic,  but  retaining  their 
toxin,  have  tricked  the  blood  into  protect- 
ing itself  against  the  danger  of  living  germs. 
What  method  of  protective  treatment  could 
be  more  reasonable,  more  in  accordance 
with  Nature? 

It  has  two  drawbacks.  One  is  that  the 
protection,  after  a  couple  of  years,  or  so, 


wears  off.  Another  drawback  is,  that  the 
treatment  is  not  unlikely  to  make  a  man 
feel  rather  ill  for  a  couple  of  days;  rather 
feverish  and  good-for-nothing.  He  must 
take  care  of  himself.  He  must  report  him- 
self, and  get  leave  to  take  things  easy:  he 
must  not  expose  himself  to  the  risk  of  pneu- 
monia: and  he  must  go  without  beer  and 
spirits.  If  a  man,  for  a  couple  of  days,  will 
keep  quiet,  and  avoid  a  chill,  and  avoid 
alcohol,  he  may  be  confident  that  he  will 
have  very  little  trouble  from  the  treatment. 
Among  20,000  of  the  Canadian  forces, 
and  27,000  of  the  Australian  forces,  there 
was  not  one  case  of  serious  trouble  from  it. 
But  a  few  persons  seem  especially  suscepti- 
ble: therefore  a  man  must  take  common- 
sense  care  of  himself. 

Now  for  the  results  of  this  treatment. 
All  medical  discoveries  come  to  be  judged, 
sooner  or  later,  at  the  judgment  seat  of 
Nature.  She,  and  she  alone,  decides  the 
worth  of  them.  It  is  not  the  doctors  who 
decide:  it  is  Nature  who  decides.  Well, 
she  has  decided.  Alike  in  Texas  and  Cali- 
fornia, and  in  our  army  in  India,  and  in  the 
Avignon  barracks,  and  along  the  vast  line 
of  the  Canadian  Pacific  Railway,  and  in 
France  and  Belgium  these  last  few  months, 
and  in  many  places,  she  has  decided  this 
matter.  See  how  she  does  it.  Two  sets  of 
men  are  living  close  together.  They  have 
the  same  food  and  drink,  the  same  air  and 
soil,  the  same  daily  occupation,  the  same 
everything.  There  is  no  difference  between 
them;  none  at  all;  except  that  the  one  set 
has  been  protected  against  typhoid,  and 
the  other  has  not.  Then  comes  typhoid. 
A  few  weeks  ago  we  heard  from  Sir  Fred- 
erick Treves,  on  the  authority  of  the  War 
Office,  that  thirty-five  men  of  the  Expe- 
ditionary Force  have  died  of  typhoid.  Na- 
ture picked  these  men  out  because  they. were 
not  protected.  Of  these  thirty-five  men 
dead  in  France  or  Belgium,  thirty-four  had 
not  been  protected  within  the  last  two  years, 
and  one  was  partly  protected;   he  had  re- 
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ceived  his  first  dose,  but  the  fever  had  got 
hold  of  him  before  he  had  received  his  second 
dose.  Which  of  us  can  doubt  for  one  mo- 
ment that  Nature  picked  out  the  men  who 
were  not  protected?  She  plays  with  the 
lives  of  our  men  like  a  cat  with  a  mouse; 
there  is  no  getting  away  from  her.  She  has 
decided;  and  she  will  go  on  deciding,  till 
our  men  come  back,  what  is  left  of  them, 
after  the  war.  She  lets  off  the  protected 
men  lightly;  she  punishes  the  non-pro- 
tected heavily. 

Finally,  consider  the  conditions  of  life 
"at  the  Front."  Typhoid  is  easily  spread 
out  there  by  the  mild,  unsuspected  case, 
or  by  the  typhoid  carrier,  the  man  who  has 
had  typhoid  and  got  well  of  it,  but  still 
carries  the  germs  inside  him  and  passes 
them  with  what  comes  from  him.  The  pro- 
prieties of  home  life  are  impossible  to  men 
in  the  filthy  trenches,  in  the  fields  and 
ditches.    The  surface  soil  is  infected;   and 


it  gets  on  the  clothes  and  hands  of  our  men 
and  infects  them.  Typhoid  is  conveyed  as 
it  were  from  hand  to  hand;  and  when  the 
hot  weather  comes,  and  the  flies  swarm  all 
o\er  the  place,  they  also  may  convey  ty- 
phoid from  the  latrines,  ditches,  and 
trenches  to  the  men's  food.  For  all  that 
can  be  done  by  sanitary  work,  the  fact  re- 
mains that  a  front  two  hundred  miles  long 
cannot  be  kept  clean;  nor  is  Belgium,  now 
desolated  and  wretched,  criicifixa  etiam  pro 
nobis,  a  healthy  neighborhood.  Surely,  as 
the  days  drag  on,  there  will  be  not  less 
typhoid,  but  more.  As  a  matter  of  mere 
self-interest,  let  alone  duty  to  others,  every 
man  and  every  woman  going  to  the  Front, 
or  likely  to  be  exposed  to  any  such  risk  as 
typhoid,  ought  to  have  this  protective 
treatment.  For  it  is  in  accordance  with 
the  ways  of  Nature  and  its  efficacy  has 
been  proved  by  Nature  over  and  over 
again. 


f^fje  Wistaria  3Bimng=Car 


JULIA   WADDILL,   R.N. 


T  T  was  when  I  had  been  a  registered  nurse 
-■-  more  than  two  years,  that  I  contracted 
tuberculosis  from  a  patient,  and  knowing 
that  so  many  put  off  going  West  until  too 
late,  I  made  plans  for  my  trip  at  once. 
Four  days  after  the  doctor  said  there  was 
trouble  in  my  right  lung,  I  had  taken  all 
the  money  saved  from  four  years'  work  and 
was  on  the  train,  bouhd  for  Denver.  My 
idea  was  only  to  stay  in  Colorado  a  few  days 
and  then  go  on  to  Arizona  or  Southern  Cali- 
fornia. On  the  Sante  Fe  train,  after  leaving 
Chicago,  I  had  a  mean  coughing  spell,  just 
as  the  conductor  came  for  my  ticket.  He 
asked  if  I  was  a  health  seeker,  and  when  I 
told  him  that  I  was,  he  asked  where  I  was 
going.    He  said  he  had  been  on  the  train 


between  Chicago  and  Los  Angeles  for  ten 
3^ears  and  knew  the  sanatoriums  all  along 
the  way,  and  thought  that  New  Mexico  was 
the  ideal  climate — not  so  severe  as  Colorado 
or  so  sultry  as  Arizona,  so  he  advised  that 
I  decide  on  "Sunrise"  Sanatorium,  near 
Raton  Pass.  It  was  a  most  restful  spot  and 
if  anything  could  bring  hope  and  life  to  a 
discouraged  Easterner  that  place  would. 

So  to  "Sunrise"  Sanatorium  I  went,  and 
for  one  year  I  endeavored  to  be  a  model 
patient.  I  slept  in  a  tent  with  all  the  flaps 
up;  at  7.30  A.M.  was  in  my  "chasing"  chair 
outside  the  door  and  never  moved  except  to 
go  into  the  great  tent  dining-room  for  meals 
and  milk  and  eggs. 

The  doctors  and  nurses  were  kind  to  me, 
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and  most  of  the  patients  I  found  congenial. 
At  the  end  of  a  year  the  superintendent 
called  me  into  his  office  to  tell  me  I  was  a 
"cure." 

"You  showed  your  good  sense,"'  he  said, 
"by  coming  to  us  before  it  was  too  late. 
Now,  show  your  good  sense  by  not  return- 
ing East." 

"But  I  must  have  work,"  I  told  him. 

"Plenty  of  that  waiting  for  you  right 
here,"  replied  the  doctor. 

Somehow  I  felt  that  I  wanted  to  get  away 
from  sick  people  and  I  told  him  so. 

"All  right,"  he  said  kindly,  "but  come 
back  when  you  want  a  job." 

I  was  not  to  leave  "Sunrise"  for  two 
weeks  and  I  figured  on  having  just  two 
hundred  dollars  in  my  possession  when  all 
my  bills  were  paid.  A  few  days  after  I  was 
pronounced  a  "cure,"  late  one  afternoon, 
I  took  a  walk  down  Navajo  Trail.  "So," 
I  thought  to  myself,  "this  sunny,  sage- 
brush country — this  land  of  waiting — is  to 
be  my  permanent  home."  I  sat  doT\Ti  on  a 
piece  of  fallen  timber  and  tried  to  think  of 
some  employment  that  would  earn  me  a 
living.  A  smoky,  purplish  haze  was  settling 
down  over  the  Glorrietta  ^fountains,  and  as 
far  as  the  eye  could  reach,  the  stumpy 
spruce  pines  were  scantily  dotted  over  the 
valleys  and  far  up  into  the  sides  of  the  can- 
yon. Two  silver}-  old  burros  grazed  so 
close  to  the  mesquite  trees  that  almost  it 
seemed  the  needles  would  prick  them.  A 
great  giant  cactus  in  the  shape  of  a  cross 
spread  its  green  arms  above  me,  as  if  in 
protection.  I  sat  there  and  drank  in  the 
weird  Western  beauty.  The  mountains, 
the  pines,  the  cactus-bordered  trails,  and 
the  golden  desert,  all  seemed  beckoning 
me — calling  me  into  their  midst,  and  I 
could  feel  pulsations  of  new  life  all  through 
my  body.  A  half  circlet  of  a  moon  was 
peeping  over  Raton  Pass,  as  the  sun,  like 
a  giant  poinsettia,  dropped  behind  the  hori- 
zon, a  short  distance  to  the  South,  among 
the  greacewood  bushes,  lay  buried  "Billy, 


the  Kid,"  the  youngest  and  most  fearless 
outlaw  of  the  Southwest.  He  had  the 
record  of  kilHng  twent}--three  men.  He  was 
killed  at  the  age  of  twenty-one  by  Pat  Gar- 
rett, a  United  States  officer,  and,  with  five 
of  his  companions,  side  by  side,  hes  buried. 
Man>-  years  afterward  his  slayer  stood  be- 
side the  grave  and  drank  to  the  health  of 
the  boys  he  had  been  forced  to  shoot,  "that 
their  Uves  in  the  next  world  might  be  better 
than  they  had  been  in  this." 

In  the  dim  distance,  the  Sante  Fe  train 
was  strugghng  up  the  mountain,  three  en- 
gines in  front  and  one  behind,  for  10,000 
feet  aldtude  is  a  great  chmb.  Far  below, 
between  me  and  the  railroad,  there  was  a 
dark  object  that  looked  like  a  broken  box- 
car, and  suddenly,  as  I  gazed,  an  idea  dawned 
upon  me.  If  I  could  get  an  old  freight-car 
down  at  Silver  Cross,  the  mining  camp,  wh}- 
couldn't  I  fix  it  up  as  a  lunch-counter  or 
tea  room.  There  was  nothing  of  the  sort 
in  the  camp,  only  a  kind  of  restaurant  and 
opium  den  combined,  run  by  a  Chinaman. 
No  woman  would  go  near  it  and  only  the 
worst  class  of  men. 

Well,  the  next  da}-  I  hired  a  burro  and 
rode  into  the  little  town.  The  inhabitants 
numbered  about  4,000.  It  was  made  up  of 
miners  and  men  working  on  the  railroad. 
Then,  too,  it  was  a  great  meeting-place  for 
the  cow-punchers  after  the  "round-ups." 

Down  the  tracks  from  the  town  I  discov- 
ered a  freight-car  that  seemed  to  be  out  of 
commission.  After  a  talk  with  the  station 
master  he  sold  me  the  car  for  a  small  sum. 
I  then  went  to  see  a  carpenter,  who  had  done 
some  work  at  "Sunrise,"  and  revealed  to 
him  my  plans.  He  had  a  shop  in  the  town 
and  a  vacant  lot  next  door.  For  Si  a  month 
he  rented  me  space  for  my  lunch  counter, 
and  for  the  sum  of  S50  he  agreed  to  paint 
the  car  inside  and  out  and  to  move  it  up 
into  town.  We  decided  to  paint  it  green, 
as  there  is  so  Uttle  of  that  restful  color  in 
the  desert  country.  For  Sio  extra  he  would 
screen  the  windows  and  door.    I  wanted  a 
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counter  put  across  one  end,  space  enough 
behind  it  for  one  to  cook.  Also  there  must 
be  shelves.  For  $70  he  would  put  it  in  ship- 
shape in  less  than  a  week's  time. 

Then  I  went  to  the  mine  to  get  an  elec- 
trician to  put  in  lights.  And  feeling  that  a 
great  deal  had  been  done  in  one  day  I 
mounted  the  burro  and  set  out  for  "  Sunrise." 

The  next  day  I  wrote  to  Denver  for  elec- 
tric plate  and  percolator.  I  wired  to  Sears, 
Roebuck,  Chicago,  for  six  chairs  with  rests 
on  one  side  to  hold  plate,  cup  and  saucer. 
To  my  sister  in  Philadelphia  I  sent  a  night 
letter  for  her  to  go  to  Wanamaker's  and 
buy  my  china.  I  wanted  the  Wistaria  pat- 
tern, also  paper  napkins  to  match.  For 
curtain,  she  was  to  send  me  some  scrim  and 
a  stenciling  outfit.  My  groceries,  too,  I  or- 
dered from  Philadelphia.  Butter  and  eggs 
I  engaged  from  a  near-by  ranch.  * 

Last,  I  wrote  to  the  patient  from  whom 
I  had  contracted  tuberculosis,  to  furnish 
me  with  honey.  He  was  down  in  Salt  River 
Valley,  Arizona,  on  a  homestead.  He  was 
engaged  in  the  bee  industry  and  the  bees 
down  there  feast  on  the  mesquite  and  cat- 
claw  flowers,  which  give  their  honey  the 
odor  of  those  delicious  blossoms. 

The*>doctors,  nurses  and  patients  were 
quite  enthusiastic  over  my  little  plan  and 
all  wanted  to  help,  so  the  curtains  were  soon 
stenciled  and  hemstitched,  ready  to  put  up 
before  the  opening  day.  My  sister  sent  me 
rosette  irons  and  I  don't  believe  such  things 
had  ever  been  seen  in  that  part  of  the  coun- 
try before,  much  less  in  a  camp.  I  just  knew 
that  a  cup  of  tea  and  a  rosette  would  make 
a  "hit"  and  it  did.  When  I  opened  my 
lunch  room  I  had  paid  for  everything  and 
had  .>25  left,  for  emergencies.  You  would 
never  have  known  the  old  car  with  its  shin- 


ing coat  of  paint  and  the  lovely  Wistaria- 
stenciled  curtains  fluttering  in  the  breeze. 
The  shelves  were  covered  with  white  oil- 
cloth. You  would  not  have  known  me  for 
a  recent  invalid,  either.  I  had  on  a  lavender 
gingham  dress,  with  white  apron,  collar  and 
cuffs — the  picture  of  health. 

My  menu  was  not  large.  Hot  cakes,  with 
butter  and  honey,  10  cents;  coffee,  5  cents. 
From  4  to  6  p.m.  tea  and  rosettes,  10  cents. 
I  kept  open  from  6  a.m.  to  g  a.m.,  from 
12  to  2  P.M.,  and  from  4  to  6  p  m.  I  had 
nice  little  rests  in  between. 

My  class  of  customers  were  people  whose 
lives  were  one  constant  grind  and  struggle 
to  make  both  ends  meet.  They  had  no 
opportunity  to  appreciate  what  was  beau- 
tiful in  life.  It  was  a  real  pleasure  to  give 
them  some  enjoyment.  I  often  used  to  see 
them  so  intent,  looking  at  my  pretty  cups 
and  saucers,  that  they  would  forget  to  eat. 
And  they  never  used  the  paper  napkins  but 
took  them  home  to  use  as  decorations.  I 
often  watched  many  real  heroes  drinking 
my  steaming  coffee — heroes  who,  with 
blackened  faces  and  blue  overalls  and  little 
lamps  strapped  to  their  foreheads,  were 
ready  to  descend  into  the  500-foot  level  at 
No.  2  Shaft.  The  cow-punchers  who  ate 
my  cakes  and  honey  very  often  proved  to  be 
Eastern  college  graduates  who  came  West 
for  the  "cure." 

Now,  as  to  how  I  made  out  financially. 
I  have  been  in  Silver  Crow  six  months  and 
have  never  cleared  less  than  one  hundred 
dollars  a  month,  sometimes  more,  so  my 
little  "Wistaria  Dining-Car,"  as  the  rail- 
road men  call  it,  is  a  success.  And  though 
I  may  not  be  healthy,  wealthy  and  wise, 
I  am  health}-,  prosperous  and  happy,  which 
is  much  better. 


J 


Cftina  as  a  Jf ielb  for  ;lmencan  ^uviti 


CAROLINE   WELLWOOD,    CHEXGTU,    A\  EST    CHINA 


IF  we  believe  tlie  trained  nurse  has  a  mis- 
sion in  America  to(ia\',  that  she  has  a 
power  that  tends  toward  the  betterment  of 
a  people,  and  that  she  contributes,  though 
it  may  be  in  a  small  degree,  to  the  making 
of  a  nation,  it  is  very  evident  there  is  vast 
scope  for  this  humane  ministry  in  the  land 
of  China.  A  lield  almost  as  broad  as  the 
[profession  itself,  for  it  is  only  undergoing 
the  process  of  creation. 

It  is  a  short  story  to  trace  the  evolution 
of  the  trained  nurse  from  the  days  of  the 
"Sairy  Gamp"  style  down  to  the  dignified 
position  she  holds  in  society  today.  The 
service,  once  menial,  and  in  which  unedu- 
cated womanhood,  often  coarse  and  un- 
kempt, found  a  means  of  livelihood,  has 
been  transformed  until  at  present  she  holds 
a  place  among  the  most  honored  professions 
of  our  land.  Instead  of  uneducated  woman- 
hood, we  find  the  young  women  from  our 
colleges,  and  those  who  ha\e  been  reared  in 
homes  where  highest  ideals  regarding  life 
have  molded  characters  of  highest  type, 
who  now  seek  the  nursing  profession  as  a 
means  to  express  herself  in  service  for  hu- 
manity. 

Alas  for  China  I  I  fear  that  she  has  not 
yet  even  reached  the  "Sairy  Gamp"  stage. 
True  there  are  man}-  midwives.  These  be- 
long to  a  very  inferior  class  and  are  per- 
fectly untrained.  Apart  from  these,  we  do 
not  find  women  engaging  in  this  form  of 
service.  To  be  found  dressing  the  repulsive 
sores  of  her  sisters  or  handling  dressings, 
odorous  and  unclean,  would  indeed  place 
her  among  the  lowest  class  and  bar  her 
from  higher  society. 

We  see  this  great  monster  nation,  that  is 
truly  awakening  from  her  long  sleep,  span- 
ning a  gulf  of  many  years,  and  instead  of 


passing  through  the  long  grinding  process 
to  attainment,  just  accepting  the  latest 
ideas  along  the  line  of  science,  invention 
and  knowledge.  Why  should  she  not  span 
a  gulf  also  in  the  nursing  line.  Here,  per- 
haps, we  as  American  nurses  have  a  mis- 
sion. By  our  presence  and  help,  we  can 
assist  her  to  span  the  years,  and  in  the  be- 
ginning help  to  inculcate  the  high  ideals 
that  at  present  are  ours. 

Dr.  Goucher  in  visiting  West  China  some 
few  years  ago  said:  "You  cannot  expect  to 
train  all  these  people,  you  cannot  even  ex- 
pect to  train  leaders,  but  must  be  satisfied 
by  being  able  to  train  leaders  of  leaders." 
Under  existing  conditions  that  is  all  we,  as 
nurses,  can  hope  to  do.  We  can  train  those 
who  will  be  capable  of  leading  their  own 
people  along  this  line.  We  can  create  an 
atmosphere  of  nobility  and  true  helpfulness 
around  the  profession,  and  when  the  day 
comes  in  which  the  medical  profession  will 
ha\'e  developed  from  its  present  crude  form 
to  that  of  real  science,  the  nursing  profession 
will  have  gained  the  indispensable  foothold 
it  holds  in  our  land  today. 

The  barriers  are  by  no  means  imaginary 
ones.  Where  are  we  to  find  the  girls  who 
will  be  willing  to  enter  our  mission  hospitals 
for  training?  To  select  them  from  our 
schools,  where  they  have  been  in  training 
for  some  years  would,  of  course,  be  ideal, 
but  as  yet  the  majority  of  our  boarding- 
schools  are  but  young,  and  the  demand  for 
educated  girls  so  great  that  the  available 
ones  are  almost  entirely  lacking.  Unfor- 
tunately it  is  not  the  vast  majority  of 
Chinese  girls  who  have  learned  to  read  and 
write,  but  only  the  few,  and  it  is  from  this 
majority  we  are  compelled  to  select  the  bulk 
of  our  nurses.    Unless  we  wish  to  lower  our 
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standard,  this  means  that  the  foreign  nurse 
must  help  her  along  lines  of  general  educa- 
tion, as  well  as  the  special  line  she  has 
chosen.  In  the  Eastern  Provinces,  where 
the  work  is  much  older,  I  believe  this  diffi- 
culty is  gradually  being  overcome,  but  to 
us  in  the  Western  part,  it  is  at  present  a 
very  vital  one.  We  welcome  the  great 
change  in  the  attitude  toward  the  educa- 
tion of  women,  and  with  the  passing  of  the 
years  the  possibility  of  securing  those  who 


that  they  will  be  able  to  face  the  greater 
freedom  which  we  in  America  enjOy. 

It  would  seem  to  me  that  for  the  present, 
and  for  years  to  come,  we  should  not  at- 
tempt to  place  the  Chinese  girls  as  nurses 
in  general  hospitals.  Men  of  some  educa- 
tion are  more  easily  obtained  than  women, 
and  when  they  train  to  become  competent 
cooks  and  laundrymen,  they  surely  would 
train  also  to  minister  to  their  own  sex  as 
nurses.     We  are  not  here  to  train  them  to 
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have  already  obtained  a  general  education 
will  be  increased.  Another  barrier  (if  such 
it  may  be  called)  arises  from  the  fact  that 
the  girlhood  of  the  Chinese  ^girl  has  been 
spent  in  seclusion.  She  may  have  been 
allowed  some  freedom  in  her  own  family, 
but  to  step  beyond  this,  for  social  inter- 
course with  members  of  the  opposite  sex, 
would  be  to  brand  her  as  an  immoral  char- 
acter. The  lack  of  this  social  life  has  left 
its  mark  upon  her,  and  it  is  only  when 
stronger  characters  have  been  established 


be  Americans,  but  to  accept  all  in  their 
modes  of  life  that  would  seem  commendable, 
and  I  am  not  sure  but  it  might  always  prove 
the  better  plan  to  ask  women  nurses  in 
China  only  to  minister  to  women,  leaving 
the  men's  hospitals  open  for  the  training  of 
professional  male  nurses. 

Sanitary  conditions  would  tax  our  English 
language  to  describe.  Tuberculosis  in  all 
its  forms  is  rampant,  with  no  knowledge  as 
to  care  of  infected  ones.  Having  no  appre- 
ciation of  the  deadly  germs  that  lurk  there- 
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in,  one  after  another  becomes  a  prey  to  its 
deadly  grasp.  Blindness  is  common.-  Eye 
diseases  abound.  Lack  of  knowledge  of  the 
care  of  these  things  cannot  fail  to  bring  sor- 
row in  its  train.  Millions  of  infants  find 
their  way  into  existence  every  year,  but  few 
of  them  know  the  care  of  a  physician  or 
nurse.  Heathenish  practices  of  untrained 
midwives  do  not  help  to  lighten  the  struggle 
that  brings  them  into  life,  but  often  adds 
torture  to  the  suffering  already  hard  to 
bear. 

If  our  profession  has  anytliing  in  it  to 
meet  these  needs,  then  the  trained  nurse  has 
a  mission  in  China.  A  higher  mission  still 
is  that  of  the  missioiary  trained  nurse.  The 
power  that  lies  behind  every  good  impulse 
and  is  the  impelling  force  through  every 
forward  movement  today,  is  the  same  power 
that  is  needed  to  lift  China's  womanhood, 
and  help  her  to  fill  her  proper  place  in  the 
making  of  the  nation.  To  train  Chinese 
girls  in  the  proper  care  of  the  body,  and  to 
minister  to  the  sick  and  the  suffering  is  cer- 
tainly noble,  but  the  higher  ministry  can 
only  be  attained  when  it  comes  from  one 
whose  life  has  been  touched  with  the  gen- 


tleness, sympathy,  patience,  tenderness  and 
love  of  the  Divine  Healer,  "Who  came  not 
to  be  ministered  unto  but  to  minister." 

It  is  a  fact  that  in  China,  today,  there  are 
many  mission  hospitals  where  the  physician 
is  trying  to  carry  on  the  work  with  untrained 
native  helpers.  If  this  cannot  be  success- 
fully accomplished  at  home,  neither  can  it 
in  China.  The  lack  of  modern  equipment 
in  so  many  of  the  hospitals,  the  limitations 
necessitated  because  of  lack  of  plumbing 
system,  heating  plant,  etc.,  the  uncleanly 
habits  of  the  people,  for  they  see  no  reason 
wh\'  they  should  not  roll  into  bed  with  their 
usual  clothing  on,  or  keep  a  delicatessen 
under  their  pillows,  all  tend  to  make  the 
position  of  the  foreign  trained  nurse  a  try- 
ing one,  and  she  needs  in  large  measure  the 
quality  of  adaptability. 

To  my  mind  the  nurses  of  America  have 
not  met  their  responsibility,  or  lived  up  to 
their  privilege  until  from  their  ranks  sufii- 
cicnt  workers  will  have  gone  forth  to  prop- 
erly man  the  hospitals  that  have  already 
been  established  for  the  relief  of  suffering 
humanity,  and  training  of  the  people  to 
higher  ideals  of  life. 


^tanbing  (0rbersi 

{Continued) 


\  NURSE  is  forbidden  to  give  a  patient 
-^  ^  a  hot-water  bottle  without  a  double 
cover.  Any  infraction  of  this  rule  will  result 
in  serious  consequences.  Hot-water  bottles 
are  to  be  removed  from  bed  when  patient 
returns  from  operating-room.  If  necessary 
to  have  heat,  the  same  care  is  to  be  exer- 
cised with  bottles  as  in  other  cases.  When 
used  for  counter  irritation,  should  be  very 
light;  hence  they  should  have  very  little 
water  and  no  air  in  them.     Hang  up  to 


dry.  Do  not  fold  bag  in  two  and  put  away 
in  drawer. 

After  patients  enter  the  hospital,  their 
heads  are  to  be  inspected  daily;  and,  if 
necessary,  saturate  the  hair  with  quassia 
and  apply  capeline.  Use  fine-tooth  comb 
and  carbolic  acid  1-40  to  comb  the 
hair. 

Washing  off  patients  with  cold  solutions, 
or  using  cold  solutions  for  dressings,  will 
not  be  tolerated  in  this  school,  but  will  be 
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considered  a  serious  offence  and  will  be 
dealt  vvilh  accordingly. 

Vaseline  is  not  to  be  applied  to  the  surface 
of  a  poultice,  unless  ordered  specially  by 
doctor. 

Medicines  must  be  daintily  given.  Never 
offer  a 'patient  a  tablet  from  the  palm  of 
the  hand  or  the  lingers,  but  present  in  a 
medicine  glass,  a  spoon  or  a  paper. 

When  a  nurse  receives  orders  to  admit 
a  patient,  the  bed  must  be  prepared  and 
heated  with  hot-water  bottles. 

Nurses  are  forbidden  to  send  word  to 
the  public  office  that  they  are  alone  on 
the  ward  and  not  able  to  admit.  If,  for 
any  reason,  they  cannot  admit  a  patient 
at  the  time,  notify  whoever  is  in  charge  of 
the  superintendent's  office. 

All  club-foot  and  hare-lip  patients  are  to 
be  sent  to  the  X-ray  room  to  be  photo- 
graphed upon  admission,  or  before  opera- 
tion; also  before  the  patient  is  discharged. 
Nurse  in  charge  of  ward  is  responsible  for 
this. 

Bags  for  dollies  must  not  be  jllled  so  full 
that  they  cannot  be  tied  closely.  A  number 
are  already  torn  from  the  way  in  which 
they  have  been  packed  so  tightly. 

Care  of  Ice  Caps. — After  use,  dry  cap 
well.  Either  inflate,  or  put  it  away  with 
a  piece  of  paper  in  bottom  to  prevent  sides 
sticking  together. 

Care  of  Rectal  Tube. — After  it  has  been 
used,  cleanse  it  of  fecal  matter;  allowing 
cold  water  to  run  through  and  over  it,  then 
hot  water.  Cleanse  further  with  soap  and 
water.  Boil  five  minutes  in  salt  solution, 
which  prevents  rubber  from  becoming  soft. 

Care  of  Hypodermic. — i.  Before  putting 
syringe  away,  boil  needle,  always  with 
wire,  as  this  prevents  any  serum  that 
may  be  in  the  needle  becoming  coagulated 
and  clogging  it.  2.  To  dry  the  needle, 
insert  the  wire  and  withdraw  several  times, 
wiping  it  before  each  reinsertion.     When 


the  needle  is  dry,  leave  the  wire  in  it  or 
it  will. soon  become  clogged.  3.  Syringe  is 
to  be  kept  in  alcohol. 

Pedicidi  and  Nits. — The  hair  is  to  be 
most  carefully  inspected,  and  if  pediculi 
are  present,  the  routine  treatment  must 
be  carried  out  as  follows:  Saturate  hair 
with  quassia  and  tie  up  in  towel.  Examine 
on  the  following  morning  and,  if  necessary, 
rei)eat  ajjplications  for  two  successive 
nights,  or  until  no  live  pediculi  are  found. 

If  nits  are  visible,  saturate  hair  with  warm 
vinegar  and  comb  with  fine-tooth  comb. 
The  nurse  who  cares  for  the  patient  is  held 
responsible  for  the  condition  of  the  hair, 
and  she  must  exercise  the  greatest  vigilance 
to  see  that  there  are  no  pediculi  in  the 
hair  after  admission.  After  removing  towel 
from  patient's  head,  place  it  at  once  in  a  basin 
of  carbolic  1-20  for  a  half  hour.  While 
combing  the  hair  of  such  a  patient,  always 
have  a  basin  of  carbolic  1-20  at  hand,  and 
each  time  wet  comb  in  it. 

Parents  are  not  to  be  spoken  to  about 
the  head  book  unless  condition  of  the  head 
necessitates  it.  All  patients  are  to  have 
their  head  washed  on  admission,  unless 
their  condition  indicates  otherwise. 

Care  of  Cadaver.— 1.  Straighten  extremi- 
ties, close  eyes  and  support  chin.  2.  Pack 
cavities  with  cotton  wool.  3.  Wash  body 
with  a  disinfectant  solution  and  comb  hair. 

4.  Fasten  a  diaper  with  a  raw  cotton  pad. 

5.  Put  on  shroud,  tie  hands,  knees  and 
ankles  in  position,  and  attach  mortuary 
card  to  shroud. 

Care  of  Mattresses. — Mattresses  to  be 
whisked  ofT  with  carbolic  solution  1-20, 
and  put  out  to  air. 

Rubbers  to  be  kept  on  every  bed. 

Typhoid  mattresses  and  mattresses  used 
for  any  specific  or  suspicious  cases  to  be 
sent  away  for  fumigation. 

In  cases  of  vaginitis,  mattress  to  be 
burned. 
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The  Annual  Report 

If  you  want  your  annual  report  to  land 
on  the  desk  of  the  person  to  whom  it  is  sent 
(and  be  read)  rather  than  land  in  the  waste 
basket,  how  would  you  arrange  it?  Would 
you  copy  your  methods  of  last  year,  or  with 
a  year's  additional  experience,  what  changes 
would  you  recommend  and  why? 

Looking  over  the  last  year's  report  what 
do  you  consider  to  be  its  chief  value.  Could 
it  be  made  more  valuable  with  the  same  ex- 
penditure of  money?  What  items  should 
be  included — in  what  order  should  they  be 
arranged?  Wliat  are  the  points  on  which 
those  interested  in  the  hospital  or  those  you 
desire  to  interest,  are  most  likely  to  look 
for  information? 

This  brings  at  once  the  practical  ques- 
tions as  to  the  persons  for  whom  the  report 
is  [)repared  and  why  it  is  prepared? 

A  writer  in  an  English  journal— The 
Hospital — makes  the  following  comments 
on  hospital  reports  and  his  comments  are 
quite  as  applicable  to  America  as  to  Europe. 
He  says:  "The  annual  report  of  some  insti- 
tutions may  be  well  described  as  'The  Mix- 
ture as  Before.'  They  are  nothing  but  a 
weary  repetition  of  previous  year's  efforts. 
A  few  figures  are  changed  and  the  get-uj) 
may  be  varied,  but  there  arc  no  new  thoughts 
and  no  j)romise  of  coming  novelties  or  fle- 
partures." 

Among  the  things  to  avoid,  this  writer 
suggests  that  "It  is  not  necessary  to  record 
the  death  of  a  member  of  the  board  very 
early  in  the  yearly  story.  The  deceased 
member  may  have  been  a  most  worthy  man 
and  an  industrious  worker  in  a  good  cause, 
but  his  colleagues  who  are  left   behind  to 


carry  on  the  work  are  not  justified  in  think- 
ing that  the  majority  of  the  governors  will 
regard  the  death  of  one  who  was  personally 
unknown  to  them  with  the  same  deep  con- 
cern. The  deceased  was,  as  it  were,  one  of 
the  family,  and  the  family  should  be  mod- 
est, even  about  its  departed  member,  and 
his  work  and  memory.  The  position  of  the 
hospital,  more  particularly  all  that  bears  on 
its  future,  is  more  important  than  condo- 
lences. Besides,  deaths  when  recorded  in 
annual  reports  are  stale  news  as  well  as 
sad  news." 

Another  thing  mentioned  to  be  avoided  is 
too  fulsome  acknowledgment  of  the  work 
of  the  salaried  members  of  the  hospital  staff. 
The  public  should  not  need  to  be  told  that 
this  or  that  one  had  done  his  work  faith- 
fully. If  he  (or  she)  is  retained  in  the  hos- 
pital service  it  is  taken  for  granted  that  his 
services  are  in  the  main  satisfactory. 

How  should  the  annual  report  begin — 
how  should  it  end  ?  These  are  two  cjuest  ions 
that  should  be  answered  before  the  real 
arrangement  is  started.  Hospital  reports 
are  published  for  the  sake  of  giving  infor- 
mation— first  of  all  about  the  care  of  the 
sick,  which  is  the  primary  aim  of  the  hos- 
pital. The  details  which  follow  are  to 
illuminate  this  chief  work,  and  they 
should  be  placed  in  such  shape  that  the 
average  reader  unacquainted  with  hospital 
matters,  can,  without  much  difficulty,  get 
hold  of  all  important  facts  relating  to  the 
year's  work. 

Most  reports  include,  first  a  Hst  of  trus- 
tees, standing  committees,  medical  staff  and 
executive  officers  of  the  institution. 

The  report  of  the  president  or  executive 
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committee  should  be  short  and  should  deal 
broadly  with  the  conspicuous  gains,  losses 
or  needs.  If  the  year  has  been  conspicuous 
for  the  opening  of  a  new  building  or  wing, 
or  if  the  need  for  such  is  very  pressing,  this 
fact  should  be  told  early  in  the  tale.  The 
broad  plans,  for  improved  service,  which  the 
board  of  trustees  have  been  formulating 
should  be  briefly  told.  Important  bequests, 
changes  in  the  medical  staff,  or  in  the  poli- 
cies of  the  institution  will  appear  in  this 
section  of  the  report. 

'  The  superintendent's  report  contains  the 
statistical  statements  and  comments  on  the 
main  events  of  the  year — avoiding  duplica- 
tion of  the  trustee's  report.  The  number  of 
admissions,  daily  average  number  of  pa- 
tients, per  capita  cost,  average  length  of 
stay  in  the  hospital,  number  treated  in  the 
out-patient  department  with  the  cost  of 
each  of  the  important  departments,  should 
be  in  "get-at-able"  form. 

If  proper  books  are  kept,  the  cost  of  food 
supplies,  drug  and  surgical  supplies,  etc., 
can  be  contrasted  with  the  cost  in  the  years 
immediately  preceding  and  this  comparison 
is  valuable  to  be  included  in  every  report. 

The  cost  of  the  nursing  department,  a 
general  statement  as  to  the  number  en- 
rolled in  that  department,  and  the  changes 
in  the  salaried  staff,  should  be  included. 

The  arrangement  of  items  and  printing 
are  important  if  the  year  book  is  to  be  read. 
Make  paragraphs  short  and  use  numerous 
headings.  Avoid  long  sentences  or  unusual 
words.  Choose  a  style  of  type  that  is  easily 
read.  Use  good  paper  and  avoid  using  the 
same  illustrations  year  after  year.  Most 
people  who  read  hospital  reports  arc  familiar 
with  the  appearance  of  a  ward — why  use 
such  cuts  year  after  year.  Secure  pictures 
of  wards  decorated  for  Christmas  or  for 
holiday  occasions,  of  sun-rooms  occupied, 
etc.  Study  the  "human-mterest"  side  of 
illustrations  and  introduce  the  human  in- 
terest feature  where  possible  in  pictures. 
There  is  no  reason  why  such  reports  should 


be  dry  if  proper  care  is  taken  in  the  prepar- 
ation. A  good  way  to  do  is  to  study  the 
reports  of  a  dozen  well-known,  well-organ- 
ized hospitals  and  then  try  to  improve  on 
them.  Your  report  should  have  its  own  in- 
dividuality, yet  may  in  its  general  substance 
be  comparable  to  the  best  reports  issued. 
A  badly-gotten-up  report  is  a  waste  of 
money. 

The  Blodgett  Hospital,    Grand  Rapids 

The  Blodgett  Hospital,  Grand  Rapids, 
was  opened  with  appropriate  ceremonies  on 
March  31.  It  is  the  gift  of  John  W.  Blod- 
gett, president  of  the  U.  B.  A.  Hospital  of 
that  city  to  the  Union  Benevolent  Associa- 
tion which  will  operate  it.  The  work  of  this 
association  dates  back  to  1846,  making  it 
one  of  the  oldest  hospital  associations  in 
the  State.  The  evolution  of  this  magnifi- 
cent hospital  from  the  humble  and  very  in- 
auspicious beginnings  of  the  efforts  of  a 
group  of  benevolent  women  in  that  far-off 
period,  seventy  years  ago,  forms  an  inter- 
esting chapter  in  the  history  of  medical  in- 
stitutions in  Michigan. 

The  new  hospital  is  one  that  is  sure  to 
attract  to  Grand  Rapids,  for  many  years, 
a  procession  of  people  who  are  interested  in 
hospital  architecture  and  construction.  Its 
cost,  as  compared  to  its  capacity,  is  greater 
than  most  hospitals  could  afford.  It  repre- 
sents the  best  in  every  detail  of  construc- 
tion, with  all  that  has  been  proven  useful  in 
the  care  of  patients  usually  cared  for  in  gen- 
eral hospitals. 

The  site  itself  is  unusually  fme — on  a  h\'.\ 
— -comprising  in  all  over  twenty  acres,  and 
overlooking  a  small  lake. 

The  hospital  has  a  capacity  of  150  beds, 
which  can  be  increased,  if  necessar\',  as 
many  of  the  rooms  are  large.  The  walls 
are  of  wire-cut  brick  from  Danville,  III. 
The  walls  of  the  entrance  hall  are  of  a  soft 
brown  Italian  marble. 
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BLODGETT    MEMORIAL   HOSPITAL 


On  the  first  floor  are  the  board  rooms,  the 
general  administration  rooms,  receiving  and 
examination  rooms,  dining-rooms  for  nurses, 
internes  and  officers.  At  one  end,  on  either 
side  of  the  main  corridor  entered  by  a  cross 
corridor,  are  the  internes'  rooms — so  com- 
plete and  attractive  as  to  make  a  lot  of 
other  internes  jealous — and  the  superinten- 
dent's apartments.    On  the  main  floor  also 


is  a  small  dining-room,  which  is  to  be  used 
for  friends  of  patients  who  wish  to  have 
meals  served  to  them.  Also  there  are  a 
couple  of  rooms  which  are  away  from  the 
patients'  departments  which  are  available 
for  friends  of  patients  from  a  distance  who 
wish  to  remain  over  night. 

A  finely  equipped  hydrotherapy  room  is 
also  on  this  floor.    It  is  to  be  used  for  spe- 
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cial  Irealmenls  for  patients  from  outside 
the  hospital,  as  well  as  inside. 

Cn  the  second  floor  are  private  rooms  and 
the  office  of  the  superintendent  of  nurses. 

On  the  third  floor  is  the  maternity  de- 
part men  I  with  private  and  .semi-private 
rooms  for  maternity  patients. 

On  the  fourth  floor  are  the  wards — five  of 
them  men's  and  women's  medical  and  sur- 
gical, and  the  children's  ward,  which  is  divi- 
ded by  a  glass  partition.  Each  ward  is  a 
complete  unit  in  itself,  with  every  con- 
venience within  easy  reach  without  going 
into  the  corridor. 

On  the  fifth  floor  are  the  operating-rooms 
— five  of  them,  with  the  X-Ray  room,  labor- 
atory, doctors'  consulting-rooms,  etc.,  with 
seven  private  rooms. 

In  the  basement,  or  ground  floor,  w^ill  be 
found  the  laundrv,  kitchens,  linen  rooms, 
storerooms,  incinerator,  autopsy  room,  etc., 
the  quarters  for  the  help — separate  dining- 
rooms  for  men  and  women  servants, 
steward's  office,  lockers  for  patients'  cloth- 
ing, etc. 

71ip  whole  building  impresses  a  visitor 
with  a  sense  of  completeness,  with  nothing 
omitted  that  would  contribute  to  the  com- 
fort of  patients  or  the  comfort  and  con- 
venience of  the  workers.  Off  each  ward  are 
attractive  loggias,  also  several  for  the  use  of 
patients  in  private  rooms,  thus  making  it 
possible  to  take  advantage  of  outdoor  treat- 
ment whenever  such  would  be  conducive  to 
recovery. 

The  hospital  is  connected  with  the  nurses' 
home  by  an  attractive  piazza  outside, and 
also  has  an  interior  connecting  passage. 

The  nurses'  home,  or  training-school 
l)uil(ling,  contains  besides  very  attractive 
cjuarters  for  nurses  and  supervisors,  finely 
e(juippefl  classrooms  and  demonstration 
rooms.  The  school  has  graduated  more 
than  two  hundred  and  fifty  nurses  and  has 
a  fine  reputation  for  thoroughness  in  the 
quality  of  the  work  done  in  it. 

The   superintendent.    Miss   Ida   Barrett, 


has  presided  over  the  affairs  of  the  hospital 
for  twenty-three  years — a  record  equaled 
by  but  few  women  in  the  country.  All  who 
know  her  will  rejoice  with  her  in  the  realiza- 
tion of  the  long-cherished  dream  of  a  beau- 
tiful and  most  complete  building. 

A  Pay  Clinic  at  Mt.  Sinai 

The  Medical  Record  (March  25)  contains 
the  statement:  "Mt.  Sinai  Hospital,  New 
York,  announces  the  establishment  of  a 
clinic  for  paying  patients  to  be  conducted 
by  the  hospital,  in  the  beHef  that  there 
exists  in  this  city  a  need  for  pay  cHnics 
where  ambulant  patients  in  moderate  cir- 
cumstances may  consult  reliable  specialists 
without  being  compelled  to  pa}'  office  fees 
beyond  their  means.  The  clinic  will  be  held 
on  week-days  from  7:30  to  9  p.m.,  and  the 
patients  will  be  restricted  to  those  whose 
incomes  are  under  $1,200  a  year.  Oppor- 
tunities for  consultations  between  outside 
physicians  and  the  clinic  doctors  will  also 
be  provided." 

In  the  same  journal,  under  date  of  April 
I,  occurs  the  following  statement: 

"The  following  resolution  was  unani- 
mously adopted  at  a  meeting  of  the  Med- 
ical Society  of  the  County  of  New  York, 
held  on  Monday  evening  of  this  week: 

"It  is  proposed  by  a  large  hospital  in  this 
city  to  establish  a  night  clinic  for  the  med- 
ical and  surgical  treatment  of  persons  on 
the  general  basis  of  $1  a  visit.  A  provision 
is  also  made  that  the  institution  will  en- 
deavor to  confine  its  aid  to  jiersons  having 
incomes  of  $1,200  a  year  or  less.  It  is  evi- 
dent that  this  method  could  be  ultimately- 
extended  to  every  hosj^ilal  in  the  city  and 
take  a  large  section  of  the  general  and  .spe- 
cial practice  from  the  profession  and  j)Iace  it 
in  the  hands  of  medical  institutions. 

"Whereas,  Past  experience  has  shown  the 
impossibility  of  limiting  the  benefits  of 
medical  charity  to  those  entitled  to  it  by  an 
arl)itrar\'  income  rating; 
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"Whereas,  Employed  persons  earning 
$1,200  a  year  are  by  no  means  objects  of 
medical  charity; 

"  Whereas,  Employed  persons  earning  the 
above  income  are  a  very  large  part  of  the 
clientele  of  the  general  practitioner  and 
specialist; 

"Whereas,  Hospital  dispensaries  have 
been  established  to  care  for  the  sick  poor 
only; 

"Resolved,  That  the  Medical  Society  of 
the  County  of  New  York  condemns  and 
opposes  the  scheme  of  pay  night  clinics  in 
medical  institutions  as  an  unnecessary  pau- 
perization of  individuals  and  as  an  injury 
to  the  medical  profession." 

Dr.  Harry  Plotz,  of  Mt.  Sinai  Hospital, 
New  York,  has  received  from  the  Bulgarian 
Government  the  award  of  a  medal  without 
swords,  this  distinction  being  the  highest 
one  which  it  is  possible  to  confer  on  a  Bul- 
garian army  surgeon.  The  medal  is  be- 
stowed in  recognition  of  Dr.  Plotz's  serv- 
ices in  aiding  in  the  stamping  out  of  typhus 
in  Serbia  and  Bulgaria. 


would  find  it  difificult  or  impossible  to  get 
anywhere  else  in  the  city.  Many  of  them, 
without  treatment,  would  be  drifting  about 
the  community  spreading  the  disease  to 
others.  It  is  of  great  importance  to  the 
community  that  these  persons  should  be 
freed  from  infection,  as  they  are  likely  to 
transmit  the  disease  through  the  secretions 
of  the  mouth  to  perfectly  innocent  people 
in  countless  ways.  Eight  hundred  and 
forty-one  blood  tests  for  syphilis  were  made 
during  the  year. 

A  Memorial  Study  Hall  for  Nurses 

A  two-story  study  hall  for  nurses  is  to  be 
erected  in  connection  with  the  Jewish 
Hospital,  Cincinnati,  O.,  by  the  children  of 
Mrs.  Fanny  Strauss.  The  hall  will  cost  in 
the  neighborhood  of  $15,000;  will  be 
40  X  60  feet  and  will  contain  four  class- 
rooms, an  auditorium  which  will  seat  300 
people,  and  ample  storage  facilities. 


The  Care  of  Venereal  Patients 

Even  the  old  experienced  hospital  worker 
is  apt  to  be  more  or  less  surprised  when  he 
reads  in  a  report  of  a  City  Hospital  that  the 
number  of  syphilis  patients  treated  in  a 
year  is  605,  as  compared  with  "other  con- 
tagious diseases"  857,  and  tuberculosis  170. 
These  are  the  figures  contained  in  the  report 
recently  issued  of  the  City  Hospital,  Provi- 
dence. Without  doubt  other  communities 
have  syphilis  cases  in  similar  ratio,  for  whom 
no  provision  for  hospital  or  dispensary 
treatment  exists.  In  regard  to  this  class  of 
cases,  the  report  states  that:  "Only  those 
persons  are  received  for  this  treatment  who 
cannot  afiFord  to  pay  a  physician  and  the 
cost  of  the  salvarsan,  which  is  very  con- 
siderable. They  are  practically  all  recom- 
mended by  physicians  in  order  that  they 
may    receive    this    treatment    which    they 


A  Change  of  Name 

The  trustees  of  the  S.  R.  Smith  Infirmary 
at  Tompkinsville,  N.  Y.,  are  planning  to 
change  the  name  to  the  Staten  Island  Hos- 
pital. It  has  been  felt  for  some  time  that 
the  name  was  a  handicap  to  the  institution 
in  many  ways,  especially  in  the  dex'tlop- 
ment  of  the  training  school. 


Death  of  Dr.  R.  Bruce  Smith 

Early  in  April  Dr.  R.  Bruce  Smith,  In- 
spector of  Charities  for  Ontario,  passed 
away  at  his  home  in  Toronto,  after  an  ill- 
ness of  over  a  year.  He  has  been  a  familiar 
figure  at  the  conventions  of  the  American 
Hospital  Association  for  many  years,  and 
his  influence  in  hospital  building  and  man- 
agement of  hospitals  in  Ontario  has  been 
felt  throughout  the  province. 


Bepartment  of  public  Welfare 


Clinics  for  Necessitous  Children 

BETWEEN  1 91 2  and  191 5  the  New  York 
Health  Department  maintained  six 
clinics  for  the  treatment  of  school  children 
requiring  operations  for  diseased  tonsils  and 
adenoids.  Owing  to  the  failure  to  provide 
further  in  the  department's  budget  for  this 
work,  the  clinics  have  been  discontinued. 
Thus  a  situation  has  resulted  which  lends  a 
timely  interest  to  the  achievements  of  these 
clinics  and  to  the  question  as  to  what  other 
clinical  provision  the  city  of  New  York  can 
make  to  supplement  the  work  of  private  hos- 
pitals and  dispensaries  which  offer  gratui- 
tous surgical  and  medical  services  to  the 
needy.  A  discussion  of  these  problems, 
based  on  studies  and  investigations  made 
by  the  Bureau  of  Welfare  of  School  Children 
of  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor,  under  the  super- 
vision of  J.  H.  Berkowitz,  Field  Agent,  has 
been  published  by  the  Health  Department.* 
The  bureau  made  these  investigations  for 
the  purpose  of: 

(a)  Ascertaining  the  effectiveness  of  the 
school  children's  clinics  as  a  part  of  the 
medical  inspection  system. 

(b)  Offering  such  constructive  sugges- 
tions and  aid  to  the  municipal  authorities 
as  may  appear  to  be  necessary  for  the  ad- 
vancement of  the  work. 

The  report  presents  the  following  con- 
clusions: 

I.  The  clinics  conducted  by  the  Depart- 
ment of  Health  have  demonstrated  their 
usefulness  in  these  respects: 

(a)  Thousands  of  children  ha\'e  been  re- 
lieved of  a  serious  defect  which  is  not  only 

*  Free  Municipal  Clinics  for  School  Children:  A  review 
of  the  Work  of  the  School  Children's  Nose  and  Throat 
Clinics  in  New  York  City  and  Conditions  Wliich  Neces- 
sitate Such  Institutions.  Department  of  Health  of  the 
City  of  New  York.    No.  41,  Reprint  Series,  February,  191G. 


physically  devitalizing  in  its  effect,  but  is 
also  a  cause  of  backwardness  in  school  work. 

(b)  They  have  supplied  a  long-felt  want 
in  certain  sections  of  the  city  where  similar 
hospital  facilities  were  and  still  are  lacking. 

(c)  Children  of  needy  parents  have  been 
given  treatment  and  care  which  was  beyond 
their  financial  means  and  which  in  the  ma- 
jority of  cases  would  probably  not  have  been 
obtained  at  any  of  the  free  dispensaries. 

2.  The  efficiency  and  value  of  a  system  of 
school  medical  inspection  is  judged  by: 

(a)  Ultimate  results,  as  seen  in  the  im- 
provement of  health  conditions. 

(b)  The  character  of  treatment  for  phys- 
ical defects  given  to  the  children  and  extent 
of  curative  results. 

The  children's  clinics  have  not  only 
achieved  such  results,  but  at  the  same  time 
have  furnished  the  test  for  the  system  of 
medical  inspection.  This  is  to  be  found  in 
the  considerable  increase  in  the  number  of 
cases  treated  and  cured. 

3.  As  a  practical  demonstration  of  ap- 
proved humane  and  safe  practice,  these 
clinics  have  been  emulated  by  other  insti- 
tutions through  the  adoption  of  better 
methods,  to  wit: 

(a)  Operations  performed  only  with  gen- 
eral anesthesia. 

(b)  Post-operative  bed  care  for  at  least 
eighteen  hours. 

4.  The  closing  of  the  Health  Department 
clinics  will  cause  an  increase  in  the  number 
of  children  apph'ing  at  private  hospitals  and 
clinics.  Some  of  these  are  adequately 
equipped  for  the  treatment  and  care  of 
children's  nose  and  throat  cases  fully  in 
accord  with  the  higher  standards  of  prac- 
tice. Dispensaries  and  some  hospitals  do 
not  fulfill  these  requirements. 
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In  view  of  the  preponderance  of  opinion 
among  unquestionable  authorities  on  what 
constitutes  proper  method  and  equipment 
for  this  work,  it  now  becomes  imperative 
that  the  school  nurses  should  endeavor  to 
refer  all  needy  cases  of  children  requiring 
such  operations  only  to  those  clinics  which 
are  known  to  meet  the  foregoing  require- 
ments. 

5.  By  establishment  of  the  school  chil- 
dren's clinics  the  city  recognized  the  prin- 
ciple that  such  facilities  should  be  provided 
by  the  community  for  those  requiring  them, 
on  the  same  basis  that  it  provides  free 
schooling. 

6.  Having  thus  acknowledged  its  obliga- 
tion, the  city  should  continue  this  work.  It 
is  of  no  consequence  what  branch  or  depart- 
ment in  the  municipal  government  is 
charged  with  it.  The  need  of  such  special 
services  for  school  children  is  urgent. 

The  Bureau  of  Welfare  of  School  Children 
has  made  recommendations  to  the  proper 
authorities,  embodying  the  foregoing  con- 
clusions. 

An  outcome  of  the  interest  of  the  bureau 
in  this  work  is  the  appointment  by  the 
health  commissioner,  Dr.  Haven  Emerson, 
of  a  committee  headed  by  Dr.  John  W. 
Brannon,  president,  Board  of  Trustees, 
Bellevue  and  Allied  Hospitals,  the  purpose 
of  which  is  to  stimulate  an  interest  in  the 
enlargement  of  the  facilities  in  public  and 
private  hospitals  for  approved  treatment  of 
nose  and  throat  defects. 

An  immediate  result  of  this  committee's 
efforts  has  been  the  extension  of  the  nose 
and  throat  service  at  Bellevue  and  Allied 
Hospitals — Gouverneur,  Harlem,  Fordham 
— four  in  all,  and  the  bringing  about  of 
closer  cooperation  between  school  nurses  and 
these  municipal  hospitals  for  the  benefit  of 
school  children  too  poor  to  patronize  private 
physicians  or  pay  clinics.  Without  such 
cooperation  many  of  these  patients  would 
find  their  way  to  dispensaries^having  neither 
the  proper  facilities  nor  employing  approved 


methods  for  this  class  of  cases.  In  the  April 
issue  of  The  Modern  Hospital,  Mr.  Berko- 
witz  presents  a  number  of  carefully  pre- 
pared tables,  showing  the  results  of  Clinical 
Examinations. 


Supervision  of  Midwives 

At  the  annual  meeting  of  the  Essex  Co. 
Division  of  the  New  Jersey  State  Organiza- 
tion for  Public  Health  Nursing,  at  Newark, 
March  18,  ]Miss  Elizabeth  Aitken,  of  the 
Newark  Board  of  Health,  was  the  principal 
speaker,  and  took  for  her  subject  the  "Mid- 
wife problem." 

]\Iiss  Aitken  told  much  of  her  experience 
in  her  work  of  supervising  the  midwives 
practising  in  Newark.  Some  of  Miss  Ait- 
ken's  difficulties  seemed  to  be  in  getting  the 
midwives  to  adopt  up-to-date  methods  in 
handling  their  cases.  Investigation  of  the 
bags  and  kits  that  they  carry  with  them; 
enforcing  the  use  of  nitrate  of  silver  in  the 
eyes  of  new-born  infants,  encouraging  the 
custom  of  summoning  a  physician  when  the 
case  took  on  alarming  aspects,  constitute 
the  routine  work  of  a  supervisor  of  mid- 
wives. 

"The  cooperation  of  the  midwife  with  the 
nurses  in  the  child  hygiene  department  of 
the  Board  of  Health  is  proving  very  help- 
ful," said  ]Miss  Aitken  in  the  course  of  her 
remarks.  "At  first  there  was  much  antag- 
onism, but  since  the  district  meetings,  at 
which  the  midwife  came  into  personal  touch 
with  the  nurses,  the  attitude  changed.  Most 
of  the  women  engaged  in  the  profession  of 
mid\Wfery  in  Newark  are  registered  at  the 
city  hall.  Record  is  kept  of  the  births  and 
the  physician  or  midwife  who  dehvered 
them.  If  it  is  found  that  the  midwife  is 
not  registered  the  matter  is  immediately 
given  attention." 

That  the  midwife  is  a  permanent  institu- 
tion as  long  as  immigration  exists  is  the  con- 
viction of  Miss  Aitken.    She  found  certain 
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nationalities  where  the  midwife  was  the 
rule.  She  also  found  that  the  older  mid- 
wives,  who  were  trained  abroad,  are  easier 
to  work  with  than  those  of  the  old  school  of 
this  country.  She  praised  the  women,  who 
being  of  the  younger  generation,  have  and 
arc  receiving  their  training  in  the  Newark 
Maternity  Hospital.  It  is  the  only  institu- 
tion in  this  country  offering  a  two-year 
course  in  midwifery. 

In  many  parts  of  the  city  the  midwife  is 
an  important  member  of  the  community. 
She  carries  with  her  several  objectionable 
traditions.  These  are  what  must  be  con- 
tended with  in  the  old-fashioned  midwife. 
,  In  Miss  Aitken's  experience,  she  has  found 
that  much  of  this  is  being  eliminated  quite 
rapidly.  One  phase. that  made  her  particu- 
larly optimistic,  she  said,  was  the  fact  that 
for  the  last  year  the  records  show  that  many 
more  cases  of  reporting  births  late  to  the 
bureau  of  vital  statistics  occurred  among 
the  doctors  of  the  city  than  among  the  mid- 
wives. 

Model  Hospital  at  a  Food  Fair 

The  use  of  fairs  as  a  means  of  promoting 
a  knowledge  of  hospitals  and  of  health  and 
nursing  methods  is  growing.  In  Boston, 
during  a  food  fair  held  in  Mechanics  Build- 
ing, the  Boston  City  Hospital,  under  the 
direction  of  Dr.  Frank  H.  Holt,  assistant 
superintendent,  and  Miss  Anna  H.  Hossack, 
a  demonstration  of  the  far-reaching  work  of 
the  Boston  City  Hospital  was  given. 

The  central  feature  was  a  ward  unit,  con- 
sisting of  two  beds,  a  crib,  medicine  cup- 
board, linen  closet  and  kitchen  or  serving 
room.  Adjoining  this  was  a  model  operat- 
ing room,  fully  ecjuipped  with  tables,  instru- 
ments, etc.  There  was  also  an  exhibit  of 
negatives  from  the  X-ray  department,  show- 
ing fractures  in  bones  and  foreign  substances 
in  different  portions  of  the  body.  A  pul- 
motor  was  also  among  the  interesting  things 
shown. 


In  the  diet  kitchen,  at  one  side  of  the 
ward,  nurses  demonstrated  how  food  was 
prepared  for  patients,  and  a  series  of  charts 
showed  the  system  of  diets.  Other  rooms 
showed  the  housekeeping  department,  the 
practice  room  for  nurses  and  a  class  room. 
On  the  walls  of  these  exhibition  rooms  were 
large  framed  photographs  of  the  different 
buildings  connected  with  the  Boston  City 
Hospital,  intended  to  show  what  an  im- 
mense institution  it  is  and  what  it  is  doing 
for  the  citizens.  <i< 

Pennsylvania  Public  Health  Nurses 

The  Pennsylvania  State  Organization  for 
Public  Health  Nursing  was  formed  at  a 
meeting  held  in  Philadelphia,  January  17, 
1 91 6.  This  organization  was  a  result  of  a 
widespread  request  from  Public  Health 
Nurses  throughout  the  State,  who  felt  a 
need  of  association  that  they  be  brought  in 
closer  contact  with  one  another's  work,  for 
the  purpose  of  inspiration  and  assistance, 
and  that  they  may  be  kept  informed  con- 
cerning the  progress  and  development  of 
methods  of  work  in  all  phases  of  Public 
Health  Nursing. 

All  nurses  engaged  in  \-arious  kinds  of 
Public  Health  nursing  are  earnestly  urged 
to  join  the  organization  and  assist  in  pro- 
moting its  ideals. 

The  following  officers  were  elected:  Presi- 
dent, Margaret  R.  Burns,  Wilkes-Barre ; 
vice-president,  Anna  K.  Sutton,  Philadel- 
phia; treasurer,  Mary  W.  Miller,  Harris- 
burg;  secretary,  Anna  B.  Heldman,  Pitts- 
burgh. ^ 

Buffalo  Public  Health  Nurses 

The  nurses  of  the  Department  of  Health 
of  Buffalo  held  their  annual  banquet  at 
Hotel  Statler  recently.  Miss  Rose  O'Hare, 
supervisor,  and  eighteen  of  her  staff  of 
nurses  enjoyed,  not  only  the  bountiful  re- 
past, but  the  "feast  of  reason  and  flow  of 
soul"  with  Mrs.  Anna  Mason  as  toastmis- 
tress. 
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The  Graduate  Nurse  of  1916 

Every  year,  about  this  time,  there  goe? 
forth  from  the  hospital  training  schools  an 
army  of  nurses.  What  they  will  do,  where 
they  will  decide  to  locate,  will  depend  to  a 
considerable  extent  on  the  xision  of  ser\ace 
that  has  been  given  to  them  in  the  training- 
schools.  Training  does  not  simply  mean 
training  the  hand — training  in  technic — 
it  means  training  the  e>-e  and  the  mind  to 
see  new  work  needing  to  be  done;  it  means 
giving  the  nurse  of  today  a  right  concep- 
tion of  her  place  in  the  working  world  and 
in  the  field  of  nursing.  It  means  helping 
her  to  want  to  fill  the  largest  place  she  is 
capable  of  filling.  It  is  true  that  the  train- 
ing-school cannot  dictate  to  the  members  of 
the  graduating-class  where  they  shall  locate, 
but  if  the  influence  of  the  training-school 
has  been  what  it  should  be,  the  nurse  grad- 
uate of  1 916  will  not  go  forth  with  the  idea 
that  she  is  to  seek  the  easiest  places;  that 
she  is  to  become  expert  in  securing  cases 
which  may  be  termed  "soft  snaps";  that 
she  is  to  locate  as  close  to  the  hospital  as 
she  can  and  expect  to  receive  her  calls  for 
work  mainly  from  her  alma  mater. 

Youth  means  strength,  or  should  mean 
it,  and  the  young  graduate  should  go  forth 
with  the  indomitable  spirit  that  will  lead 
her  to  tackle  hard  things,  difficult  cases,  or 
cases  where  modern  conveniences  are  lack- 
ing. 

Why  is  it,  whose  fault  is  it,  that  there  are 
scores  of  nurses  who  have  eagerl\-  sought  for 
the  opportunity  to  go  to  the  scenes  of  war, 
where  they  would  be  liable  to  discomforts 
of  all  kinds,  but  who  have  refused  to  respond 
to  calls  five  miles  out  of  the  city  in  which 
they  live?    We  have  been  proud  of  the  work 


of  our  graduate  nurses  in  the  great  world 
war,  we  are  far  from  proud  of  many  of  the 
reports  that  come  to  us  of  the  spirit  and 
conduct  manifested  by  nurses  in  the  home 
field.  The  trouble  is  not  \nth  technical 
qualifications  but  with  the  spirit  of  the 
nurse.  She  professes  to  be  a  follower  of 
Florence  Nightingale,  is  proud  to  belong  to 
the  army  of  trained  workers  who  are  carr}-- 
ing  on  the  work  which  the  peerless  founder 
began,  yet  has  none  of  the  spirit  of  the 
great-hearted  woman  whose  memory  is 
honored  the  world  over. 

What  is  needed  is  a  new  spirit  in  nursing — 
a  different  spirit  in  the  training-schools  and 
in  the  great  field  of  nursing. 

We  would  not  underestimate  the  heroism 
of  thousands  of  nurses  who  are  pioneering 
in  difficult  places,  nor  of  those  who  unsel- 
fishly respond  to  duty  calls  of  all  kinds  in 
cities  as  far  as  strength  permits,  but  there 
is  nothing  to  be  gained  by  shutting  our  eyes 
to  the  fact  that  conditions,  especially  in  the 
private  nursing  field  are  unsatisfactory  and 
that  a  new  spirit,  a  new  attitude  of  mind,  is 
needed  toward  the  whole  home  or  private- 
duty  problem. 

We  have  emphasized  strongly  the  need  of 
organization  and  organized  effort.  May  we 
not  wisely  emphasize  for  some  time  to  come, 
the  responsibility  of  the  individual  nurse 
in  bringing  about  the  new  spirit  that  is 
needed.  ^« 

Getting  the  House  in  Order 

In  England  there  is  apparent  at  present 
a  good  deal  of  activity  in  regard  to  a  plan 
for  getting  some  order  out  of  the  chaos  in 
the  nursing  field,  which  has  been  rendered 
more    chaotic    than    ever    before    bv    the 
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exigencies  of  a  prolonged  war.  The  un- 
precedented demand  for  nurses  to  staff 
the  hundreds  of  miUtary  hospitals  which 
have  been  brought  into  existence,  the  addi- 
tions of  military  units  to  general  hospitals, 
sometimes  doubling  in  a  few  days  the  num- 
ber of  patients  to  be  cared  for,  has  led  to 
hospitals  of  all  sorts  admitting  "war  pro- 
bationers," who  at  first  were  taken  in  for 
a  few  months'  course.  However,  the 
months  have  multiplied  into  over  a  year, 
and  the  status  of  these  "war  probationers," 
after  the  need  for  them  is  over,  presents  a 
serious  question. 

An  effort  is  being  made  to  reach  some 
satisfactory  agreement  among  hospital 
workers  and  nurses  as  to  what  is  right 
and  just  to  all  concerned  in  this  matter. 

As  usual,  registration  is  proclaimed  by 
some,  as  the  universal  panacea  for  all 
such  troubles,  but  how  the  voluntary  regis- 
tration of  a  select  few  nurses  who  care  to 
apply  for  registration  would  help  the  con- 
ditions that  prevail,  and  the  more  chaotic 
conditions  which  are  certain  to  develop 
after  the  war,  is  not  easy  to  see.  The 
setting  free  of  thousands  of  these  war  pro- 
bationers who  have  had  from  one  to  two 
years'  practical  experience  in  a  hospital, 
and  refusing  to  register  them  or  recognize 
their  existence  in  any  way  at  all,  is  hardly 
a  statesmanlike  method  of  dealing  with 
such  a  problem. 

Wliether  English  nurses  can  rise  above 
this  attitude,  which  is  the  result  of  preju- 
dice, in  large  measure,  remains  to  be  seen. 
They  have  an  opportunity  such  as  the  world 
has  never  seen — of  setting  the  whole  nurs- 
ing field  in  order.  Will  they  be  content  to 
fix  their  own  special  corner  into  a  sem- 
blance of  order  and  guard  it,  or  will  they  be 
able  to  look  out  on  the  whole  field,  try  to 
understand  the  needs  of  all  classes  of  sick, 
in  all  classes  of  hospitals  and  homes,  and 
bring  order  into  the  whole  situation? 
This  can  never  be  done  till  at  least  two 
classes  of  nurses  are  provided  for,  who  have 


both  had  a  specified  course  of  instruction 
designed  to  provide  for  the  needs  of  all 
the  sick — there  is  no  other  way  to  bring 
order  into  such  a  situation.  Florence 
Nightingale  brought  order  out  of  the  chaos 
in  the  hospitals  of  her  day,  but  the  task 
before  the  nurses  of  today  is  almost  as 
great.  Will  they  be  equal  to  the  challenge? 
A  writer  in  an  English  nursing  magazine 
expresses  herself  thus,  and  we  cannot  help 
wondering  if  the  rank  and  file  of  English 
nurses  are  as  prejudiced  and  as  lacking  in 
vision  as  her  remarks  show  her  to  be. 
She  says,  "Now  is  the  time  to  work  for 
our  recognition  and  for  the  prevention  of 
the  swamping  of  our  ranks  after  the  war 
by  untrained  women  who  have  been  granted 
some  slight  measure  of  experience  in  the 
military  hospitals."  Whether  her  plan  for 
the  prevention  of  "swamping  the  ranks" 
with  war  probationers  has  in  view  killing 
off  all  such  women  she  does  not  say,  but 
it  would  be  interesting  to  know  what  she 
proposes  doing  with  them  in  a  free  countr\'. 
How  the  conferring  of  a  certain  distinction 
on  a  certain  group  is  going  to  hinder 
"swamping  the  ranks"  by  partly  trained 
women,  when  the  latter  are  free  to  nurse 
where  they  choose,  is  not  apparent  at  this 
time.  ►{< 

The  Giving  of  Placebos 

As  far  back  as  most  nurses  can  remember 
the  giving  of  placebos  has  been  practised 
and  sanctioned  by  physicians  and  nurses. 
It  is  one  of  the  "tricks  of  the  trade"  to 
which  nurses  are  soon  initiated,  and  the 
success  of  which  is  frequently  a  subject  for 
boasting  to  awe-stricken  or  admiring  friends 
who  are  unacquainted  with  the  mystery 
of  placebos. 

It  is  only  in  recent  years  that  the  pro- 
priety of  the  use  of  placebos  has  been 
questioned,  and  its  remote  effects  considered. 
That  it  is  being  considered  is  a  sign  of  an 
awakening  conscience  in  this  respect. 
What  nurse  has  not  experienced  the  thrill 
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which  came  when  she  found  she  could  in- 
duce sleep  in  a  patient  by  giving  him  a 
bread  pill  or  a  sugar  of  milk  tablet.  It  is 
one  of  the  forms  of  deception  that  nurses 
have  inherited  direct!}'  from  physicians, 
and  it  rather  hurts  to  be  told  that  the 
giving  of  placebos  is  a  form  of  quackery. 

The  writer  once  had  occasion  to  visit  a 
physician's  office.  He  was  showing  his 
general  equipment  among  which  were  three 
large  bottles  labelled  ''Placebo."  On 
questioning  him  as  to  whether  it  was  right 
to  resort  to  their  use  he  emphatically  as- 
serted that  there  was  nothing  questionable 
about  it.  One  bottle  contained  tablets 
coated  with  white  sugar,  another  contained 
tablets  which  were  pink  and  the  third 
contained  tablets  which  were  chocolate- 
colored.  All  of  them  contained  sugar  of 
milk — the  only  difference  being  in  the  color 
of  the  coating.  He  said  that  he  sometimes 
prescribed  white  tablets  to  be  taken  every 
four  hours.  Sometimes  the  patient  came 
complaining  that  their  effects  were  too 
powerful — that  she  "could  not  stand  such 
strong  medicine"  so  he  gave  her  the  pink 
ones.  If  she  came  again  he  agreed  to 
change  the  medicine  and  give  her  the  brown 
tablets.  Each  time  he  charged  the  patient 
for  an  office  call.  He  said  the  patient 
thought  she  ought  to  have  medicine  and  so 
he  gave  it  to  her.  In  what  respect  does  the 
principle  of  this  thing  differ  from  the  methods 
pursued  by  many  patent  medicine  vendors 
in  putting  an  absolutely  worthless  medicine 
on  the  market,  and  making  exaggerated 
claims  as  to  what  it  will  do. 

Is  it,  or  is  it  not  a  fact  that  if  a  placebo 
is  to  be  effective  it  .must  deceive  the  patient? 
Sooner  or  later  this  deception  is  likely  to  be 
discovered  or  suspected.  A  doctor  was 
called  to  see  a  little  girl  of  five  years  old. 
He  looked  wise  and  serious,  left  an  en- 
velope containing  some  tablets  with  the 
mother  asking  to  be  informed  of  the  child's 
condition  the  next  day.  The  child  was 
better  the  next  day,  but  a  day  or  two  later 


a  younger  child  got  hold  of  the  envelope 
and  ate  all  the  remaining  tablets.  The 
mother  became  hysterical  with  anxiety  and 
grief,  and  the  doctor  was  hurriedly  sum- 
moned. The  doctor  was  obliged  to  con- 
fess that  the  tablets  contained  nothing  but 
sugar  and  would  do  the  child  no  harm.  All 
the  neighbors  learned  of  the  deceit.  Is  it 
any  wonder  that  after  experiences  of  this 
kind  they  conclude  to  go  direct  to  some 
mental  healer  who  makes  no  secret  that 
cures  are  often  effected  through  the  mind, 
or  that  they  go  to  the  drug  store  and  buy 
some  patent  medicine  which  is  accompanied 
by  unqualified  statements  that  it  will  cure. 

Dr.  Richard  Cabot  in  "Social  Service  and 
the  Art  of  Healing"  calls  attention  to  some  of 
the  bad  results  that  follow  the  use  of  the 
placebo.  He  says  that  it  fosters  the  patent 
medicine  habit,  and  the  habit  of  self- 
drugging.  It  gives  the  patient  indirectly 
a  wrong  idea,  a  harmful  idea  of  the  way 
disease  is  produced  and  avoided.  He 
further  states  that  placebos  with  or  with- 
out lies  are  unnecessary  if  one  will  take  the 
time  and  patience  to  explain  why  he  does  not 
need  a  drug  and  what  nature  and  his  own 
will  will  do  for  him. 

The  only  patient  on  whom  the  use  of  the 
placebo  seems  justified  in  Dr.  Cabot's  esti- 
mation, is  the  individual  who  does  not  under- 
stand the  language  we  speak  and  to  whom 
one  cannot  adequately  explain  conditions. 

One  justification  often  brought  forward 
by  doctors  for  the  use  of  placebos  is  that 
they  have  not  time  to  fully  explain  con- 
ditions to  patients,  that  the  giving  of  the 
placebo  saves  time  and  satisfies  the  patient. 

A  part  of  the  great  public  health  move- 
ment of  the  country  is  the  effort  to  wean 
patients  away  from  the  patent  medicine 
habit,  and  to  win  them  to  the  use  of 
saner,  wiser  measures  for  restoring  health. 
It  behooves  every  nurse  to  seriously  con- 
sider her  part  in  this  great  movement,  and 
whether  she  is  helping  or  hindering  it  by 
the  use  of  placebos. 


(i^leaning0 


Result  of  Operations  for  Exophthalmic 
Goiter 

Drs.  E.  Starr  Judd  and  J.  D.  Pemberton, 
of  Rochester,  Minnesota,  reported  at  the 
annual  meeting  of  the  Southern  Surgical 
and  Gynecological  Association  in  Cincin- 
nati on  their  study  of  selected  cases  of  ex- 
ophthalmic goiter  that  had  been  operated  on 
more  than  five  years  ago  (1909).  Their 
report  embraced  121  cases  which  they  were 
able  to  trace  by  repeated  examinations  or 
correspondence.  This  study  revealed  the 
fact  that  about  forty-six  per  cent,  of  the 
cases  operated  more  than  five  years  ago  had 
remained  entirely  well  and  showed  no  evi- 
dence of  their  old  symptoms;  about  twenty- 
three  percent,  were  practically  cured,  al- 
though a  slight  trace  of  their  old  trouble 
persisted  or  temporarily  returned  under 
severe  nervous  strains,  etc.;  between  four 
and  five  per  cent,  were  somewhat  improved 
by  operative  interference,  while  about  five 
per  cent,  reported  that  they  had  received 
no  benefit.  The  series  did  not  include  merely 
selected  cases,  but  embraced  all  the  cases 
operated  in  1909  that  they  were  able  to  keep 
in  contact  with  either  by  subsequent  exam- 
ination or  correspondence.  They  ligated 
the  superior  thyroid  vessels  in  some  patients 
simply  as  a  preliminary  measure  and  ad- 
vised them  to  return  in  three  weeks  for 
thyroidectomy,  and  in  some  instances  so 
much  improvement  followed  this  procedure 
that  they  did  not  come  back;  however,  they 
observed  that  late  recurrence  of  symptoms 
was  more  frequent  among  patients  who  had 
simply  been  ligated  than  among  those  who 
had  had  resections  of  the  thyroid  gland. 
Frequently,  in  mild  cases  ligation  of  the 
superior  thyroid  vessels  was  all  that  was 


necessary.  Several  patients  who  had  resec- 
tion of  the  gland  had  since  reported  the 
birth  of  normal  children;  one  woman  had 
borne  three  normal  children.  Seven  of  the 
twenty-one  patients  who  died  were  never 
able  to  leave  the  hospital  and  were  ex- 
tremely toxic  at  the  time  of  operation.  The 
remaining  fourteen  patients  lived  an  aver- 
age of  14. 1  months  after  operation,  and 
death  probably  ensued  on  account  of  the 
irreparable  damage  in  the  heart,  liver  and 
kidneys,  due  to  continued  intoxication.  A 
more  general  education  of  the  public  result- 
ing in  earlier  interference  in  those  cases 
would  greatly  increase  the  percentage  of 
cures.  ^ 

Vitamines 

Vitamines  is  the  new  word  that  is  attract- 
ing so  much  attention  in  the  medical  world 
at  the  present  time.  It  signifies  certain 
qualities  in  food  materials  which  are  essen- 
tial to  normal  vitality  in  animals  and  human 
beings,  though  their  presence  has  been  up 
to  this  time  scarcely  suspected  and  though 
they  exist  in  quite  small  quantities.  When- 
ever they  are  entirely  absent  from  the  diet 
of  a  particular  individual  he  will  eventually 
suffer  from  a  severe  painful  condition  of 
nerves  and  certain  mutilating  developments 
in  the  skin. 

P'or  instance,  when  rice  is  polished  before 
being  eaten,  certain  materials  are  removed 
which  are  necessary  to  health,  and  if  rice 
is  a  large  factor  in  the  diet,  beri-beri  results. 
The  same  conditions  with  regard  to  corn 
lead  to  pellagra.  Highly  milled  wheat  is 
lacking  in  vitamines,  but  usually  the  peo- 
ple who  eat  white  bread  supply  their  vita- 
mines from  other  sources.     They  must,  to  be 
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healthy.  Sterilized  milk  is  always  lacking 
in  vitamines  and  pasteurized  milk  very 
probably  also,  the  heat  destroying  these 
substances. 

Apparently  the  vitamines,  as  the  name 
would  imply,  represent  certain  vital  quali- 
ties in  foodstuffs  which  may  be  rather  easily 
destroyed  or  removed.  Because  of  their 
presence  a  great  many  important  foods  are 
more  healthful  if  taken  in  the  natural 
state. — New  York  Herald. 


Ergot  in  Disease 

There  are  many  uses  for  ergot  other  than 
as  an  ecbolic  in  parturition,  which  we  shall 
herewith  endeavor  to  summarize.  It  is  a 
hemostatic,  indicated  to  contract  the  blood- 
vessels, raise  blood-pressure,  stimulate  the 
heart  in  shock,  collapse,  and  circulatory  de- 
pression, to  contract  the  blood-vessels  of 
the  brain  and  spinal  cord,  especially  of  the 
meninges  when  acutely  inflamed,  irritated 
or  congested.  It  is  useful  in  neurasthenia, 
or  in  general  weakness,  accompanied  with 
insomnia;  given  at  night,  it  relieves  con- 
gestive headache  when  there  is  absence  of 
high  arterial  tension.  Ergot  will  be  found 
useful  also  in  quieting  the  pains  from  irri- 
tation and  inflammation  of  the  nerves  when 
the  irritation  is  of  central  origin.  It  pro- 
motes activity  of  the  bowels  when  there  is 
intestinal  muscular  debility,  paresis,  or  par- 
alysis, as  in  tympanitis  after  operations,  or 
when  obstinate  constipation  is  present. 
Given  in  connection  with  laxatives,  in  ordi- 
nary constipation,  it  often  gives  good  re- 
sults. In  asthma,  due  to  nervous  irritabiUty 
or  reflexes,  those  cases  where  there  is  per- 
sistent wheezing,  and  frequently  recurring 
attacks  at  night,  ergot  will  be  found  to  give 
benefit.  In  hemorrhages  from  the  lungs  or 
kidneys;  in  epistaxis,  menorrhagia,  met- 
rorrhagia, hypostatic,  pulmonary  and  other 
congestions;  in  dysenteries  with  bloody 
stools  and  serious  diarrhoea;  in  vertigo  as- 
sociated with  hyperaesthesia  of  the  scalp 


and   headache;    uterine  fibroids,   bleeding 
hemorrhoids,  and  in  diabetes  insipidus. 

The  physiologically  tested  product  of 
ergot  only  should  be  used,  as  it  varies  greatly 
in  the  crude  product  as  well  as  in  the  fluid 
extract. — A merican  Medicine. 


Points  in  Pneumonia 

Change  the  patient's  position  frequently 
and  thus  endeavor  to  circumvent  hypostatic 
congestion. 

Sufficient  ammonia  fumes  in  the  room 
makes  respirations  easier  and  lessens  "air 
hunger." 

When  oily  applications  are  employed 
there:  should  be  frequent  spongings  with 
alcohol  or  dilute  vinegar  to  lessen  occlusion 
of  the  pores. 

Patients  who  can  sleep  or  rest  reasonably 
weU  the  first  forty-eight  hours  have  much 
in  their  favor  so  far  as  recovery  is  con- 
cerned. 

Our  aim  should  be  toward  loose  secretions 
without  coughing. 

Encourage  the  taking  of  plenty  of  fluids, 
but  no  solid  food. 

Delayed  resolution  is  promoted  by  the 
old-time  cantharides  paste. 

— Med.  Summary. 

Orange  Peel  as  a  Laxative 

Rosenthal  recommends  the  following: 
Fresh  orange  peel  is  boiled  for  half  an  hour 
in  water.  This  first  very  bitter  infusion  is 
thrown  away  or  utilized  for  washing  or  for 
the  teeth.  The  peel  is  then  boiled  a  second 
time  for  thirty  minutes  in  slightly  sugared 
water  and  afterwards  spread  out  to  dry.  It 
is  then  ready  for  use.  The  peel  of  a  single 
orange  forms  a  sufficient  dose  to  excite  the 
evacuation  of  the  intestine,  but  this  evacu- 
ation is  not  purely  mechanical.  It  is  accom- 
panied by  a  flow  of  bile  of  variable  amount, 
and  this  biliary  activity  continues  for  sev- 
eral hours. — The  Lancet. 
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Male  Nurse  Organization 

To  the  Editor  of  the  Trained  Nurse: 

Since  writing  my  letter  of  a  year  ago  on  "  Male 
Nursing  in  the  East,"  events  have  crowded  upon 
themselves  in  the  welfare  of  the  male  nurse. 

Organization  of  male  nurses  has  been  respon- 
sible for  most  of  the  interest.  The  Guild  of  St. 
Camillus  marked  the  beginning  of  male  nurse 
organization,  the  Boston  City  Hospital  Male 
Nurses'  Association  next,  and  the  Y,  M.  C.  A. 
Nurses'  Club  next,  and  finally  the  Male  Nurses' 
Association  of  Massachusetts. 

The  Boston  City  Hospital  Male  Nurses'  Asso- 
ciation interested  itself  in  matters  pertaining  to 
the  welfare  of  the  men  in  its  training-school. 
Resolutions  were  drawn  up  and  presented  to  the 
Board  of  Trustees  relative  to  desired  changes  in 
the  training-school  and  institutional  life  of  the 
male  nurses.  These  changes  were  made.  First 
of  all,  the  name  "Orderly"  became  obsolete,  and 
the  old  uniform  as  worn  by  them  replaced  by  a 
new  one,  which  is  plain  white,  and  has  on  its 
left  sleeve  a  chevron,  upon  which  an  angular 
service  stripe  is  sewn;  one  for  the  first  year  in 
training  and  two  for  the  second  year  in  training, 
and  the  graduate  is  distinguished  by  a  broad 
stripe  above  both  angular  stripes.  The  national 
colors — as  the  hospital  is  municipal — are  used, 
and  the  service  stripes  are  red  and  the  graduate 
stripe  blue,  while  the  background  is  white. 

This  marks  a  new  era  in  knowing  and  grading 
male  nurses  in  both  institutional  and  private 
practice  here.  This  is  a  great  help  to  the  visit- 
ing stafT  and  executives  of  an  institution,  as  by 
this  grading  no  error  or  mistake  of  responsibility 
can  be  made. 

The  resolutions  on  the  "Training-School  for 
Male  Nurses"  requested  the  superintendent  be 
the  recognized  head  of  the  school,  and  the  school 
be  directly  in  charge  of  a  male  executive.  These 
have  been  granted,  and  also  some  changes  in 
class-work,  which  have  materially  assisted  the 
members  to  cover  all  subjects  for  our  Massachu- 
setts State  Board  of  Registration  for  Nurses. 

The  Guild  of  St.  Camillus  bring  a  spiritual 
and   charitable   organization    has   accomplished 


much  by  lending  its  support  to  active  male-nurs- 
ing measures.  The  Y.  M.  C.  A.  Nurses'  Club, 
which  is  more  social  than  constructive,  has  given 
many  pleasant  social  evenings  to  its  members. 

The  Male  Nurses'  Association  of  Massachu- 
setts has  been  quite  active,  and  its  work  is  en- 
tirely constructive.  The  recent  house  bills  in 
our  Massachusetts  legislature  were  a  matter  of 
interest.  The  bills  were  presented  by  the  Mas- 
sachtisetts  State  Nurses' Association,  and  aimed 
to  effect  two  forms  of  registration,  one  for  grad- 
uate or  trained  nurses,  and  one  for  practical  un- 
trained nurses;  also  to  have  an  inspector  ap- 
pointed, from  a  list  of  names  submitted  by  the 
Massachusetts  State  Nurses'  Association.  This 
the  Male  Nurses'  Association  of  Massachusetts 
opposed,  as  it  was  not  represented  in  this  bill — 
no  male  nurse  being  a  member  of  the  Massa- 
chusetts State  Nurses'  Association — ^and  also 
because  the  male  nurses  feel  their  training-schools 
might  be  endangered.  Since  the  time  of  presen- 
tation of  this  bill,  I  am  informed,  male  nurses, 
who  are  graduates  from  a  school  having  a  two- 
years'  course  of  training  are  eligible  to  the  Mas- 
sachusetts State  Nurses'  Association. 

The  Male  Nurses' Association  of  Massachusetts 
has  also  been  interested  in  the  "National  Pre- 
paredness" movement,  and  through  our  Mas- 
sachusetts Congressmen  have  been  suggesting 
places,  where  the  services  of  trained  graduate 
male  nurses  would  be  valuable  in  war  time.  We 
believe  the  national  authorities  have  taken  cog- 
nizance of  our  suggestions  and  now  await  further 
developments.  The  American  Red  Cross  is  also 
active  in  Boston,  organizing  base  hospital  units, 
and  one  will,  no  doubt,  be  organized  at  the  Boston 
City  Hospital  and  contain  graduate  male  nurses. 
Their  definite  status  is  not  stated  as  yet.  This 
association  also  conducts  its  own  home  and 
registry. 

Our  home  contains  a  library,  a  meeting-room, 
and  also  living  quarters  for  graduate  male  nurses; 
practically  all  members  are  graduate  and  regis- 
tered. 

The  calls  for  our  members  haxe  far  exceeded 
the  supply  and  we  hope  another  year  our  mem- 
bership will  be  so  augmented  to  meet  the  public 
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demand  for  male  nurses.  All  cases  are  recorded 
by  each  member  and  we  expect  at  the  end  of  the 
year  to  give  some  valuable  statistics  on  male 
nursing  in  this  State.  Besides  supplying  graduate 
male  nurses  for  nursing,  both  private  and  insti- 
tutional, we  also  supply  lecturers  on  male 
nursing  and  its  work  to  clubs,  civic,  social,  fra- 
ternal and  charitable,  and  it  is  wonderful  to 
know  the  public  interest  in  our  new  work. 

My  last  letter  in  The  Trained  Nurse  brought 
innumerable  inquiries  from  male  nurses  and  I  was 
glad  to  receive  the  same,  and  will  always  be  in- 
terested to  hear  from  any  male  nurse.  I  wish 
some  other  States  might  take  an  interest  in  male 
nursing  and  organize  a  State  association  along 
the  lines  we  have  taken  here,  and  we  would 
gladly  lend  our  assistance  to  start  a  nucleus  of  a 
future  national  organization  of  male  nurses.  I 
do  not  wish  this  letter  to  give  an  impression  that 
there  is  a  breach  between  the  Massachusetts 
State  Nurses'  Association  and  the  Male  Nurses' 
Association  of  Massachusetts;  we  intend  to  make 
application  to  the  Massachusetts  State  Nurses' 
Association  and  in  the  union  thereof,  work  for 
our  common  interests  and  the  benefit  of  all 
humanity.  David  H.  Gibson,  R.N. 

Director  Male  Nurses'  Association  of  Massa- 
chusetts. 

In  Defense 

To  the  Editor  of  The  Trained  Nurse: 

It  was  with  a  great  deal  of  interest  that  I  read 
Mrs.  Sargent's  article  on  "The  Trained  Attend- 
ant," in  the  March  number  of  The  Trained 
Nurse  and  Hospital  Review.  And  I  wonder 
if  I  may  be  allowed  to  say  a  few  words  in  defense 
of  the  " e.xperienced "  or  "practical"  nurse.  For 
myself,  I  have  the  greatest  respect  and  deepest 
admiration  for  the  hospital  graduate  nurse.  In 
my  own  family  they  were  always  called  upon  in 
time  of  sickness.  But  reverses  came  and  the 
home  was  broken  up  and  I  had  to  find  some  way 
of  making  a  living  for  myself  and  one  little 
daughter  that  was  left  me.  Through  the  help 
and  advice  of  different  physicians  I  decided  upon 
nursing  as  a  means  of  support.  I  could  spare 
neither  time  nor  money  to  devote  three  years  to 
training;  it  was  a  case  where  I  had  to  act  and  do 
it  quick.  So  I  launched  forth  into  the  field  of 
nursing  with  only  a  disposition  to  work,  practi- 
cal common  sense  and  a  sense  of  duty.  I  knew  I 
could  make  good  because  I  had  to. 

I  have  nursed  some  years  now,  and  with  splen- 
did success.  Obstetrics  is  my  specialty,  although 
I  have  had  and  still  take  any  kind  of  a  case. 


I  believe  I  am  one  of  the  highest  paid  practical 
nurses  in  our  city  but  why  should  we  not  get  a 
price  that  will  insure  us  a  living?  We  do  not 
ask  the  people  to  pay  us  graduate  prices  but  we 
want  what  we  are  worth.  Of  course  we  fall  far 
short  in  some  things  but  we  do  not  need  any 
special  training  to  learn  to  obey  orders.  With- 
out training  I  believe  a  woman  who  has  borne 
children  can  become  a  more  efficient  obstetrical 
nurse  than  one  who  knows  nothing  more  of  it 
than  she  reads  or  hears  or  sees. 

Then  too  we  are  expected  to  make  as  good  an 
appearance  as  to  neatness,  etc.,  as  the  graduate 
and  still  do  about  twice  as  much  work.  Some 
people  have  an  idea  that  because  they  are  em- 
ploying an  "experienced  nurse"  it  is  their  cue 
for  getting  their  spring  housecleaning  done,  and 
often  part  of  their  spring  sewing.  More  is  ex- 
pected of  her  than  of  the  graduate. 

Mrs.  Sargent  says  that  a  man  making  $75  per 
month  cannot  afford  to  pay  $15  per  week  to  a 
nurse.  I  would  say  that  a  man  making  that 
salary  should  have  the  patient  either  taken  to 
the  hospital  or  put  on  the  list  of  the  visiting 
nurses. 

Any  practical  nurse  I  know  is  working  because 
she  has  to,  and  fifteen  dollars  is  not  much  money 
to  support  herself  and  two  or  three  of  her  family. 

Yes,  indeed,  the  graduate  nurse  does  have  an 
erroneous  idea  that  her  recognition  of  the  prac- 
tical nurse  lowers  the  standard  of  nursing. 
Trained  nurses  are  grand,  bless  them,  but  they 
cannot  overlook  the  fact  that  there  are  countless 
experienced  nurses  who  are  worth  their  weight 
in  gold  and  if  they  make  good  are  entitled  to  all 
they  earn. 

Where  then  is  the  advantage  of  a  training 
school  for  trained  attendants?  Most  of  us  would 
have  taken  a  regular  training  had  circumstances 
been  different.  In  looking  over  the  list  of  grad- 
uates I'm  sure  we  would  find  many  who  are  not 
making  good  and  are  poor  representatives  of 
their  training  school.  Give  us,  who  are  graduates 
of  the  training  school  of  life,  the  same  chance 
then.  A  good  physician  soon  knows  his  nurse's 
worth  whether  she  be  trained  or  not  and  acts 
according.  So  long  as  we  do  not  disgrace  the 
nursing  world  in  our  manner  of  dress  let  us  wear 
what  we  like.  My  own  blue  or  gray  stripe,  apron 
and  cap,  and  white  shoes  and  stockings  has  al- 
ways been  satisfactory.  But  what  matter  what 
the  uniform  is  so  long  as  it  is  neat  and  does  not 
too  closely  resemble  that  of  any  training  school. 

I  hope  I  am  not  being  misunderstood  as  to  my 
attitude  toward  the  graduate.  I  count  my  closest 
friends  among  them,  but  I  do  not  think  the  ex- 
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perienced  or  practical  nurse  should  be  mistaken 
for  the  woman  who  will  take  in  washing  and  iron- 
ing and  nursing  all  at  the  same  price. 

G.  F.,  A'llNNEAPOLIS. 

Answers  to  Questions  in  May  Number 

To  the  Editor  of  The  Trained  Nurse: 

In  regard  to  question  number  one,  I  feel  that 
I  am  not  fully  qualified  to  answer,  as  I  have  been 
married  over  six  years,  and  many  of  my  personal 
friends  have  gone  away  or  married.  But  my  ob- 
servation among  those  who  are  nursing  here,  and 
who  I  meet  at  Alumnae  and  State  meetings,  make 
me  think  that  Dr.  Favill  was  correct,  especially 
as  to  nurses  engaged  in  private  nursing.  I  sup- 
pose those  doing  institutional  work  are  obliged 
to  keep  in  touch  with  all  the  new  ideas. 

As  to  question  number  two,  I  hardly  know 
what  to  say,  as  I  had  hoped  if  it  became  necessary 
for  me  to  go  to  work  again,  to  return  to  my  pro- 
fession of  nursing.  A  nurse  friend  here  is  invest- 
ing her  money  in  tenement  houses,  where  people 
pay  ten  or  twelve  dollars  per  month.  Several  of 
these  houses  would  keep  her  busy  looking  after 
repairs  and  collecting  rents.  When  I  was  nursing, 
1  never  thought  much  about  what  else  I  could  do, 
as  I  felt  that  I  had  a  good  many  years  before  me 
in  which  to  save  money  and  buy  a  small  farm.  I 
bought  the  farm,  but  never  had  a  chance  to  run 
it,  and  have  since  sold  it.    C.  B.  P. — Vermont. 


To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  your  question  will  say  that  I  do 
not  agree  with  Dr.  Favill,  for,  from  my  observa- 
tion, most  nurses  subscribe  for  one  or  more  nurs- 
ing journals.  It  is  true  we  have  some  half-way 
nurses,  but  we  will  not  include  them  as  standard 
nurses.  The  average  nurse  here  is  striving  to 
keep  apace  with  the  times  in  the  nursing  world. 
Many  times  we  are  on  cases  where  literature  is 
not  allowed,  and  many  times  so  hard  worked  it 
would  be  a  waste  of  time  to  try  to  force  the  brain 
to  comprehend  anything  read. 

Should  I  be  obliged  to  give  up  my  occupation, 
I  should  turn  to  musical  work  and  teach,  or  take 
up  stenography.  B.  M. — Illinois. 


To  the  Editor  of  The  Trained  Nurse: 

The  questions  asked  touch  me  very  deeply. 
After  twenty-five  years  of  the  work,  I  am  forced 
lo  give  it  all  up.  It  has  been  a  hard  struggle,  for 
1  have  loved  my  profession  and  been  very  happy 
in  it.  I  fear  there  is  much  truth  in  Dr.  Favill's 
statement.     Many  nurses  do  not  develop  after 


graduation.     It  is  mere  business  with  them,  in- 
stead of  a  profession. 

The  other  question,  what  would  I  do  if  obliged 
to  give  up  my  profession  strikes  deep.  Two  years 
ago  I  was  sent  to  California  for  my  health,  and 
I  have  made  a  desperate  struggle  to  get  back  to 
my  work,  but  it  is  not  possible,  and  while  I  need 
to  be  occupied  with  something  when  I  am  able, 
I  realize  I  need  to  be  cared  for  myself,  much  of 
the  time.  I  am  terribly  handicapped,  but  even 
as  things  are,  I  do  not  regret  one  bit  of  my  hard 
work  or  the  charitable  work  I  have  done  for 
others.  F.  M.  H. 


To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  your  question  I  would  say  that  1 
think  Dr.  Favill  was  right.  I  find  the  average 
nurse  does  not  study,  makes  little  effort  to  im- 
prove and  seems  to  care  very  little  for  anything, 
but  her  weekly  pay. 

Hospital  Superintendent. 

>h 

Treatment  for  Eczema 

To  the  Editor  of  The  Trained  Nurse: 

In  answer  to  Nellie  I in  May  issue,  would 

say  that  I  have  found  Calamina  Lotion  or  Cal- 
amina  Ointment  very  beneficial  in  many  obsti- 
nate cases  of  eczema.  I  am  sending  two  pre- 
scriptions of  the  lotion.  Some  find  alcohol  irri- 
tating and  prefer  lime  water.  I  trust  they  will 
be  of  some  help  to  you. 
I 

li  Pulv.  Calamina 3ii 

Pulv.  Zinc  Oxid 3ii 

Acid  Carbolic 3i 

Glycerin 5  i 

Spts.  Vini  Rect 5i 

Aqua  Distill  q.  s 5iv 

S. — Use  locally  two  or  three  times  a  day. 
II 

fi  Pulv.  Calamina Fiv 

Pulv.  Zinc  Oxid oi 

Acid  Carbolic 5i 

Glycerin 3iii 

Lime  Water  q.  s 5iv 

S. — As  above. 

Calamina  Ointment 

ft  Calamina Fiv 

Zinc  Oxid 3i 

Glycerin oii 

Acid  Carbolic gtt  xv 

Vaselin 5i 

S. — Use  locally  two  or  three  times  a  day. 

M.  D. 
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Army  Nurse  Corps 

Keappointmext. — Elizabeth  Tack,  graduate 
of  St.  John's  Hospital,  Pittsburgh,  Pa.;  assigned 
to  duty  at  Army  General  Hospital,  Fort  Bayard, 
N.  M. 

Transfers. — To  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.:  Lillian  J.  Ryan, 
klizabeth  J.  Crowley.  To  Post  Hospital,  Fort 
Leavenworth,  Kansas:  Grace  G.  Englcman, 
Agnes  L  Skerry.  To  Lctterman  General  Hospi- 
tal, San  Francisco,  California:  May  K.  Gannett, 
H.  Elvira  Helgren,  Mar>'  A.  Davis,  Emily  S. 
Hess,  Helen  M.  Pickel.  To  Department  Hos- 
pital, Manila,  P.  L:  Carrie  L.  Howard,  with 
assignment  to  duty  as  chief  nurse. 

Discharge. — Carrie  M.  Lanaway. 

Serving  under  contract  with  Medical  Depart- 
ment of  the  Army  and  assigned  to  duty  at  Wal- 
ter Reed  General  Hospital,  Takoma  Park,  D.  C: 
Lulu  S.  Davis,  graduate  of  Samaritan  Hospital, 
Philadelphia,  Pa.;  Augusta  H.  Timos,  Los  .\n- 
gcles  County  Hospital,  Los  Angeles,  California. 
Dora  E.  Thompson. 
Superintendent,  Army  Nurse  Cori)s. 


Navy  Nurse  Corps 

Appointments. — Elizabeth  M.  Sturmer,  R.N., 
of  Philadelphia,  Pa.,  St.  Joseph's  Hospital,  Phil- 
adelphia. Charge  Nurse  Jewish  Sanatorium, 
Philadelphia.  Judith  C.  Lindbloom,  R.N.,  of 
Schenectady,  N.  Y.,  Ellis  &  Physicians'  Hospital, 
Schenectady,  N.  Y.,  Municipal  Nurse,  Schenec- 
tady.    Florence  Magee,  R.N.,  of  Ardmore,  Pa. 


Samaritan  Hospital,  Philadelphia,  Pa.,  Head 
Nurse  Children's  Homeopathic  Hospital,  Phila- 
delphia. Loretta  Hanlon,  R.N.,  of  Jacksonville, 
Fla.,  St.  Joseph's  Hospital,  Savannah,  Ga.  Vir- 
ginia Lee  Gray,  R.N.,  of  Baltimore,  Md.,  Colum- 
bia &  Children's  Hospitals,  Washington,  D.  C. 
Addra  Webber,  R.N.,  Rosemary,  N.  C,  Samar- 
itan Hospital,  Philadelphia.  Helen  Louise  Ab- 
be, R.N.,  of  New  York,  Columbia  and  George 
Washington  Hospitals,  Washington,  D.  C,  two 
years'  service  w'ith  Dr.  Grenfell,  in  Labrador. 
Charge  Nurse  of  Convalescent  Home,  Washing- 
ton, D.  C.  Mary  Frissell,  R.N.,  of  Denver,  Colo., 
Colorado  Training-School,  Denver,  Colo.  Annie 
De  Lancy,  R.N.,  of  Greensboro,  N.  C,  St.  Leo's 
Hospital,  Greensboro,  N.  C.  Sarah  Almond, 
R.N.,  of  Boston,  Mass.,  Boston  City  Hospital, 
Boston,  Mass.  Mary  B.  Wise,  R.N.,  of  Newport, 
R.  I.,  St.  Joseph's  Hospital,  Providence,  R.  I. 

Transfers. — Mary  A.  Mulcahy,  to  Annapo- 
lis, Md.;  Edith  N.  Lindquist,  to  New  York; 
Florence  B.  Martin,  to  Annapolis,  Md.;  Ella  A. 
F.  Blain,  to  Guam;  Sara  M.  Cox,  chief  nurse,  to 
Washington,  D.  C;  J.  Beatrice  Bowman,  chief 
nurse,  to  Guam;  Helen  Louise  Abbe,  to  New 
York,  N.  Y.;  Fridricha  Braun,  to  Mare  Island, 
Cal.;  Mary  T.  O'Connell,  to  New  York;  Vir- 
ginia Lee  Gray,  to  Washington,  D.  C;  Ethel  L. 
McVey,  to  Tutuila,  Samoa;  Frida  Krook,  to 
Mare  Island,  Cal.;  Addra  Webber,  to  New  York; 
Loretta  M.  Hanlon,  to  Norfolk,  Va.;  Judith  C. 
Lindbloom,  to  Chelsea,  Mass.;  Betty  W.  Mayer, 
to  New  York,  N.  Y.;  Kathryne  Doering,  to  New 
York,  N.  Y.;  Olive  Riley,  to  New  York,  N.  Y.; 
Lucia  D.  Jordan,  to  Philadelphia,  Pa.;  Susan  E. 
Roller,  to  Washington,  D.  C;    Frances  Bonner, 
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to  Newport,  R.  I.;  Mary  Brooks,  to  Newport, 
R.  I.;  Eva  R.  Dunlap,  to  Newport,  R.  I.; 
Mamie  V.  McCuUough,  to  Newport,  R.  I.;  Eliz- 
abeth Sturmer,  to  Philadelphia,  Pa.;  Florence 
Magee,  to  New  York,  N.  Y.;  Nelle  M.  Sherzin- 
ger,  to  Guam;  Eleanor  Lawrence,  to  Guam; 
Frances  McDonald,  to  Canacao,  P.  I.;  Mary  A. 
Bethel,  to  Canacao,  P.  I.;  Jennie  N.  Johnson,  to 
Guam;  Julia  T.  Nichols,  to  Canacao,  P.  I.; 
Mary  L.  Frissell,  to  Mare  Island,  Cal.;  Frances 
B.  Liggett,  to  Washington;  Emma  L.  Hchir,  to 
Washington,  D.  C;  Susie  I.  Fitzgerald,  to  Phil- 
adelphia, Pa.;  Mary  B.  Wise,  to  Chelsea,  Mass.; 
Lilly  E.  White,  to  W'ashington,  D.  C;  Sarah 
Almond,  to  Newport,  R.  L;  Delia  V.  Knight, 
chief  nurse,  to  Annapolis,  Md.;  Charlotte  A. 
MacNally,  to  Mare  Island,  Cal. 

Honorable  Discharge. — Elsie  T.  Patterson, 
Grace  E.  Leonard,  Isabelle  Caldwell,  Anastasia 
M.  Cowpcr,  Margaret  Boylan,  Isabella  Erskine, 
Elizabeth  Dence. 

Resignations. — Bertha  I.  Printz,  Helen  B. 
Kenney,  Evelyn  Sims,  Wilhcmine  Kilmer. 

Appointments  Revoked. — Alice  Newman, 
Florence  M.  Blake,  Stella  Morris. 

Discharged. — Anna  Kane,  Margaret  Leath- 
ley. 

Reserve  Nurse  List. — Grace  E.  Leonard, 
Hannah  Workman,  Isabella  Erskine. 

Lenah  S.  Higbee 
Superintendent  Navy  Nurse  Corps. 


Red  Cross  Notes 

Miss  Irene  R.  Sumner  has  been  appointed 
matron  of  The  Princess  Christian  British  Red 
Cross  Military  Hospital,  Englefield  Green,  Sur- 
rey. Miss  Sumner  was  one  of  the  first  nurses 
appointed  at  the  beginning  of  the  war,  going 
from  America  to  Belgium.  Later  nursing  in 
France,  to  which  work  she  expected  to  return,  but 
while  in  England  for  a  brief  stay,  H.  R.  H.  Prin- 
cess Christian  personally  requested  Miss  Sumner 
to  accept  her  present  position. 

Miss  E.  Simmonds,  a  Red  Cross  nurse  from 
New  York,  accompanied  a  party  of  i,ioo  men, 
women  and  children  from  Durazzo,  Albania. 
The  task  was  almost  herculean.  Miss  Sim- 
monds' duties  included  the  furnishing  of  medical 
advice  to  the  whole  refugee  population  of  the 
ship  in  a  tongue  with  which  she  had  only  a  pass- 
ing acquaintance;  the  enforcement  of  sanitary 
measures  on  a  ship  ill-fitted  with  sanitary  equip- 
ment for  the  accommodation  of  so  large  a  popu- 
lation, and  the  supervision  of  the  distribution  of 
food  to  the  starved  throng  from  a  stock  so  lim- 
ited as  to  make  it  impossible  to  give  as  much  as 
half  a  ration. 

The  Villa  Midgilian,  near  Fiesols,  which  has 
been  fitted  out  by  Americans  living  in  Florence 
as  an  Italian  Red  Cross  Hospital,  was  opened 
recently.      The  American   Consul,   members  of 


the  American  colony  and  the  Italian  authorities 
attended  the  function. 


The  National  Societies 

The  Convention  of  the  three  National  Organi- 
zations of  Nurses — The  American  Nurses'  Asso- 
ciation, the  National  League  of  Nursing  Educa- 
tion, The  National  Organization  of  Public  Health 
Nursing,  was  held  in  New  Orleans,  April  27  to 
May  3,  with  headquarters  at  the  Hotel  Grune- 
wald. 

The  convention  opened  Thursday  the  27th, 
with  a  variety  of  business  matters  up  for  disposal. 
After  registration,  roll  calls,  reports  of  officers 
and  committees  and  a  discussion  of  unfinished 
and  new  business,  a  reception  was  held  from  4 
until  6  o'clock,  and  the  Louisiana  State  Nurses 
served  tea. 

A  joint  session  was  held  at  the  Atheneum 
Thursday  night.  The  Rev.  Dr.  H.  S.  Werlein  de- 
livered the  invocation.  Commissioner  Newman 
spoke  in  behalf  of  the  mayor. 

Miss  Mary  Gillespie,  president  of  the  Louisiana 
State  Nurses'  Association,  made  the  address  of 
welcome  in  behalf  of  the  nurses  of  the  city  and 
State.  She  told  how  the  nurses  had  looked  to  the 
coming  of  the  convention,  and  said  they  appre- 
ciated the  visit. 

Miss  Annie  W.  Goodrich,  president  of  the 
American  Nurses'  Association,  thanked  the  local 
nurses  for  the  gracious  welcome,  and  spoke  on 
the  progress  of  the  calling  in  usefulness,  and  in 
the  expansion  of  opportunity  during  the  past 
years. 

The  principal  address  of  the  evening  was  that 
of  Miss  Clara  D.  Noyes,  president  of  the  Na- 
tional League  of  Nursing  Education. 

Miss  Mary  Lent  read  a  letter  from  Miss 
Gardner,  president  of  the  National  Organization 
of  Public  Nursing,  who  was  unable  to  attend  the 
convention. 

Charles  Rosen  closed  the  meeting  with  a  talk 
on  the  influence  of  laws  regarding  a  profession 
on  the  profession  itself. 

The  session  of  Friday  morning  was  given  over 
to  Round  Table  Discussion,  with  both  the  A. 
N.  A.  and  the  N.  O.  P.  H.  N.  "Problems  Relating 
to  Hospital  Administration"  was  the  subject  for 
discussion  at  the  session  of  the  N.  L.  N.  E. 

On  Friday  afternoon  from  i  :30  to  3  o'clock  the 
N.  O.  P.  H.  N.  held  a  section  meeting  under  the 
direction  of  the  Committee  on  Medical  Social 
Service,  with  Ida  M.  Cannon  as  chairman. 
Michel  M.  Davis,  Jr.,  director  of  the  Boston 
Dispensary,  gave  an  address  on  "The  Function 
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of  Hospital  Social  Service  in  the  Public  Health 
Movement." 

At  5:30  o'clock  there  was  a  round  table  dis- 
cussion on  the  prevention  of  blindness,  Miss 
Carolyn  C.  Van  Blarcom,  chairman. 

From  3  to  3:45  there  was  a  joint  session  with 
the  N.  L.  X.  E.,  followed  by  a  social  hour.  At 
8:15,  Friday,  there  was  an  open  meeting  under 
the  auspices  of  the  X.  O.  P.  H.  N.,  general  sub- 
ject of  "Public  Health  Nursing  under  Govern- 
ment Control,"  Dr.  Oscar  Dowling  presiding. 

"How  Public  Health  Nurses  Can  Aid  a  State 
Department  of  Health  to  Extend  Its  Program  of 
Health  Conservation,"  Robert  G.  Patterson, 
Ph.D.,  Director  of  Division  of  Public  Health, 
Education  and  Tuberculosis,  Ohio  State  Board 
of  Health. 

"Municipal  Nursing:  Some  of  Its  Problems," 
Mrs.  Margaret  F.  Sirch,  Agent  State  Board  of 
Charities  and  Corrections,  California. 

"Public  Health  Nursing:  a  Municijial  Duty," 
Dr.  C.  E.  Terr^-,  Health  Officer,  Jacksonville,  Fla. 

"Department  of  Public  Health  Nursing  as  a 
L'nit  of  County  Health  Control,"  Mrs.  Ethel  S. 
Parsons,  superintendent  public  health  nursing, 
San  Antonio,  Tex. 

"The  Relation  of  Nursing  to  Health  Insur- 
ance," Olga  S.  Halsey,  assistant  secretary'  Amer- 
ican Association  for  Labor  Legislation. 

Saturday  morning  was  devoted  to  round  table 
discussions  at  the  sessions  of  each  of  the  societies. 
The  A.  N.  A.  discussed  organization  problems 
during  the  morning  and,  from  i  :30  until  3  o'clock, 
considered  private  duty  nursing  with  Miss  Ott 
presiding. 

After  a  round  table  discussion  of  hospital  ad- 
ministration, the  N.  L.  N.  E.  took  up  the  sub- 
ject of  "The  Dietary  Department  in  the  Hospi- 
tal." Miss  Clara  Noyes  presided;  Warren  Cole- 
man and  Miss  Estelle  Magill,  of  Bellevue  Hos- 
pital, New  York,  and  Miss  Alice  P.  Atwood,  of 
Johns  Hopkins  Hospital,  Baltimore,  made  ad- 
dresses. 

Rural  nursing,  with  particular  attention  to 
tuberculosis  work,  was  the  subject  studied  by  the 
N.  O.  P.  H.  N.  Miss  Eva  I.  Anderson  presided 
at  the  round  table  discussions,  and  Miss  Kate 
Gordon  at  the  meeting  of  the  committee  on 
tuberculosis.  Papers  were  read  by  Elizabeth 
Leenhauts,  county  tuberculosis  nurse,  of  Mil- 
waukee; Chloe  Jackson,  of  the  Raoul  Founda- 
tion, Atlanta,  and  Dr.  Eugene  H.  Kelly,  of  the 
State  Department  of  Heaith,  Boston. 

In  the  afternoon  there  was  a  boat  ride  by  in- 
vitation of  the  Sisters  of  Charity  Hospital. 

There  was  a  mass  meeting  at  the  Atheneum 


on  Sunday  afternoon.  The  invocation  was  by 
Rev.  John  D.  Lamothe,  and  addresses  were  made 
by  Rev.  Father  Foulkes,  Dr.  John  Barr,  presi- 
dent of  the  board  of  trustees  of  the  Presbyterian 
Hospital,  and  Charles  A.  Hounshell,  formerly  of 
Korea,  now  national  secretar\-  of  the  student  vol- 
unteer movement. 

Father  Foulkes's  address  was  unique.  He 
placed  himself  in  the  position  of  a  doctor  with 
the  nurses  as  his  patients.  He  prescribed  for 
them  as  follows:  "Great  nurses  should  be  prac- 
tical Christians.  Religion  should  be  the  first  part 
of  a  nurse's  life." 

Dr.  Barr  told  of  the  growth  of  the  Presby- 
terian Hospital,  which  was  organized  by  ener- 
getic women  with  three  five-dollar  bills.  Dr. 
Barr  paid  a  glowing  tribute  to  the  nurses'  work 
and  their  unselfish  devotion  to  duty. 

Mr.  Hounshell  gave  an  interesting  talk  on  con- 
ditions in  Asia  along  the  line  of  nursing  educa- 
tion. 

He  told  of  the  educating  of  a  number  of  native 
nurses  who  had  gone  to  work  among  their  people 
after  being  properly  schooled  in  the  work  of 
nursing.  He  also  told  of  conditions  in  Asiatic 
countries  and  voiced  the  extreme  need  of  physi- 
cians and  nurses  there. 

Monday  was  devoted  to  round  table  discus- 
sions by  each  association,  followed  by  a  social 
hour  and  tea,  served  by  the  A.  N.  A.  The  evening 
session  was  an  open  meeting  at  the  Atheneum 
under  the  auspices  of  the  A.  N.  A.,  with  "Red 
Cross  Work"  as  the  subject.  A  brief  review  of 
Red  Cross  activities  during  the  year  was  made 
by  Miss  Jane  A.  Delano,  of  Washington,  D.  C. 

"How  a  South  Carolina  Community  Provides 
for  Sanitar\'  Inspection,"  by  Miss  Sarah  M.  F. 
Babb,  of  Greenville,  S.  C. 

"Town  and  Country  Nursing  Service,"  by 
Miss  F.  F.  Clement,  Washington,  with  a  moving 
picture  showing  activities  of  a  nurse  in  a  small 
community. 

"Red  Cross  Nurse  in  Time  of  Disaster,"  by 
Dr.  Oscar  Dowling,  president,  Louisiana  State 
Board  of  Health. 

"Experience  of  a  Red  Cross  Nurse  in  Servia," 
by  Miss  Mar>-  E.  Gladwin,  Akron,  Ohio,  illus- 
trated by  stereopticon  slides. 

After  round  table  meetings  held  separately, 
Tuesday  morning  from  9  to  10  o'clock,  a  joint 
meeting  of  the  A.  N.  A.  and  N.  O.  P.  H.  N.  was 
held,  the  subject  for  discussion  being  "Some 
Scientific  Measures  Used  in  Prevention  of  Dis- 
ease." The  speakers  were:  Dr.  Evangeline  Jor- 
dan, of  Los  Angeles,  and  Dr.  C.  V.  Akin,  of  the 
United  States  Health  Service.     Dr.  Akin  spoke 
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of  plague  eradication  and  prevention  in  New  Or- 
leans. 

From  11:30  until  i  o'clock  the  N.  L.  N.  E. 
discussed  the  teaching  of  nursing  subjects.  The 
program  consisted  of  a  talk  on  the  teaching  of 
Home  Nursing  and  First  Aid  by  Miss  Isabel  M. 
Stewart,  of  New  York;  a  paper  on  the  import- 
ance of  ethics  in  nursing  education,  by  Miss 
Lillian  Clayton,  of  Philadelphia,  and  a  paper  by 
Miss  Jane  Van  de  Vrcfis,  of  Savannah.  During 
the  afternoon  legislation  problems  were  discussed 
at  a  joint  meeting. 

The  N.  O.  P.  H.  N.  held  a  section  meeting  in 
Infant  Welfare  Tuesday  afternoon  from  i  until 
3  o'clock,  with  Miss  Minnie  Ahrens  presiding. 
The  program  was  as  follows:  "What  the  Infant 
Welfare  Nurse  Should  Know  About  Infant  Feed- 
ing," Ur.  Walter  Hoffman,  assistant  medical 
director.  Infant  Welfare  Society  of  Chicago. 
"How  Much  Time  Should  the  Infant  Welfare 
Nurse  Give  to  Social  Conditions  in  the  Home," 
Alice  Hall,  Visiting  Nurse  Association,  Provi- 
dence, R.  I.  "Relation  of  Parental  Nursing  to 
the  Midwife  Problem,"  Agnes  Paulsen,  R.N., 
Infant  Welfare  Society  of  Chicago. 

An  open  meeting  was  held  Tuesday  evening  at 
the  Atheneum  when  "  Problems  of  Nursing  P2du- 
cation  "  was  the  general  subject  for  four  addresses. 
The  program  was  in  charge  of  the  N.  L.  N.  E., 
and  Miss  Clara  Noyes,  president  of  that  organi- 
zation, presided. 

Dr.  Rudolph  Mattas,  of  the  Department  of 
Surgery,  Tulane  University,  spoke  on  "Some 
Educational  Problems  of  Mutual  Interest  to  the 
Physician  and  the  Nurse."  Dr.  Brandt  V.  B. 
Dixon,  president  of  Newcomb  College  on  "The 
Present  Status  of  Women's  Education  With  Spe- 
cial Application  to  a  Better  Nursing  Education." 
Miss  Adelaide  Nutting,  professor  of  nursing  and 
health.  Teachers  College,  New  York  City,  spoke 
on  "The  Ideal  Training-School."  Prof.  C.  E.  A. 
Winslow,  of  Yale  University,  made  an  address 
on  "The  New  Profession  of  Public  Health  Nurs- 
ing:   Its  Educational  Needs." 

A  feature  of  the  closing  sessions  Wednesday 
afternoon  was  the  announcing  of  the  officers 
elected  for  the  ensuing  year.  The  balloting  re- 
quired two  days. 

The  officers  elected  by  the  three  organizations 
were  as  follows: 

American  Nurses'  Association — President, 
Miss  Anne  W.  Goodrich,  New  York;  first  vice- 
president,  Miss  Adda  Eldredge,  Chicago;  second 
vice-president,  Miss  Elsie  M.  Lawler,  Baltimore; 
secretary.  Miss  Katherine  DeWitt,  Rochester; 
treasurer,  Mrs.  C.  V.  Twiss,  New  York;  directors 


for  three  years,  Miss  Jane  A.  Delano,  Washing- 
ton; Miss  Mar>'  M.  Riddle,  Newton  Lower  Falls, 
Mass.;  directors  for  two  years.  Miss  Ella  Phillips 
Crandall,  New  York;  Miss  Mathild  Krueger, 
Neenah,  Wis.;  directors  for  one  year.  Dr.  Helen 
P.  Criswell,  San  Francisco;  Miss  Lillian  Clayton, 
Philadelphia. 

National  Organization  for  Public  Health 
Nursing — President,  Miss  Mary  Beard,  Boston; 
first  vice-president,  Miss  Nan  Dorsey,  Louisville; 
second  vice-president,  Miss  Margaret  Sirch,  Los 
Angeles;  secretary.  Miss  Mary  E.  Lent,  Balti- 
more; treasurer,  Samuel  Sloan  Kolb,  New  York; 
new  directors,  Miss  Kate  Kohlsaat,  Milwaukee; 
Miss  Mary  Gardner,  Providence;  Miss  Blanche 
Swainhardt,  Cleveland;  Miss  Elizabeth  Davis, 
Seattle;  Miss  S.  H.  Cabanis,  St.  Augustine;  Miss 
Fannie  F.  Clement,  Washington;  Miss  Ida  M. 
Cannon,  Boston;  Miss  Edna  M.  Foley,  Chicago; 
Miss  Elizabeth  G.  Fox,  Washington;  Miss  Ma- 
tilda L.  Johnson,  New  York;  Miss  Isabella  H. 
Pirie,  Los  Angeles;  Miss  Rebecca  Shatz,  New 
York;  Miss  Lena  A.  Warner,  Knoxville  and  Miss 
Martha  J.  Wilkinson,  Hartford,  Conn.;  Miss 
Elizabeth  Stringer,  New  York. 

National  League  of  Nursing  Education — 
President,  Miss  Sara  Parsons,  Boston;  first  vice- 
president,  Miss  A.  C.  Jamme,  Sacramento; 
second  vice-president,  Miss  Lillian  Clayton, 
Philadelphia;  secretary,  Miss  Effie  Taylor,  Bal- 
timore; treasurer.  Miss  Mary  McKechnie,  Phil- 
adelphia; auditor.  Miss  Katherine  Brown, 
Philadelphia;  executive  committee.  Miss  Louise 
Powell,  Minneapolis  and  Miss  E.  M.  Lawler, 
Baltimore,  Md. 

Many  resolutions  were  adopted  by  the  com- 
bined organizations  in  the  closing  sessions.  One 
of  the  most  important  was  the  decision  to  adopt 
a  national  charter  and  to  organize  completely  on 
a  national  basis.  It  was  decided  also  to  hold  bi- 
ennial sessions  after  1918. 

After  1918  no  more  permanent  members  will 
be  admitted. 

A  permanent  membership  is  obtained  at  pres- 
ent by  a  nurse  who  attends  two  successive  con- 
ventions. After  1918  members  must  be  regularly 
accredited  delegates  from  State  associations. 
This  action  was  taken  to  prevent  one  State  from 
obtaining  a  much  heavier  vote  than  others. 

A  resolution  urging  State  Legislatures  to  in- 
vestigate and  pass  laws  on  health  insurance  was 
adopted.  Another  resolution,  endorsing  the 
Jones  Bill  creating  a  woman's  division  in  the  De- 
partment of  Labor,  was  endorsed.  Resolutions 
of  thanks  to  the  retiring  officers,  the  press  and 
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memorializing    deceased    members    and     noted 
physicians  were  adopted. 

The  191 7  convention  will  be  held  in  Philadel- 
phia. ►{< 

California 

Mrs.  Harriet  G.  Knapp,  R.N.,  has  resigned  her 
position  as  superintendent  of  the  City  Hospital, 
Stillwater,  Minnesota,  to  take  the  position  of 
Superintendent  of  Nurses  of  Agnew  Sanitarium, 
San  Diego,  California. 

Georgia 

The  tenth  annual  convention  of  the  Georgia 
State  Association  of  Graduate  Nurses  was  held 
in  Macon,  May  17  and  18. 

Headquarters  was  at  the  Hotel  Dempsey. 

Iowa 

The  annual  conventions  of  the  State  Associa- 
tion of  Registered  Nurses  and  the  Iowa  League 
of  Nursing  Education  were  held  at  Burlington, 
May  17,  18  and  19.         >i> 

Maine 

The  State  Board  of  Examination  and  Regis- 
tration of  Nurses  will  meet  Wednesday,  June  7, 
at  the  State  House,  to  pass  on  applications  of 
graduate  nurses  for  registration.  At  this  meet- 
ing a  new  secretary-treasurer  will  be  elected  by 
the  board  to  fill  the  vacancy  caused  by  the  resig- 
nation of  Carolyn  E.  Kelley. 

Massachusetts 

Andre  J.  Solfrine,  R.N.,  graduate  Boston  City 
Hospital,  191 5,  has  been  appointed  male  nurse 
in  charge  of  Genito-Urinary  ward,  Michael  Reese 
Hospital,  Chicago,  111.  Mr.  Solfrine  was  first 
assistant  director  of  the  Male  Nurses'  Associa- 
tion of  Massachusetts,  and  is  the  first  graduate 
registered  male  nurse  to  receive  official  recogni- 
tion in  the  State  of  Illinois. 


Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  an  examination  for  State  Regis- 
tration at  the  Statler  Hotel  in  the  city  of  Detroit, 
on  June  6,  7  and  8,  1916,  and  at  the  U.  B.  A. 
Hospital,  in  the  city  of  Grand  Rapids,  on  June 
20,  21  and  22,  1916.  Mrs.  Mary  Staines  Foy, 
R.N.,  Oakland  Building,  Lansing,  secretary. 

The  Michigan  State  Nurses'  Association  and 
the  State  League  of  Nursing  Education  will  hold 


their  annual  meeting  at  Kalamazoo,  May  23,  24 

and  25.  >i> 

New  York 
-  The  amendment  to  the  Nurse  Practice  Act, 
after  passing  the  Senate,  was  lost  in  Assembly 
Committee. 


The  Commencement  Exercises  of  The  Metro- 
politan Hospital  Train ing-School  for  Nurses  were 
held  at  the  Training-School,  Blackwell's  Island, 
May  18  at  8:30  p.m.  Further  particulars  in  a 
later  issue. 


The  annual  dance  of  the  New  York  Post- 
Graduate  Hospital  Nurses'  Alumnae  Asso- 
ciation was  held  at  the  Hotel  McAlpin,  May  2. 
The  list  of  patrons  contained  the  names  of  many 
prominent  men  and  women. 


The  nurses  of  the  Methodist  Episcopal  Hos- 
pital, Brooktyn,  tendered  a  reception  to  the 
retiring  superintendent.  Rev.  Dr.  Abram  S.  Kav- 
anagh.  The  Rev.  Dr.  James  M.  Farrar,  acting 
as  master  of  ceremonies,  made  a  brief  address 
lauding  the  efficient  administration  of  the  retir- 
ing superintendent. 

W.  T.  Pilgrim,  on  behalf  of  the  nurses  and 
employees,  presented  to  Dr.  Kavanagh  a  hand- 
some desk  set,  of  brass  and  leather.  In  response, 
Dr.  Kavanagh  referred  feelingly  to  his  apprecia- 
tion of  the  affection  of  those  who  had  served  un- 
der him  for  so  many  years,  and  declared  that  no 
other  reception  could  mean  quite  as  much  to  him 
as  this  one. 

Miss  Olivia  M.  Kavanagh,  who  was  present, 
was  presented  by  Miss  Hinckley,  supervisor  of 
nurses,  with  a  large  bouquet  of  American  Beauty 
roses.  Frank  A.  Home  and  Dr.  A.  Ross  Mathe- 
son,  of  the  board  of  managers,  also  spoke  briefly. 
A  buflet  luncheon  was  later  served  in  the  diniiig- 
hall.  Professor  Ba\'etta  and  his  ju\'enilo  orches- 
tra regaled  the  guests  with  musical  selections 
during  the  intervals  between  the  speeches. 

The  Training-School  for  Nurses  of  the  S.  R. 
Smith  Infirmary,  S.  I.,  held  graduation  exercises 
for  the  class  of  1916  at  the  Nurses'  Home,  on 
Tuesday  evening,  April  25.  The  invocation  was 
made  by  the  Rev.  J.  H.  Sheppard,  the  opening 
address  by  William  L.  de  Bost,  president  of  the 
Board  of  Trustees. 

Miss  N.  E.  Cadmus,  superintendent  of  nurses 
at  the  Manhattan  Maternity  Hospital,  and  for- 
merly connected  with  the  Infirmary,  addressed 
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the  graduates  and  gave  an  interesting  historical 
(jutline  on  hospitals  and  nursing. 

The  nurses  graduated  were:  Misses  Bettie 
Clara  Perschke,  Charlotte  Schonheit,  Effie  Merle 
Bashaw,  Anna  Amel  a  Walz,  Frances  Hall,  Violet 
Halis,  Annie  M.  Catler,  Marie  Augusta  Tomasin, 
Mabel  Layman  Lathrop  and'Emily  Olsen. 

The  following  questions  were  used  in  New  York 
City  Civil  Ser\-ice  Examination,  for  female  nurse, 
March  2"],  1916: 

1.  How  may  the  social  condition  affect  a  tu- 
berculous patient  of  the  working  class?  In  your 
answer  state  three  ways  in  relation  to  each  of  the 
following: 

(a)  An  incipient  case. 

(b)  An  advanced  case. 

2.  State  briefly  five  points  of  instruction  that 
you  would  give  to  a  pregnant  woman  as  regards 
her  care  of  herself. 

3.  How  would  you  describe  to  a  tenement- 
house  mother  the  kind  of  milk  she  should  secure 
for  a  bottle-fed  baby? 

4.  Define  (a)  Pasteurized  milk:  (b)  modified 
milk. 

5.  Outline  a  simple,  fairly  economical  diet  for 
a  child  of  eight  years. 

6.  What  is  meant  by  the  term  "mouth 
breather?"  What  effect  does  it  have?  \\'hat 
dangers  does  it  invite? 

7.  Give  the  name  of: 

(a)  A  non-sectarian  relief  society  in  Greater 

New  York; 

(b)  A     Roman     Catholic     Relief    Society     in 

Greater  New  \'ork; 

(c)  A  Jewish   relief   society   in   Greater   New 

York. 

8.  Give  the  name  and  general  location  in 
Greater  New  York  of: 

(a)  Four  general  hospitals; 

(b)  Two  obstetrical  hospitals; 

(c)  Two  hospitals  for  contagious  diseases. 
Slate  whether  each  has  an  ambulance  service. 

9.  At  what  age  may  children  in  New  \'ork 
legally  leave  school  and  go  to  work. 

10.  What  is  "caries"  of  the  teeth? 
Mention  two  jiredisposing  causes  of  caries. 
Mention  two  preventive  measures. 


Miss  Edith  Robbins,  assistant  superintendent 
and  superintendent  of  nurses  of  the  Bulfalo 
Homeopathic  Hospital,  has  resigned  her  posi- 
tion and  is  succeeded  by  Miss  Muirhead,  a  grad- 
uate of  the  Massachusetts  Homeopathic  Hospi- 
tal, Boston.  Miss  McGregor  has  been  placed  in 
charge  of  the  children's  ward.  Miss  Mary  Dean, 
a   graduate  of   the  Sisters  of  Charity  Hospital, 


Buffalo,  has  been  appointed  superintendent  of 
the  De  Graff  Memorial  Hospital,  Tonawanda. 
Miss  Dean  succeeeds  Miss  Mary  Tuttle,  who 
resigned  on  account  of  ill  health.  Miss  Man.- 
O'Day,  of  the  Erie  County  Hospital,  Buffalo, 
has  accepted  a  position  in  the  De  Graff  Memorial 
Hospital,  Tonawanda.  Miss  Inez  Potwin,  Chil- 
dren's Hospital,  Buffalo,  has  accepted  a  position 
in  the  Children's  Hygiene  Division  of  the  De- 
partment of  Health,  Cleveland.  Miss  Potwin 
was  for  several  months  engaged  in  similar  work 
in  Buffalo  and  was  eminently  successful.  Miss 
Irene  M.  Johnson,  for  the  past  eight  years  super- 
intendent of  the  Memorial  Hospital,  Niagara 
Falls,  and  Miss  Laura  Meohl,  night  supervisor, 
have  resigned  their  positions.  The  nurses  pre- 
sented to  Miss  Johnson  a  silver  loving-cup  in 
recognition  of  her  devotion  to  their  interests. 
Miss  Johnson  has  returned  to  her  home  in  Gene- 
va, New  York.  Miss  Florence  Manley  has  been 
appointed  superintendent  of  the  Memorial  Hos- 
pital, Niagara  Falls.  Miss  Manley  was  a  mem- 
ber of  the  first  class  of  nurses  graduated  from 
the  hospital  seven  years  ago.  She  has  been  as- 
sistant superintendent  for  several  years. 

The  first  public  nurse  in  Livingston  County, 
Miss  Lydia  Betz,  entered  upon  her  duties  May  i , 
at  Danville. 

Pennsylvania 

The  Philadelphia  branch  of  St.  Barnabas 
Guild  met  on  Thursday,  Ai)ril  20,  at  the  Church 
of  The  Ascension,   Broad  and  South  Streets,  at 

3  PM- 

After  the  business  meeting  an  "  Informal  Talk" 
was  given  by  Deaconess  Carter  about  her  life  in 
Alaska,  which  was  very  interesting  to  the  nurses 
who  are  always  keen  to  hear  about  nursing  work- 
in  other  places. 

After  the  Guild  service  in  the  church,  all  ad- 
journed to  the  Parish  room  where  delicious  tea, 
coffee  and  cake  were  served. 

During  Lent  members  of  the  Guild  have  been 
busy  making  a  number  of  articles  to  be  sent  to 
the  dwellers  among  the  pine  woods  of  New  Jer- 
sey and  to  the  hospital  lately  established  there. 

More  than  three  hundred  nurses  of  the  Phila- 
delphia Hospital  marched  Easter  Sunday  after- 
noon to  the  last  resting-place  of  Miss  Alice  Fisher, 
founder  of  the  nurses'  training-school  of  the  hos- 
pital, in  Woodlands  Cemetery,  and  scattered 
white  carnations  and  lilies  over  the  grave.  The 
services  are  the  first  for  some  years,  but  were  pre- 
viously observed  for  more  then  twenty  years. 

The  grave  of  Miss  Helen  E.  Peterson,  which 
is  close  to  that  of  Miss  Fisher,  and  who  was  a 


ADVERTISEMENTS 


D 


0 


D 


D 


INDICATED  WHENEVER  A 
DEPENDABLE  TONIC  OR 
RESTORATIVE  IS  NEEDED. 


USEFUL  AT  ALL  SEASONS 
AND  FOR  PATIENTS  OF 
ALL  AGES. 


^rau!!)%ceriiie3onicComp. 


FORMULA   DR.  JOHN   P.  GRAY 


Quickens  the  appetite. 
Stimulates  gastric  activity. 
Promotes  assimilation. 
Improves  nutrition. 
Restores  bodily  strength. 
Increases  vital  resistance. 


Produces  prompt  and 
satisfactory  results  in 
convalescence  from  La  Grippe, 
fevers,  etc.,  atonic 
indigestion,  malnutrition  and 
functional  disorders  in  general. 


FOR  INTERESTING  AND  VALUABLE  INFORMATION 
ON  TONIC  MEDICATION,  ADDRESS 

The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York  City 


D 


D 


Q 


D 


i i 


INSTRUCTION    IN    MASSAGE 

Gymnastics  ?L^^s/.r.^'  Electro- and  Hydro -Therapy 

Theoretical  and  practical  instruction,  Lectures,  Qyizzes,  and  Demonstrations  on 
Anatomy,  Physiology,  Pathology,  Hygiene,  Theory  of  Massage  and  Gynmastics, 
Hydro-  and  Electro-Therapy,  by  members  of  the  staff  and  invited  physicians.  Abun- 
dant clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Graduates 
recommended  to  institutional  positions.  Separate  male  and  female  classes.  Diploma. 
Particulars  and  illustrated  prospectus  upon  request. 

Summer  Class  Opens  July  5,  1916 
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Second  Section  of  Fall  Class  Opens  November  22,  1916 

Duration  of  Terms,  Four  Months  and  Eight  Months 


Pennsylvania  Orthopaedic  Institute  and  School  of  Mechano-Therapy 

1708  Green  Street,  PhUadelphia,  Pa.  (Inc.  by  MAX  J.  WALTER,  M.D.) 
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pupil  nurse  of  the  hospital,  but  who  died  just 
before  her  graduation,  also  was  decorated. 


The  Commencement  Exercises  of  the  Philadel- 
phia Lying-in  Charity  Nurse  School  were  held 
Tuesday  evening,  May  2,  in  the  New  Century 
Drawing-room.  The  exercises  were  followed  by 
a  dance.  Graduates:  Anna  M.  Brady,  Esther 
F.  Groff,  Mary  A.  Wagon  seller,  Mollie  H. 
Schaeffer,  Zelma  R.  Everett,  Anna  M.  Peters. 
The  exercises  were  opened  with  prayer  by  Rev. 
Louis  F.  Benson,  D.D.  The  address  to  the  grad- 
uates was  by  Dr.  Edwin  E.  Graham;  Mr.  G. 
Colesberry  Purves  presented  the  diplomas.  A 
fine  musical  program  of  both  vocal  and  instru- 
mental nmsic  added  interest  to  the  occasion. 

The  regular  meeting  of  the  P.  L.  L  C.  was  held 
at  the  hospital  on  Thursday  afternoon.  May  4, 
with  twenty-one  members  present  and  with  Miss 
C.  B.  Steinmets,  R.N.,  president,  in  the  chair. 
Miss  Frances  Taylor,  R.N.,  gave  the  nurses  a 
very  interesting  talk.  Miss  Dillon,  of  the  Social 
Service  Department  of  the  hospital,  addressed 
the  nurses  at  the  March  meeting,  and  Miss  Alice 
Law  addressed  the  April  meeting.  A  strawberry 
festival  and  reception  to  the  graduating  class  will 
be  held  at  the  hospital  on  the  afternoon  and 
evening  of  June  1st 


The  regular  monthly  meeting  of  the  Nurses' 
Alumnae  Association  of  the  Samaritan  Hospital, 
Philadelphia,  was  held  April  25  in  the  Nurses' 
Home. 

A  very  interesting  and  instructive  address  was 
given  by  Dr.  W.  Wayne  Babcock,  chief  surgeon 
of  the  hospital. 

The  association  decided  to  assist  the  Million 
Dollar  Campaign  Committee  of  the  Temple 
University  (of  which  we  are  a  part)  by  donating 
f  100  toward  the  Endowment  Fund 

Miss  Elsa  Freese,  graduate  of  the  Samaritan 
Hospital,  Philadelphia,  sails  for  Sivatou,  China, 
early  in  September  as  a  missionary  under  the 
Baptist  Board  of  Foreign  Missions. 

Dr.  Clara  C.  Leach,  resident  physician  of  the 
Samaritan  Hospital,  also  sails  in  September  as  a 
medical  missionary  under  the  same  board.  Dr. 
Leach  goes  to  Kityang,  China. 


The  St.  Francis  Hospital  Nurses'  Alumnae, 
Pittsburgh,  met  in  regular  session  Thursday,  April 
7,  at  8:30.  Minutes  of  last  meeting  read  and 
approved.  Election  of  officers  as  follows:  Presi- 
dent, Helen  Burry;  vice-president,  Nellie  Fahey; 
treasurer,  Mary  Marg.  McKinley;  secretary, 
Eleanor  C.  Noel.  Entertainment  of  the  gradu- 
ating class  of  1916  was  discussed.     Further  ar- 


rangements to  be  made  known  later.     Adjourn- 
ment.   Farewells  exchanged. 

Rhode  Island 

The  Commencement  Exercises  of  the  Tenth 
Graduating  Class  of  Nurses  of  The  Homeopathic 
Hospital,  Providence,  R.  I.,  were  held  at  Trinity 
Square  Parish  House  on  the  evening  of  May  17, 
1916.  Mr.  Wm.  H.  Waite,  president  of  the 
Board  of  Trustees,  presided.  The  address  to 
the  graduating  class  was  by  Dr.  Henry  C.  Hall. 
Miss  Van  der  Water,  superintendent  of  the  hos- 
pital, administered  The  Florence  Nightingale 
Pledge  to  the  class.  The  diplomas  were  pre- 
sented by  Mr.  William  H.  Waite;  the  school  pins 
by  Dr.  Henry  A.  Whit  marsh.  There  was  also  a 
varied  musical  program  of  great  excellence.  The 
graduating  class  was  as  follows:  Ella  M.  James, 
Kathleen  Marksby,  Helen  J.  McCormick,  Helen 
T.  Jenkins,  Gladys  M.  Taber. 

South  Carolina 

The  annual  convention  of  the  S.  C.  Graduate 
Nurses'  Association  was  held  at  Columbia,  April 
4  and  5.  All  sessions  were  held  in  the  ballroom 
of  the  Jefferson.  A  feature  of  the  convention  was 
the  public  health  session, atwhichoneof  the  prom- 
inent speakers  was  Miss  Lydia  Holman  of  Johns 
Hopkins,  who  established  and  now  superintends 
the  visiting  nurses'  association  and  hospital  in 
Alta  Pass,  which  bears  her  name. 

Other  subjects  discussed  were:  training-school 
standards,  registration  and  mental  nursing.  On 
the  afternoon  of  Wednesday  there  was  a  meet- 
ing of  the  League  of  Nursing  Education.  The 
social  features  included  a  reception  and  dance 
and  a  lawn  party  at  Gibbs  Court. 

'i' 

Texas 

The  Graduate  Nurses'  Association  of  Te.\as 
held  its  tenth  annual  convention  at  Houston, 
April  24,  25  and  26.  Among  the  sufjjects  pre- 
sented for  discussion  were:  Red  Cross  work, 
registries,  public  health,  etc.  One  of  the  fea- 
tures of  the  convention  was  a  talk  on  Nursing 
Ethics  by  Mary  C.  Wheeler,  of  Chicago. 

Mrs.  Grace  Engblad,  of  Houston,  was  elected 
president  of  the  association,  succeeding  Miss 
Brient,  who  retired  on  the  time  limit  fixed  by 
the  constitution.  Other  officers  elected  were: 
Miss  Middleton,  first  vice-president;  Mrs. 
White,  Galveston,  second  vice-president;  Miss 
Moore,  Austin,  third  vice-president;  Miss  John- 
son, Houston,  secretary-treasurer. 
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Caffein,  by  over-stimulating  the  renal  cells, 
inevitably  tends  toward  the  production  of  that 
pathological  condition  in  which  the  kidneys 
are  rendered  less  and  less  able  to  eliminate 
this  and  other  poisons  from  the  body. 

It  requires  no  extended  argument  to  prove  that  the 
habitual  use  of  caff ein-b earing  beverages — coffee,  tea, 
etc. — which  are  consumed  in  enormous  quantities,  are  to 
be  seriously  reckoned  with  in  the  diagnosis  and  treatment 
of  renal  deficiency. 

The  safe  and  sane  treatment  of  such  conditions 
would  seem  to  be,  first  of  all,  the  disuse  of  coffee  and  tea 
and  the  adoption  of  the  caffein-free  cereal  drink, 

POSTUM 


Removing  the  cause  of  the  trouble  could  not  be  done 
in  a  more  agreeable  way  than  to  use  POSTUM.  With 
cream,  Postum  is  not  only  delightful,  but  this  hot  table 
drink  contains  nothing  but  food  properties. 

Postum  comes  in  two  forms.  Postum  Cereal — the  original 
form — must  be  well-boiled  to  bring  out  its  delicious  flavor; 
Instant  Postum — the  soluble  form — requires  no  boiling,  but  is 
made  in  the  cup  instantly  with  hot  water. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Instant  Postum,  Grape-Nuts  and  New  Post 

Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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The  association  voted  to  amend  tlic  constitu- 
tion so  that  local  associations  could  hold  mem- 
berships in  the  State  association. 

The  social  features  included  a  reception  and  a 
theatre  party.  Temple  was  selected  as  the  place 
■tor  the  next  convention. 


Utah 

On  A])ril  25,  1916,  at  St.  Mark's  Cathedral, 
was  held  the  Twenty-first  Annual .  Commence- 
ment of  the  St.  Mark's  Hospital  Training-School 
for  Nurses,  Salt  Lake  City.  The  address  of  the 
evening  was  made  by  Dr.  H.  P.  Kirtley.  Bishop 
Paul  Jones  administered  the  Nightingale  Pledge 
and  conferred  the  diplomas,  a  reception  at  the 
Ladies'  Literary  Club  following  the  graduating 
exercises.  The  graduates  were:  Selma  KuUen- 
dar,  Nina  Jacobshagen,  Olive  Goist,  Zina  Brooks- 
bank,  Florence  Wright,  Florence  Hall,  Clara 
Snively,  Clara  Larson,  Mabel  Duffy,  Tamson 
Hewitt,  Blanche  Wheatley. 

'i' 

Wisconsin 

The  Baraboo  Hospital,  of  Baraboo,  Wis., 
which  was  owned  by  Drs.  Powers  and  Winslow, 
has  been  converted  into  a  public  hospital  and 
leased  to  Miss  C.  E.  Smith  and  Miss  H.  Impe- 
coven. 

Miss  Smith  is  a  graduate  of  Grace  Hospital, 
Chicago,  111.,  and  has  had  a  large  experience  in 
institutional  work. 

Miss  H.  Impecoven  is  a  graduate  of  the  Samar- 
itan Hospital,  Oaks,  N.  D.;  she  has  had  a  large 
experience  in  both  private  and  institutional  work. 

Marriages 

On  December  3,  1915,  at  Toledo,  Ohio,  Leotha 
S.  Mason,  of  Taunton,  Mass.,  to  Edward  H. 
Daniels,  of  Somerville,  Mass.  Mrs.  Daniels  is  a 
graduate  nurse  of  the  Woman's  Charity  Club 
Hospital,  and  for  three  years  past  has  been  en- 
gaged in  district  work  in  Taunton.  Mr.  and 
Mrs.  Daniels  will  make  their  home  in  To'edo. 


On  A])ril  6,  1916,  at  Fort  Worth,  Texas,  Ale- 
thia  Allen,  graduate  nurse  of  Natchez  Hospital, 
Natchez,  Miss.,  class  of  1912,  to  Ernest  Lefroy 
Maxwell.  Mr.  and  Mrs.  Maxwell  will  reside  at 
Fort  Worth. 


On  April  23,  iyi6,  at  the  home  of  the  bride, 
Star  Prairie,  Wis.,  Clara  E.  Schanche,  graduate 
nurse  of  the  Luther  Hospital,  St.  Paul,  Minn, 
(now  St.  Paul  Llospital),  to  Thomas  S,  Nilssen, 


Mr.  and  Mrs.  Nilssen  will  make  their  home  at 

Clear  Lake,  Wis.        

On  April  30,  1916,  at  Bennington,  Vt.,  Mary 
M.  Burrell,  graduate  nurse  of  the  Bishop  Mem- 
orial Training-Schoo',  Pittsfield,  Mass.,  to  John 
McLean.  

On  April  24,  1916,  at  Baton  Rouge,  La.,  Louise 
Payne,  former  superintendent  of  the  Baton 
Rouge  Sanatorium,  to  Rev.  Frank  Hill,  of  Logans- 
port,  La.  

On  May  3,  1916,  at  Worcester,  Mass.,  Margaret 
M.  Habcrlin,  graduate  nurse  of  Worcester  City 
Hospital,  to  Maurice  Prindiville. 

On  May  i,  1916,  at  Lunenburg,  Mass.,  by  the 
Rev.  William  D.  Gable,  Erma  Lena  Sherwood, 
gradi:ate  nurse,  to  George  S.  Winchester. 


On  April  26,  1916,  at  Portland,  Maine,  by  Rev. 
Ashley  Day  Leavitt,  Emma  J.  Baston,  graduate 
nurse  of  St.  Barnabas  Hospital,  Portland,  to 
Halbert  P.  Gardner. 


On  April  20,  1916,  at  the  Graduate  Nurses' 
Home,  Oklahoma  City,  Okla.,  by  Rev.  Frank 
Barrett,  Alice  V.  O'Donnell,  to  D.  T.  Campbell. 


On  April  22,  1916,  at  Philadelphia,  Pa.,  Mary 
Hake,  graduate  nurse,  to  Dr.  Benjamin  F.  Van 
Dyke,  of  Cranbury,  New  Jersej'. 


On  April  26,  1916,  May  V.  McCarthy,  grad- 
uate nurse  of  Samaritan  Hospital,  Philadelphia, 
Pa.,  to  Charles  P.  Cassidy.  Mr.  and  Mrs.  Cas- 
sidy  will  live  in  Philadelphia. 


Deaths 

On  April  26,  1916,  at  St.  Joseph's  Hospital, 
Stockton,  California,  Anna  Nolan,  a  student 
nurse.    Death  was  due  to  peritonitis. 

Recently  at  Galesburg,  Illinois,  Mrs.  J.  H. 
Love.  Mrs.  Love  was  formerly  Mabel  Rey- 
nolds, a  well-known  trained  nurse  of  Wichita, 
Kansas. 

On  May  i,  1916,  at  her  home  in  North  Brook- 
field,  Mass.,  Josephine  Ayling  Robertson,  wife 
of  Forest  Robertson.  Mrs.  Robertson  was  a 
graduate  nurse  of  the  Boston  City  Hospital,  and 
for  two  years  superintendent  of  the  Knox  Hos- 
pital, Rockland.  She  leaves  beside  her  husband, 
a  little  daughter,  two  years  old,  and  an  infant 
.son,  only  a  month 'old. 


ADVEiniSKMENTS 


Pepto-Mangan  (  Gude  ) 

A  PLENTIFUL  SUPPLY  AVAILABLE 

THE  temporary  shortage  of  Pepto-Mangan  (Gude) 
occasioned  by  the  delay  in  construction  of  our 
new  laboratory  is  now  entirely  overcome.  Pepto- 
Mangan  (Gude),  exactly  the  same  preparation  as 
heretofore  and  at  the  same  price,  is  available  in 
any  quantity.  Pepto-Mangan  (Gude)  is  now  and 
will  hereafter  be  exclusively  owned,  controlled  and 
manufactured  in  the  United  States. 

SUPPUED    IN    11- OUNCE    BOTTLES    ONLY.  NEVER    SOLD    IN    BULK. 


M.  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


A  Nourishing  and  Cooling 
Drink  for  the  Sick 

In  convalescence,  for  weakness,  nervous  or  feverish 
conditions,  Horsford*s  Acid  Phosphate  is  safer,  more 
palatable  and  more  beneficial  than  lemonade  or  lime  juice. 

Horsford's  Acid  Phosphate 

contains  valuable  nutrients — phosphates  of  calcium, 
sodium,  magnesium,  and  iron.  It  is,  therefore,  far 
superior  to  Dilute  Phosphoric  or  other  acids. 

A  teaspoonful  in  a  glass  of  cold  water  makes  a  most 
grateful  beverage. 

Endorsed  by  prominent  physiciana  and  hoapitala 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Lii  ing  the  Radiant  Life.     By  George  Wharton 

James.'    Price,  $i.oo  net.     The  Radiant  Life 

Press,  Pasadena,  Cal. 

Every  life  is  a  radiant  life,  according  to  Mr. 
James's  usage  of  the  word,  since  influence  of 
some  sort  radiates  from  every  human  being. 
"Every  thought,  every  act,  every  word  written 
or  spoken,"  says  the  author,  "is  a  radiant  act. 
having  its  influence  for  good  or  evil  upon  our 
fellows;  therefore  we  must  decide  speedily  what 
we  want  to  avoid  radiating,  and  that  which  we 
would  radiate."  The  result  of  his  consideration 
of  the  subject  is  a  volume  unique  among  books 
on  personal  influence.  Written  in  the  pleasing 
style  that  has  made  Mr.  James's  other  books  so 
popular  and  filled  with  practical  suggestions  for 
every-day  living,  it  can  hardly  fail  to  kindle  in 
any  reader  a  desire  to  become  "a  human  radiator 
of  physical  health,  mental  vigor  and  spiritual 
power." 

Consciously  or  unconsciously,  says  the  writer, 
we  radiate  that  which  is  within  us,  whether  good 
or  evil;  should  we  not  therefore  aim  to  deliber- 
ately radiate  the  best  of  which  we  are  capable? 
Among  the  qualities  which  he  comments  upon 
as  desirable  or  undesirable  for  radiation  are  cheer- 
fulness, moral  courage,  joy  and  fear,  content  and 
discontent,  sincerity  and  humor.  Other  chap- 
ters deal  with  personal  individuality,  service, 
"what  I  would  radiate  to  the  wrong-doer,"  and 
absorption  in  relation  to  radiation.  The  nurse 
who  finds  herself  in  need  of  a  mental  and  moral 
uplifv,  or  wishes  to  recommend  a  practically 
helpful  book  to  a  patient,  will  do  well  to  have 
this  one  in  mind. 

Studies  in  Ethics  for  Nurses.     By  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Columbia 
Hospital,  Pittsburgh,  and'of  the  Iowa  Metho- 
dist Hospital,  Des  Moines;   formerly  Director 
of    Sibley    Memorial    Hospital,    Washington, 
D.   C.     Editor  The   Trained   Nurse   and 
HospiTAi,    Review.      W.    B.    Saunders   Co., 
Philadelphia.     Cloth.    $1.75- 
Ethics,  handled  in  the  old-fashioned  way,  m  a 
text-book,  full  of  long  sentences  and  abstract 
words,  might  justly  be  called  a  dry  subject.    But 
it  is  far  from  dry  under  the  living  power  of  Miss 
Aikens's  pen.    Ethics  is  life.  When  an  immature 


girl,  with  undeveloped  judgment,  but  a  sound 
heart  wishes  to  take  up  nursing  and  writes  her 
first  letter  to  apply  for  admission,  in  some  train- 
ing-school, the  superintendent  of  nurses  should 
send  her  a  copy  of  this  book.  She  should  reafl 
it  to  her  parents,  to  secure  their  help  in  deciding 
on  her  fitness,  and  before  she  makes  her  proba- 
tion dresses  she  should  send  in  a  statement  that 
she  had  read  it,  digested  it,  and  was  willing  to 
try  to  follow  its  guidance. 

It  is  an  equally  valuable  book  for  the  gradu- 
ate, who  may  be  tempted  to  laxness  in  the  mat- 
ter of  uniform,  manner,  speech,  morals  or  pro- 
fessional skill  after  leaving  the  hospital  atmos- 
phere. 

To  the  teacher  of  nurses,  it  is  Shakespeare'i- 
works,  and  "The  Pilgrim's  Progress",  rolled  into 
one,  for  it  shows  her  how  to  guide  the  nurse 
through  the  difficulties  that  may  arise  from  any 
combination  of  circumstances  or  persons.  It  is 
not  dull  or  obscure.  It  is  an  alert,  up-to-date 
presentation  of  the  numerous  ever>'-day  rela- 
tionships of  the  nurse  with  their  dangerous 
entanglements,  petty  intrigues  and  growing 
mercenariness,  over  which  she  can  rise  supreme 
if  she  follows  its  sound,  sane  teaching.  Best  of 
all,  it  makes  each  nurse  think  for  herself.  It 
gently  leads  the  pupil  to  take  a  definite,  emphatic 
stand  on  the  side  of  Right. 


Surgical  and  Gynecological  Nursing.  By  Edward 
Mason  Parker,  M.D.,  F.A.C.S.,  Surgeon  to 
Providence  Hospital,  Washington,  D.  C  and 
Scott  Dudley  Breckinridge,  M.D.,  F.A.C.S., 
Gynecologist  to  Providence  Hospital,  Wash- 
ington, D.  C.  With  134  Illustrations.  Price, 
$2.50.  J.  B.  Lippincott  Com}an\-,  Philadel- 
phia, Pa. 

Throughout  this  volume,  we  find  that  it  has 
evidently  been  the  intent  of  the  authors  to  pre- 
sent to  the  student  and  graduate  nurse  an  essen- 
tially practical  statement  of  those  procedures  in 
her  professional  work  that  fall  within  the  realms 
of  general  surger\^  and  g\'necology.  There  has 
been  no  attempt  to  incorporate  the  theories  of 
the  sister  branches  as  presented  to  the  student 
of  medicine.  Where  consideration  is  given  to 
surgical   bacteriolog>',    pathology,  sjniptoinato- 


ADVERTISEMENTS 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


7 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  w^hich  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  w^alls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling, 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  I5'C.  (or  0.881  to  0.887 
at  25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 

Vfhax  you  write  Adveituen  please  mention  The  Trained  Nusse 


CJje  l^uWsiftfs  Bes* 


^o£ipttal  B^ebtetu 

A   Monthly   Magazine  for  Trained    Nurses  and    Hospital 

Workers.     Devoted  to  Trained  Nursing  in  Private  Practice 

and  in  tlie  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 

Editor 

CHARLOTTE  A.  AIKENS 


LAKESIDE   PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE   AND 
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is  a  magazine  of  practical  nursing  and  progress — not  an 
orean  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  fo  keep  abreast  of  the  times  in  regard  to  practical 
method-J  in  the  nursing  Held.  The  magazine  with  fhe  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world 
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IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  1 0th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


Book  Review — Continued 

logy,  or  treatment,  it  is  only  to  emphasize  tlie 
importance  of  certain  nursing  duties— as  the 
sterilization  of  instruments  and  dressings,  the 
accurate  noticing  and  recording  of  signs  and 
symptoms,  or  the  preparation  of  materials  neces- 
sary for  the  proper  surgical  treatment  of  sjiecified 
conditions. 

The  book  is  divided  in  six  parts  as  follows: 
Infection;  The  Field  of  Surgery;  Minor  Technic 
in  Surgical  Nursing;  The  Patient;  The  Opera- 
tion;    Supplementary    Chapters.      An    unusual 


amount  of  sjiace,  both  textual  and  illustrative, 
is  given  to  the  subject  of  surgical  instruments; 
this  gives  the  student  nurse  an  opportunity  to 
become  familiar  with  these  before  getting  into 
the  thick  of  operating-room  work.  The  ilhisl ra- 
tions are  of  great  merit  and  value,  the  micro- 
photographs  of  bacteria  arc  from  the  collection 
of  Mr.  William  Kearny  Carr,  and  examples  of 
microphotography  of  the  late  Dr.  William  M. 
Gray,  from  the  collection  of  Dr.  R.  M.  Le 
Comte.  A  particularly  interesting  chapter  is 
that  on  Anoci-Association.  This  chapter  has 
been  read  and  approved  by  Dr.  George  W. 
Crilc;  it  is  subdivided,  first  shock  and  fear,  next 
the  technic  of  anoci-association,  and  again  the 
nurses'  part  in  the  anoci-association  technic.  A 
\  iud  sui)ject  with  which  many  of  the  older  grad- 
uates are  not  familiar,  as  it  is  only  in  very  recent 
\cars  that  any  systematic  study  has  been  directcti 
to  it. 

'^ 

Gould's  Practitioner's  Medical  Dictionary.  Third 
Edition,  Revised  and  Edited  by  R.  J.  E.  Scotl, 
M.A.,  B.C.L.,  M.D.,  of  New  York.  .\x  +  902 
pages.  Flexible  Cloth,  Round  Corners,  Mar- 
bled Edges.  $2.75.  P.  Blakiston's  Son  cS: 
Co.,  Philadelphia,  Pa. 

The  object  in  view  in  publishing  this  new  edi- 
tion of  "Gould's  Practitioner's  Medical  Diction- 
ary" was  to  provide  a  modern  dictionary  for 
physicians  and  medical  students  that  should  be 
up-to-date;  contain  all  the  words  that  are  needed; 
be  issued  in  a  form  convenient  to  handle  and  to 
be  published  at  a  low  price. 

With  this  aim  before  them  the  publishers  rea- 
lized that  such  a  revision  could  only  be  maile 
by  resetting  the  type  throughout,  thus  elimi- 
nating all  that  was  old  and  giving  the  editor 
absolute  freedom  to  include  the  new.  The  edi- 
tor and  publisher  have  kept  in  mind  the  follow- 
ing features:  The  Inclusion  of  all  the  Current 
Words  and  Terms,  all  Pronouiiced  and  Defined 
on  the  Gould  System;  Accuracy  and  Reliability; 
Definitions  Concise  and  Clear;  The  words  of 
Allied  Sciences,  so  far  as  seemed  necessary'. 

About_^7o,ooo  Terms  (an  actual  count  makes 
70,900). 
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This  New  ^^MarveF'  Corset 

Gives    Surgical   Support  to  Thin    Women 

For  the  lean,  cadaverous  type,  with  hollows  in  inguinal  region ;  the  type  that 
suffers  from  prolapsed  ovaries  and  floating  kidney — most  difficult  to  relieve  by 
medical  treatment  or  by  the  usual  padding  system. 

Wonderlif  t  Corset  No.  557,  at  $5.00 

gives  an  entirely  new  supporting  service  different  from  and  superior  to  any  other 
device  fori  providing  comfortable  and  permanent  hygienic  support  for  figures  of 


this  type. 


The  standing  figure  shows 
position  of  Wonderlift  Band- 
let  before  adjustment  (one 
side  of  corset-skirt  cut  away). 
The  Bandlet  conceals  the  ad- 
justing strap  which  carries  the 
supporting  pad,  except  at  its 
lower  margin  where  it  merges 
into  a  hose  supporter. 
The  upper  oval  shows  much 
the  same  thingon  a  largerscale. 
The  lower  oval  (looking  from 
inside  of  corset  outward)  shows 
the  adjusting  strap  which 
carries  the  pear-shaped,  grad- 
uated plush  pad,  which,  from 
this  view,  conceals  much  of 
the  semi-elastic  Bandlet. 
The  pads  lie  next  to  the  body, 
fill  up  the  hollow  spaces,  and 
are  lifted  and  supported  by 
lacing  up  the  Bandlet.  Thus 
the  angular  figure  is  rounded 
out,  and  grateful  support  is 
given. 

This  new  corset  already  has 
elicited  warm  praise  from 
many  physicians,  who  recog- 
nize it  as  a  needed  and  wel- 
come help  in  relieving  difficult 
cases. 

Other  Models 

with  the  Wonderlift  liandlet 
and  its  novel  uplifting  and 
supporting  service,  for  all  fig- 
ures.    Sizes  19  to  44 — 

$5,     $7.50,     $10 

DESCRIPTIVE  LITERATURE  MAILED  ON  REQUEST 

The  Nemo  Hygienic-Fashion  Institute,  120  East  16th  St.,  New  York  City 
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Malt  Nutrine 

-Malt,  the  main  ingredient  of  Malt-Nutrine, 
is  simply  barley  treated  with  pure  filtered  water 
and  heat — nothing  else;  and  barley  from  the  be- 
ginning of  history  has  been  recognized  as  man's 
most  nutritious  foodstuff. 

The  ancients  always  placed  the  highest  esti- 
mation on  the  grain.  The  "Sacred  Barley  of 
.Antiquity"  is  found  plaited  in  the  hair  of  the 
"Goddess  of  Ceres,"  and  barley  ears  figure  on  the 
most  ancient  coins.  That  the  Egyptians  planted 
barley  in  the  time  of  Moses,  and  long  before,  is 
indicated  in  Exodus  (Chapter  ix:  31): 

And  the  flax  and  the  barley  were  smitten ; 
for  the  barley  was  in  the  ear  and  the  flax 
was  boiled. 

Hops,  the  other  principal  ingredient  of  Malt- 
Nutrine,  besides  barley — is  one  of  Nature's 
greatest  aromatic  "bitter  tonics."  With  this 
combination  it  will  be  understood  why  Malt- 
Nutrine  has  demonstrated  itself  as  one  of  the 
great  liquid-food-tonics. 


Worthington  Quality 

At  your  next  maternity  case  do  not  neglect  to 
acquaint  the  mother  with  the  articles  for  baby's 
use  and  confort  which  can  be  obtained  from  the 
VVorthington  Co.  of  Elyria,  Ohio.  An  article  in 
which  she  will  be  interested  is  the  "Fairy"  baby 
toilette  chair;  it  is  attractively  designed  in  im- 
ported India  reed  with  a  beautiful  snow-white 
enamel  finish.  The  baby's  early  training  is  made 
easier  by  this  new  model  of  toilet  trainer  and  the 
baby  soon  understands.  The  chair  slides  over 
any  toilet  bowl  and  the  baby  is  safely  secured 
by  a  wide  strap.  The  cleanliness  and  conven- 
ience will  jt  once  appeal.  As  a  dressing  chair  it 
will  be  greatly  appreciated.    Weight,  8)4  pounds. 


In  Rectal  Feeding 

Where  oral  feeding  has  become  impossible,  as 
in  carcinoma,  or  an  ulcer  of  the  stomach,  Bovin- 
ine,  three  to  four  ounces  with  equal  parts  of  nor- 
mal salt  solution  at  a  temperature  of  80  degrees 
Fahr.,  given  per  rectum,  carried  up  high  with 
gentle  force,  and  care  that  no  air  passes  in  with 


the  Bovinine  solution  ("preferably  using  the  tun- 
nel and  stomach  tube  method),  life  has  been 
sustained,  strength  maintained  for  long  period? 
in  comparative  comfort;  or  in  excessive  vomiting 
of  pregnancy  the  patient  was  tided  over  to  the 
time  of  oral  feeding.  The  clean,  rapid  absorption 
of  Bovinine,  with  the  decisive  results  obtained, 
makes  this  the  ideal  method  of  rectal  feeding. 
•i- 

The  New  Way 

Now  here  is  the  new  way — the  way  that  turns 
•wash  day  into  play  day.  A  Thor  Electric  Washing 
Machine  does  it.  Instead  of  the  clumsy  tubs  and 
the  washboard — a  neat  cabinet  stands  in  a  cor- 
ner. A  great  fluffy  mass  of  fine,  white  soap  foam 
rises  and  falls  and  swishes  from  one  side  to  the 
other.  Your  clothesare  being  washed  thoroughly, 
silently,  quickly.  No  red  hands,  no  red  arms,  no 
bachache,  no  wet  feet — no  wear  on  the  clothes. 
Done  in  an  hour  or  two  at  the  most.  Wonderful ! 
Yes,  and  it's  true. 

Will  you  continue  the  old,  wasteful  drudgery 
of  wash  day  or  will  you  get  a  Ihnr  Electric 
Washing  Machine? 

"J- 

Waterproof  Fabrics 

It  will  be  of  interest  to  the  readers  of  The 
Trained  Ncrse  and  Hospital  Review  to  know 
that  the  products  of  the  Waterproof  Fabric  Com- 
pany have  been  submitted  to  ver>'  severe  tests 
by  an  authorized  committee,  and  they  have  meas- 
ured up  to  every  one  of  the  claims  made  for  them. 
Samples  were  tested  for  three  months  in  labora- 
tories. In  addition  to  submitting  the  fabrics  to 
all  the  acid  tests  as  well  as  hot  and  co'.d  water 
and  cleansing  tests,  they  were  submitted  to  sev- 
eral bodily  acid  tests.  If  you  are  not  convinced, 
send  for  samples  and  test  them  for  yourseKes. 
4- 

Robinson's  Barley 

Barley  water  can  be  made  so  much  easier  with 
Robinson's  Prepared  Barley  than  with  pearl 
barley,  and  is  in  every  way  satisfactory.  Send 
to  James  P.  Smith  &  Co.,  90  Hudson  Street, 
New  York  City,  for  their  very  interseting  little 
book,  giving  directions  of  the  many  different 
ways  to  prepare  barley  for  invalids'  use. 


AD\'ERTISE1IEXTS 


Medical  Aids  To  Personal  Charms 


Some  oi  u^r 


ij-  j^ialties 


While  it  is  not  possible  for  all  to  be  beauti- 
ful, it  is  possible,  and  easily  so,  to  remo\t- 
bleraishes  to  beauty,  such  as  superfluous  hair, 
moles,  nevi,  warts,  corns  and  other  benign 
growths. 

Abbott's  Depilatory  Powder  removes  su 
perfluous  hairs  quickly.     "Fuzzy  growths"  di> 
appear  as  if  by  magic  through  its  use.     Prii  r 
per  one  oz.  bottle,  40  cents. 

Abbott's  Dermal  Caustic  destroys  mole-, 
nevi  and  other  small,  vascular  benign  growths. 
Properly  applied  this  preparation  will  remo\  t 
these  little  gro\vths  %\-ithout  scarring.  Price  pt-r 
3-dram  glass  stoppered  bottles,  50  cents. 

Abbott's  Dermal  Solvent  is  a  simple  ami 
effective  remedy  for  the  removal  of  corns  and 
warts.  Price  per  3-dram  glass  stoppered  bot- 
tle, 55  cents. 

Other  ".\ids  to  Beauty"  are  Abbott's  Der- 
mal Antiseptic,  a  dusting  powder  of  greai 
merit,  Abbott's  Saline  Laxative,  Borothymc 
'  Tooth  Paste,  Borothyme  Liquid  Mouth  Wash. 
Abbott's  Dens  Masseur  for  toilet  of  the  gum - 
and  Talbot's  Gum  Massage  Brush. 

Literature  and  Prices  on  Request. 

Please  mention  this  advertisement. 


Seattle 


THE   ABBOTT   LABORATORIES 

CHICAGO -NEW  YORK 

San  Francisco  Los  Angeles  Boston  Toronto 
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Confidence  in  Catgut 

When  the  surgeon  has  use  for  catgut  he  wants  a  liga- 
ture that  is  flexible,  strong,  surgically  clean  and  free  from 
reaction.     He  doesn't  want  any  guesswork  about  it. 

He  wants  all  of  these  qualities,  not  some  of  them.  It 
the  ligature  is  not  flexible  it  breaks  at  the  knot;  if  it  is 
not  strong  the  surgeon  cannot  use  enough  pressure  to 
make  a  good  flat  knot ;  if  it  is  not  sterile  it  is  dangerous. 

Johnson  &  Johnson  catgut  is  prepared  in  laboratories 
which  control  the  process  from  the  minute  the  sheep 
intestine  leaves  the  animal  until  the  ligature  is  pro- 
nounced perfect  after  the  final  bacteriological  test.  No 
chances  are  taken. 

The  surgeon  can  have  absolute  confidence  in  Johnson 
&  Johnson  catgut.  Millions  of  these  ligatures  are  used 
by  leading  physicians  in  the  most  noted  hospitals.  They 
never  fail. 


Samples  and  "Handbook  of 
Ligatures'^  will  be  sent 
free  upon  request 


NEW  BRUNSWICK.  N.  J.,  I  .  .S.  A. 
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ADVERTISEMENTS 


Nurse  Saves 
Aged  Man 

From   bed-sore    suffering  with 

Comfort  Powder 


Here  is  proof  and  nurse's  letter 

"For  ten  years  in  my  work  as  a  nurse  I 
have  depended  upon  Sykes'  Comfort  Pow- 
der with  excellent  results  to  soothe  and 
heal  skin  soreness.  I  was  recently  called 
to  a  case  of  an  old  man,  84  years  of  age, 
who  had  been  confined  to  his  bed  for 
months,  and  his  body  was  simply  covered 
with  terrible  sores.  I  immediately  com- 
menced to  use  Sykes'  Comfort  Powder  as 
thick  as  I  could  sift  it  on  and  you  ought 
to  have  seen  the  change  that  took  place 
within  twenty-four  hours,  and  the  sores 
were  soon  healed." — Mrs.  C.  L.  Frost, 
Nurse,  Catatonk,  N.  Y. 

Not  a  plain  talcum 
powder,  but  a  highly 
medicated  preparation 
unequalled  for  nurs- 
ery and  sickroom  uses, 
to  heal  and  prevent 
chafing,  itching,  scald- 
ing, eczema,  infants' 
scaldhead,  prickly 
heat,  rashes,  hives, 
bed-sores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used    after  bathing 
children  it    keeps  the  skin  healthy   and 
free  from  soreness. 

At  Drug  and  Department  Stores,  25c. 
A  Trial  Box  Will  Be  Sent  To  Any  Nurse  FREE 

THE  COMFORT  POWDER  CO. ,  Boiton,  Matt. 

(Formerly  at  Hartford,  Conn.) 


_ 


Interesting  Statistics 

The  federal  trade  commission  has  sent  to  Con- 
gress a  preliminary'  report  on  the  rise  in  the  price 
of  gasoline.  It  draws  no  conclusions  but  presents 
masses  of  statistical  information.  Among  the 
items  noted  in  the  press  summary  are:  Produc- 
tion of  crude  oil  remained  virtually  stationary; 
ga'-oline  contents  of  crude  oil  decreased;  exports 
of  gasoline  increased  from  188,000,000  gallons 
in  1913  to  238,500,000  gallons  in  1914  and  284,- 
500,000  gallons  in  1915;  for  its  sixty-two  per 
cent,  of  the  gasoline  produced  the  Standard  Oil 
Company  charged  about  one  cent  a  gallon 
less  than  the  "independents"  charged  for  their 
thirty-eight  per  cent. 

►I- 

A  Whole  Food  Readily  Assimilable 

A  product  for  artificial  feeding  that  is  a  whole 
food  completely  assimilable  without  waste  prod- 
act  to  clog  the  alimentary  tract  or  encourage 
fermentation  processes  should  appeal  with  par- 
ticular force  to  the  medical  profession. 

Benger's  Food  will  meet  the  most  critical 
requirement  of  the  pediatrician  or  the  ,general 
practitioner  who  requires  a  food  containing  the 
greatest  possible  nourishment  in  the  most  com- 
pact and  convertible  form. 


Painted  Surfaces 

Use  a  part  of  a  handful  of  Wyandotte  Deter- 
gent to  an  ordinary  sized  pail.  Add  the  re- 
quired amount  of  water  (warm).  Stir  well,  apply 
with  sponge  and  dry  with  a  clean  cloth  or  cham- 
ois. Do  not  think  because  a  little  is  good  that  a 
whole  lot  is  better,  but  use  according  to  direc- 
tions and  good  results  are  certain. 


Listerine 

Listerine  is  a  very  convenient  and  agreeable 
means  of  securing  topical  antiseptic  medication. 
It  may  be  applied  in  full  strength,  or  diluted,  to 
superficial  cuts,  bruises  or  abrasions;  as  a  toilet 
antiseptic  wash  after  shav'ing,  etc.,  as  well  as  for 
the  treatment  of  various  specific  diseases  of  the 
skin. 


END  YOUR    FOOT  TROUBLESI 

SHOES  $5.50 


LoDg  Counter 
Supports  Fooj 
Muscles 


Architect  Arch  Support  Shoes    OXFORDS  $5.00 

r«aoTe    caaitat   of  foot  tron* 

blei.       Handsome,    durable. 

hMlthfui,  built  scientifically. 

Sold    only  direct  to  women. 

Satisfaction  in  comfort,  wear 

and  perfect  fit  guaranteed  or 

money       refunded      without 

question.   8«at  prepaid.  Send 

for  booklet  "A"  and   simple 

order  chart. 

ARCHITECT    SHOE 

RCHKNKCTADT.  K 


Flexible  Sole 
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ADVERTISEMENTS 


ERGOAPIOL  (Smith)  ia  t  lingalarly  potent 
atero-ovarum  anodyne,  tedative  and  tonic. 
It  exerti  a  direct  Influence  on  the  generative 
■yttem  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonidty  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoaplol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exp>08ing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  up>on  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For      V/ 
AMENORRHEA    ^ 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC 

ERGOAPIOL  (Smith)  is  tuppliied  only  in 

K packages  containing  twenty  cz       ' 
DOSE:  One  to  two  capsules  three 
or  four  times  a  day.   -<-<<<        ' 


:-"-^^ 


SAMPLES  and  LITERATURE 
SENT  ON  REQUEST.       "■ 


^jMARTIN  H.  SMITH  COMPANY.  Ne 
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nurses' OUTFITTING  ASS'N.,nc 

Food  for  Typhoid  Patients 

ROBINSON'S 

450  FIFTH  AVE.  at  40th  ST..  NEW  YORK 

"PATENT"  BARLEY 

lllllll 

FOR  INVALIDS  and  those  re((.\ rr- 

mini 

ing  from  influenza,  typhoid  fe\  er  and 

lllllll 

other   illness.      Made   into   gruel    or 

READY  TO   WEAR 

barley  water  is  a  food  constantly  rec- 

Colored Uniforms 

ommended  by  Physicians. 

from  $1 .75 

ROBINSON'S  "Patent"  GROATS 

White  Uniforms 

from  $2.35 

for  the  nursing  mother  or  for  young 

Caps               from        .  15 

children. 

Collars            from  .l2}/2 

"Patent"  Groats  made  into  milk- 

Cuffs,  Jprojis,  Bibs, 

gruel  or  porridge,  can  be  taken  three 

Surgical  Gozvns 

or  four  times  a  day,  is  very  nourish- 

ALSO  MADE  TO  ORDER 

J  *                        J 

Send  for  Catalo'^ue  .4.A . 

ing  and  easily  digested. 

■   ■■■■■■ 

Send  for  booklet  giving  directions  for  making 

lllllll 

many  palatable  dishes 

lllllll 

JAMES  P.  SMITH  &  COMPANY 

lllllll 

90-92-94  HucUon  St.        33-35  E.  South  Water  St. 

New  York                                 Chicaso 

"" 
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A  REQUEST 

To  Our  Customers 


As  a  favor  to  us,  will  you  write  us  a  letter,  if  you  have  found  that 
any  of  the  W.  F.  C.  sheets,  aprons,  or  any  W.  F.  C.  fabrics,  including 
the  Sea  Horse  shower  bath  curtains  and  sleeping  porch  curtains,  have 
not  fulfilled  all  your  expectations,  and  all  of  our  claims  which  are  that 

They  contain  no  rubber.  Are  sanitary,  durable,  soft  and  pliable.  Non-inflam- 
mable. Can  be  sterilized  with  boiling  water  and  pressed  with  an  iron  without 
injury.  Cooling  and  pleasant  to  lie  on.  Will  not  blister  nor  irritate  a  patient. 
Will  not  mildew.  Impervious  to  blood,  urine  and  other  bodily  excretions. 
Resist  to  a  surprising  degree  ether,  chloroform,  also  sulphuric,  nitric  and  other 
acids.  Can  be  stitched  the  same  as  other  fabrics.  Will  not  crack  nor  peel  ofT. 
Preserves  the  fabric  and  adds  greatly  to  its  strength. 

WRITE  TODAY  FOR  PRICE  LIST 

WATERPROOF   FABRIC   COMPANY 


Order  Department  K 

Telephone  Rogers  Park  4949 


6423-25  North  Clark  Street 


CHICAGO,  ILLINOIS 


Little  Damage  to  the  Abbott  Laboratories 

A  small  fire,  with  explosion  of  gases,  occurred 
April  21  on  the  top  floor  of  one  of  the  buildings 
of  The  Abbott  Laboratories.  Newspaper  reports 
of  the  extent  and  character  of  this  accident  were 
grossly  exaggerated.  The  damage  was  very 
small,  consisting  mainly  of  broken  window-panes 
and  cracking  of  temporary  partitions.  The  plant 
and  machinery  were  injured  but  slightly,  and  the 
entire  force  went  to  work  the  next  morning,  as 
usual.  The  Abbott  Laboratories  have  issued  a 
statement  positively  denying  the  newspaper  re- 
ports that  this  firm  is,  or  has  been,  engaged  in  the 
manufacture  of  ammunition  or  explosives. 
'i' 
The  Neurasthenic  Invalid 

Like  the  poor,  the  neurasthenic  is  "always 
with  us,"  and  while  the  stress  and  strain  of  mod- 
ern life  and  living  continue,  the  physician  will  be 
called  upon  to  treat  the  more  or  less  chronic  in- 
valid who  exhibits  all  sorts  of  bizzare  symptoms, 
in  endless  and  kaleidoscopic  variety.  It  is,  of 
course,  an  easy  matter  to  advise  the  physician 
to  search  out  and  remedy  the  operative  cause  of 
the  disorder,  but  it  is  not  always  as  easy  to  do  this, 
especially  when  no  organic  changes  are  discover- 
able. While  purely  symptomatic  treatment  may 
be  unscientific,  it  is  usually  essential,  in  order  to 


gain  and  retain  the  confidence  of  the  patient. 
There  is,  however,  one  pathologic  finding  in  a 
large  majority  of  cases,  and  that  is  anemia  of 
greater  or  lesser  degree.  In  some  instances  this 
may  be  found  to  be  the  essential  cause  of  the 
neurotic  symptoms.  In  any  event,  this  condition 
should  be  corrected,  and  for  such  purpose  there 
are  few  remedies  better  than  Pepto-Mangan 
(Gude). 

Catgut  Ligatures 

For  nearly  thirty  years  Johnson  iS:  Johnson,  of 
New  Brunswick,  N.  J.,  have  been  engaged  in  the 
manufacture  of  catgut  ligatures.  Their  specially 
trained  laboratory  force  has  tried  every  con- 
ceivable plan  of  producing  ideal  surgical  catgut. 
Every  suggestion  promulgated  in  this  country 
and  abroad  has  been  followed  to  a  conclusion. 
Every  possible  method  has  been  carefully  worked 
out.  The  firm  now  confidently  say  that  they 
have  produced  the  ideal  catgut  ligature  which 
they  describe  as  a  perfect  cord  made  of  healthy, 
normal  animal  tissue;  sterilized,  aseptic  and  un- 
changed in  character,  absorbable  without  reac- 
tion or  disturbance  of  the  wound-healing  process. 
Nurses  should  send  for  their  "Handbook  of  Lig- 
atures," which  is  free. 
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CASE  No.  11 

The  nutrient  value  of  Virol  illustrated  in  a 

series  of  cases— particulars  of  which  have 

been  supplied  by  Medical  Men 


Age  7  weeks.     Weight  2  lbs.  13  ozs. 
Before  Virol 


Age  49  weeks.    Weight  17  lbs. 
After  Virol 


From  the  Medical  Report  I 

Every  fof)cl  having  failed  and  milk  itself  not  hcing  able  to  be  digested,  the  child 
was  fed  on  Virol  and  afterwards  on  milk  (i  part),  lime  water  (2  parts)  and  Virol. 
Virol  was  also  given  on  the  dummy  the  whole  time,  as  the  child  would  not  be  quiet 
without  it;  the  child  consuming  as  much  as  2]/2  ozs.  of  Virol  a  day.  This  treat- 
ment was  maintained  until  at  49  weeks  he  weighs  17  lbs.;  has  cut  all  his  front 
teeth,  and  is  in  perfect  health. 

A  Prcf)aration  of  Hon<'  ^^il^^o^v,  Red  Bone  Marrow,  Malt  Extract,  and  Lemon  Syruj). 

A  Valuable  Food  in  all  Wasting  Conditions 


VIROL 


Sole  Agents:  The    Etna  Clicmical  Company,  .59  Bank  Street,  New  York 

In  Glass  and  Stone  Jars!  $0.40,  $0.75,  $1.25 
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It's  easy  to  have  com- 
fortable feet  —  if  you 
wear  the  right  shoes  J 

The  Coward  Shoe  for 
Nurses  is  specially  con- 
structed to  support  the 
Arch  and  give  comfort 
and  rest  to  your  feet. 

The  pliant  sole  and  rub- 
ber heels  give  a  buoy- 
ant, noiseless  step. 

SOLD  NOWHERE  ELSE 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  warren  street) 


MaU  Orders  Filled. 


Send  for  Catalog 


Luxury  and  Economy  Combined 

Mattresses  last  longer — are  sweeter 
and  cleaner  -sleeping  hours  are  more 
comfortable  on  beds    equipped  with 

QUILTED    MATTRESS    PROTECTORS 

Consaentiously  and  expertly  made  of  two  pieces 
of  heavy  bleached  white  muslin — both  sides 
quilted — with  dainty,  snow-white  wadding  of 
the  best  grade  between. 

SOFT— SPRINGY     SANITARY 

They  can  be  washed  easily  without  losing  their 
light,  fluffy  texture   or  their  attractive  whiteness. 

Mothers  readily  appreciate  their  usefulness — they 
keep  babies'  cribs  absolutely  dry  and  sanitary. 
They  are  made  in  all  sizes  to  fit  any  bed  or  crib. 

Examine  clo»ely  stitching  on 
our  pads  and  see  that  sizes 
correspond  with  size  on  ticket. 

,1      -5  '  Look  for  this  trade-mark 

I   and    thus    avoid    "seconds," 

damaged  or   "Just  as  good" 

pads,  sold  under  other  labels. 

Sold   in    all    high- class 
departmenl  stores 

EXCELSIOR  QUILTING  CO. 

15  Laight  Street  New  York  City 


Chocolate  Junket 

Sweeten  a  quart  of  milk  with  half  a  cup  of 
sugar.  Melt  one  square  of  chocolate  or  two  tablc- 
sjioonfuls  of  cocoa,  add  half  a  cup  of  the  milk 
and  boil  one  minute.  Remove  from  fire  and  add 
the  remainder  of  the  milk,  which  must  not  be 
boiled,  and  a  teaspoonful  of  vanilla.  Probably 
this  mi.xture  will  be  lukewarm;  if  not,  heal  until 
it  is.  Stir  in  the  solution  of  the  Junket  tablet 
as  in  plain  Junket.  Pour  at  once  into  serving 
dish  or  dishes  and  leave  undisturbed  until  firm. 
Coo!  and  serve.  If  whipped  cream  sweetened 
and  flavored  with  vanilla  is  heaped  upon  the 
chocolate  Junket  when  serving,  a  most  delicious 
dessert  is  obtained. 


Freshen  Up  Yourself 

\'ou  probably  have  been  using  Uaggctt  & 
Ramdsell's  Perfect  Cold  Cream  in  improving  the 
appearance  of  your  patients  and  as  a  soothing 
lubricant  in  cases  of  bed  sores. 

Have  you  ever  thought  to  use  this  delightful 
cold  cream  for  yourself,  after  a  long,  hard  da\  ? 
A  gentle  massage  with  Daggett  &  Ramsdell's 
Cold  Cream  will  relax  the  tension  and  will  greatly 
refresh  yuu. 

Send  for  free  sample  tube. 
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Prescribed   by  the  Medical   Profession  for  35  years. 
Tk€  Practitioner  {Lotuton,  Etig.)  says  : 

'■  All  these  preparations  are,  we  think, 

"deserving  of  highest  oraise." 


The  Firm  of 
Beiigers  Food  Ltd. 

was  founded  in  the  year  1880,  b\  the 
late  Mr. F.Baden  Benge  r,f.i.c.,f.c.s. 
Like  most  of  the  great  businesses  of 
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S  Wj.iti)  remarks: 

f-s  "I  am  able  to  speak  from  my  own  observations  made  at 

p^  the  bedside  of  patients,  ami  I  can  say    that  I  have   used 

S-S  Sanatogen  in  a  preat  number  of  eases  (that  is.  in  those  dis- 

y-f  liirbanees  of  metabolism  whieh  were  mainly  of  a  nervous 

s=S  or  neurasthenic  origin)  and  have  obtained  excellent  results." 
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How  to  Heal  Bed  Sores 

One  of  the  most  difficult  conditions  a  nurse 
has  to  contend  with  in  the  sick  room  is  an  ob- 
stinate bed  sore  that  is  hard  to  heal.  For  this 
reason  nurses  will  be  interested  in  the  experience 
of  Mrs.  C.  L.  P'rost,  a  nurse  of  C^atatonk,  N.  V., 
who  says: 

"  I  was  called  to  a  case  of  an  old  man,  eighty- 
four  years  of  age,  who  had  been  confined  to  his 
bed  for  months,  and  his  body  was  simply  covered 
with  terrible  sores.  I  immediately  commenced 
to  use  Sykes  Comfort  Powder  as  thick  as  I  could 
sift  it  on,  and  you  ought  to  have  seen  the  change 
that  took  place  within  twenty-four  hours,  and 
the  sores  were  soon  healed.  No  one  can  tell  me 
anything  about  the  healing  power  of  Comfort 
Powder  for  bed  sores." 

For  twenty  years  Sykes  Comfort  Powder  has 

been   used  and  endorsed  by   leading   hospitals, 

physicians  and  nurses  of  New  England  for  its 

efficiency  in  nursery'  and  sick  room. 

•i' 

Baker's  Breakfast  Cocoa 

This  admirable  preparation  is  made  from 
selected  cocoa,  from  which  the  excess  of  oil  has 
been  removed.  It  is  absolutely  pure,  and  it  is 
soluble.      It    has    more    than    three    times    the 


strength  of  cocoa  mixed  with  starch,  arrowroot 
or  sugar,  and  is,  therefore,  far  more  economical, 
costing  less  than  one  cent  a  cup.  It  is  delicious, 
nourishing,  strengthening,  easily  digested,  and 
admirably  adapted  for  in\'alids  as  well  as  for 
persons  in  health. 
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Before  and  After  Childbirth 

Childbirth  is  always  attended  by  more  or  less 
danger  and  discomfort.  Too  often  the  extra  bur- 
den a  prospective  mother  has  to  bear  overtaxes 
her  nutrition  and  strength. 

,,  The  mother  who  nurses  her  baby  also  fre- 
quently has  to  have  supportive  treatment  to 
enable  her  to  meet  the  demand  placed  on  her 
bodily  metabolism  by  the  needs  of  her  growing 
offspring.  At  such  times  of  stress  effective  tonic 
treaimcMU  is  always  required  and  clinical  ex- 
perience has  clearly  shown  that  few  remedies  are 
so  serviceable  from  every  standpoint  as  Gray's 
Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  preg- 
nancy and  during  the  puerperium,  it  gives  to  the 
mother  the  exact  stimulus  and  support  needeil 
not  only  to  carry  her  through  a  trying  period 
but  to  fit  her  for  the  still  more  exacting  one  of 
lactation. 
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OTijat  SiS  iWeant  tip  Hospital  Cffitiencp  anb 
ome  of  tt)e  jFattors  Mfjitfj  ^re  0ittn  Eespon^ 
Sible  for  ILack  of  €ffictcncp* 


WINFORD   II.    SMITH,    M.D. 
Baltimore,  Md. 


THERE  was  a  period  when  I  was  thor- 
oughly tired  of  the  word  sanitary,  and 
to  have  a  method  or  an  article  urged  upon 
me  on  the  ground  that  it  was  sanitary  was 
almost  more  than  I  could  stand.  I  have 
reached  somewhat  the  same  state  of  mind 
with  regard  to  the  use  of  the  term  efficiency. 
We  have  heard  so  much  about  hospital 
efficiency  and  the  views  expressed  have  been 
so  different  that  I  venture,  with  due  apolo- 
gies, to  comment  briefly  upon  the  question, 
What  is  meant  by  hospital  efficiency?  and 
to  mention  a  few  factors  which  are  common- 
ly responsible  for  lack  of  efficiency.  Those 
who  are  prone  to  discuss  this  subject  have 
measured  efficiency  in  many  ways — by  the 
per  capita  cost,  by  the  number  of  patients 
treated,  by  the  number  of  operations  per- 
formed, by  the  average  length  of  stay  in 
the  hospital,  by  the  mortality  rate,  by  the 
amount  of  research  done,  by  the  use  of  fol- 
low-up systems,  by  the  surplus  or  deficit 
and  so  on.  Now  any  one  of  these  may  be 
a  factor  in,  or  the  result  of,  but  not  the 
measure  of  efficiency. 

*  Read  before  the  Harvard  Medical  Society,  New  York, 
January  22,  1916.  Reprinted  from  Medical  Record,  May 
13.  1916, 


The  number  of  patients  treated  and  the 
number  of  operations  performed  may  indi- 
cate to  some  extent  the  volume  of  work 
done,  but  they  tell  you  nothing  as  to  the 
character  of  the  work  done  or  of  the  results 
obtained. 

The  mortality  rate  may  be  an  interesting 
item,  but  it  is  meaningless  unless  you  know 
something  as  to  the  character  of  the  service 
— whether  acute  or  chronic,  or  what  per- 
centage of  the  patients  was  medical,  what 
surgical,  and  how  many  were_^moribund  on 
admission. 

A  follow-up  system  may  or  may  not  be 
an  important  factor.  If  it  gives  you  infor- 
mation that  enables  you  to  finish  a  job 
which  was  not  finished,  although  you 
thought  it  was;  if  it  enables  you  to  draw 
conclusions  helpful  to  the  development  of 
a  better  technic,  or  a  better  treatment, 
then  it  is  a  factor  of  efficiency.  If,  however, 
it  simply  collects  a  mass  of  statistics,  some 
useful  but  for  the  most  part  of  no  value, 
and  with  the  latter  concealing  the  former, 
which  is  often  the  case,  then  it  is  anything 
but  efficient. 

The  average  length  of  stay  in  the  hospital 
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may  indicate  a  slow  or  vapid  movement  of 
population,  but  what  is  its  significance?  It 
means  nothing  unless  we  know  all  of  the 
facts.  Was  the  service  acute  or  chronic,  or 
both?  Were  the  patients  possibly  dis- 
charged too  soon,  and  what  were  the  final 
results  of  treatment? 

The  surplus  or  deficit  is  a  valuable  index 
in  judging  the  efficiency  of  a  commercial 
enterprise,  but  it  tells  you  nothing  about 
the  efficiency  of  the  hosj)ital,  except  as  the 
result  of  a  careful  investigation.  It  simply 
iiifiicates  that  the  hospital  does  or  does  not 
need  more  money  with  which  to  meet  the 
demands  made  upon  it.  If  only  those  hos- 
pitals were  efficient  which  show  a  surplus, 
then  few  could  qualify. 

Then  there  are  those  who  would  measure 
efficiency  by  the  amount  of  research  done. 
While  research  is  a  legitimate  and  important 
factor  and  should  always  play  a  part  in  the 
tle\'e!()pment  of  the  larger  sphere  of  useful- 
ness of  the  hospital,  the  fact  remains  that 
the  patient  is  the  first  consideration,  and 
research  may  be  over-emphasized  at  the 
expense  of  the  patient.  Only  w^hen  research 
is  carried  on  in  a  manner  consistent  with 
the  best  interests  and  the  best  possible  care 
of  the  patient  can  it  be  said  to  occupy  a 
legitimate  place  in  hospital  procedure. 

Then  there  is  that  all-important  factor  in 
the  minds  of  many — the  per  capita  cost. 
While  used  generally  as  a  basis  of  compari- 
son, the  per  capita  cost  really  tells  you 
nothing,  except  as  a[)plied  to  the  particular 
institution  under  consideration.  Compari- 
sons on  this  basis  are  footless,  unless  one  is 
fan^iiiar  with  the  methods  of  computation 
and  with  the  character  and  scope  of  the 
work  done  in  the  institutions  under  compari- 
son. The  methods  of  determining  the  per 
capita  cost  may  be  and  usually  are  radically 
different.  Two  institutions  may  be  verv 
different  in  character  and  scope  of  work; 
one  acute,  the  other  chronic;  one  largely 
medical,  the  other  chiefly  surgical;  one 
maintaining  a  large  and  expensive  private 


service,  the  other  having  no  private  service; 
one  spending  much  on  such  features  as 
laboratories.  X-ray,  social  service,  adequate 
nursing  service,  salaries  to  staff,  and  in  up- 
keep of  the  plant,  while  the  other  may 
spend  little  or  nothing  on  such  features, 
merely  skimping  along  with  an  incomplete 
equipment  and  an  inadequate  staff  in  a 
rapidly  deteriorating  plant.  Therefore,  the 
per  capita  cost,  while  it  may  indicate  effi- 
ciency or  the  reverse,  can  only  be  properly 
interpreted  by  one  thoroughly  familiar  with 
all  details. 

I  recall  some  statements  on  this  subject 
by  a  prominent  surgical  authority.  Among 
other  things  he  cited  a  hospital  with  a  per 
capita  cost  of  $i  per  day  as  a  standard  and 
proceeded  to  condemn  all  hospitals  with  a 
higher  cost  as  wasteful  and  extravagant.  It 
would  be  about  as  sensible  to  state  that  be- 
cause one  surgeon  can  perform  an  amputa- 
tion in  ten  minutes,  any  surgeon  taking 
longer  than  that  is  incompetent. 

And  so  we  might  continue  discussing  sin- 
gle factors  or  results  without  answering  the 
question.  What  is  meant  by  hospital  effi- 
ciency? The  term  efficiency  used  in  any 
sense  implies  a  power  capable  of  producing 
a  result,  implies  somewhere  a  productive  en- 
ergy. Following  that  thought  for  a  moment, 
the  primary  purpose  of  the  hospital  is  the 
treatment  and  care  of  the  patient,  and  the 
end  result  should  be  all  that  modern  knowl- 
edge and  skill,  supplemented  by  the  neces- 
sary facilities,  can  accomplish  at  the  hands 
of  the  carefully  selected  individuals  com- 
posing the  organization.  The  organization 
then,  given  the  facilities,  is  the  power  which 
produces  the  result.  The  thoroughness  and 
completeness  with  which  the  work  is  done 
should  be  the  gauge  of  hospital  efficiency 
rather  than,  or  as  well  as,  the  ratio  of  pro- 
duction to  energy  expended. 

I  have  said  that  the  patient  is  the  prime 
consideration.  It  has  sometimes  seemed  to 
me  that  institutions  in  their  efficiency 
programs  have  eliminated  too  much  of  the 
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human  element,  and  that  the  danger  of  effi- 
ciency systems  as  applied  to  hospitals  is  to 
consider  them  too  much  as  cold,  mathe- 
matical problems.  Hospital  efficiency,  as  I 
choose  to  interpret  it,  means  thoroughness, 
with  sympathetic  consideration  and  uni- 
form kindness.  It  means  the  courteous 
reception  of  the  patient  when  he  presents 
himself,  with  due  consideration  of  his  claims 
to  charity;  prompt,  skilful  medical  and 
surgical  attention;  careful  and  skilhul  nurs- 
ing; thorough  study  not  only  of  the  symp- 
toms and  findings,  but  of  the  bearing  which 
these  have  or  may  have  on  the  problems  of 
the  disease  under  consideration — all  of 
which  means  accurate  and  complete  records: 
the  discharge  of  the  patient  at  the  proper 
time,  with  a  full  knowledge  as  to  his  ability 
to  carry  out  instructions  and  of  the  suit- 
ability of  his  home  surroundings  for  con- 
tinued convalescence,  and  the  machinery 
xsith  which  to  make  proper  arrangements 
Vv-hen  necessary;  and  throughout  the  whole 
course  of  hospital  procedure  a  careful  atten- 
tion to  business  detail,  economy  of  time, 
effort,  and  materials,  at  the  same  time 
axoiding  any  tendency  to  look  upon  indi- 
viduals as  mere  cases  or  numbers,  but  rather 
to  maintain  an  atmosphere  of  sympathetic, 
human  interest,  encouragement,  and  har- 
mony throughout. 

I  wish  to  refer  to  a  few  factors  which  are 
commonly  responsible  for  lack  of  efficiency. 
The  part  which  lack  of  funds  plays  needs 
no  comment.  Poor  planning  is  too  often 
responsible  for  waste  of  funds  both  in  con- 
struction and  management,  for  waste  of 
effort  on  the  part  of  all  workers,  for  lack  of 
comfort,  if  not  actual  discomfort  to  the 
patient.  Indeed,  poor  planning  often  ren- 
ders it  actually  difficult  to  adapt  the  build- 
ings to  the  purpose  for  which  they  were 
built. 

In  large  cities,  hospitals  are  located  with 
too  Httle  consideration  of  the  needs  of  the 
section^selected,  with  the  result  that  some 
sections  have  more  hospitals  than  are  re- 


cjuired,  while  other  large  sections  are  abso- 
lutely without  hospital  provision,  necessi- 
tating long  trips  in  order  to  get  to  a  hospital, 
with  consequent  loss  of  time  and  of  energy 
often  at  low  ebb. 

Organization,  first  and  last,  is  one  of  the 
most  important  factors.  Consider  for  a 
moment  boards  of  trustees.  The  board  of 
trustees  is  the  governing  body  and  the  final 
authorit}-,  and  should,  therefore,  be  formed 
with  the  greatest  care.  Yet  how  frequently 
this  board  is  composed  of  men  who  have  no 
qualifications  for  the  office  other  than  social 
standing,  money,  or  political  influence! 
Boards  so  constituted  either  lake  no  interest 
whatever,  or  what  is  equally  bad  or  worse 
feel  it  a  duty  to  take  an  active  part  in  the 
detailed  management  of  affairs  foreign  to 
their  experience,  with  the  result  of  confu- 
sion and  lack  of  harmony.  For  detailed 
management,  some  boards  di\'ide  into  com- 
mittees on  every  possible  phase  of  the  work. 
My  only  comment  on  this  custom  is  to 
quote  from  a  speech  by  President  Butler: 
"A  committee  is  an  American  invention  for 
evading  responsibility  and  postponing  ac- 
tion." The  board  of  trustees  should  be  the 
final  authority,  and  should  supeivdse  and 
control  and  conserve  the  financial  resources 
of  the  institution,  but  should  leave  the  de- 
tail of  management  to  the  officers  and  staff 
and  hold  them  responsible. 

The  staff  organization  is  no  mean  factor 
in  hospital  efficiency,  and  much  can  be  said 
on  the  subject.  First,  I  wish  to  say  that 
no  member  of  the  staff  should  be  eligible 
to  the  office  of  trustee.  With  regard  to 
appointments  to  the  staff  it  cannot  be  too 
strongly  emphasized  that  such  appoint- 
ments should  be  made  on  merit  alone — the 
merit  of  achievement,  of  recognized  ability, 
the  best  man  for  the  place.  Appointment 
should  not  depend  on  local  residence,  polit- 
ical influence,  social  standing,  or  length  of 
service,  which  may  have  been  and  often  is 
a  ser\dce  of  cjuestionable  merit.  One  thing 
more — the  staff  member  who  fails  to  recog- 
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nize  the  necessity  of  cooperation,  of  team 
work,  who  has  an  eye  only  to  self-advance- 
ment, is  a  stumbling  block,  no  matter  what 
his  ability  as  an  individual  performer. 

The  superintendent!  He,  too,  is  some- 
times a  stumbhng  block,  sometimes  difficult. 
He  is  an  important  factor  and  should  be 
selected  with  the  utmost  care.  A  trained 
medical  administrator  is  preferable,  because 
of  his  broader  point  of  view.  He  should  be 
the  executive  officer  of  the  board  of  trustees 
and  the  medium  of  communication  between 
that  body  and  all  other  departments.  He 
should  have  the  authority  as  well  as  the  re- 
si)onsibility,  and  should  at  all  times  receive 
the  support  and  backing  of  the  trustees  and 
of  the  staff.  I  am  sorry  to  say,  however, 
that  this  support  is  frequently  conspicuous 
by  its  absence.  'Tis  sad  but  true  that  the 
superintendent  usually  enjoys  about  the 
same  degree  of  popularity  as  the  umpire  at 
a  IxiU  game.  That  he  is  often  difficult,  lack- 
ing in  tact,  and  overbearing,  I  must  admit. 
He  should  be  a  director  who  harmonizes  and 
coordinates,  but  not  a  dictator. 

Now  let  me  emphasize,  by  way  of  exam- 
l)le,  a  few  individual  sins.  There  is  the  sur- 
geon who  persistently  orders  for  operation 
more  cases  than  he  can  possibly  do,  with 
the  result  that  some  who  have  been  through 
llic  pleasant  experience  of  starvation,  prep- 
aration, and  nervous  prostration  have  forced 
upon  them  the  pleasure  of  further  anticipa- 
tion. This  is  neither  efficiency  nor  even 
fair  play. 

Then  there  is  the  surgeon  who  is  never  on 
lime  and  who,  not  infrecjuently,  fails  to 
come  at  all,  without  sending  any  message  to 
that  effect.  This  results  in  t\ing  up  a  whole 
force  of  assistants  and  nurses,  and  often- 
times keeps  a  patient  under  anesthesia  for 


an  indefinite  period  to  no  purpose,  which  is 
inexcusable. 

I  would  not  seem  to  be  partial  to  the  sur- 
geons, therefore  I  wish  to  mention  the  med- 
ical men  who  drop  in  casually  for  formal 
rounds  at  any  time,  usually  during  the 
serving  of  the  patients'  meals.  Some  medi- 
cal men  are  subject  not  infrequently  to 
acute  exacerbations  of  energy,  or  are  stung 
by  the  research  bee  and  order  all  sorts  of 
specimens  saved  and  measured,  only  that 
they  may  be  thrown  out  later  unexamined. 
It  is  difficult  to  understand  their  efficiency 
ideas.  These  are  merely  examples,  the  list 
of  which  could  be  made  much  longer,  but 
these  will  serve  to  recall  others  I  am  sure, 
if  you  care  to  think  about  it. 

Hospital  internes,  fresh  from  medical 
school,  find  it  difficult  to  bring  their  superior 
minds  down  to  the  consideration  of  the  (to 
them  unimportant)  practical  routine  of  in- 
stitutional life,  and  are  often  intolerant  of 
the  lamentable  lack  of  knowledge  on  the 
part  of  their  seniors  and  are  impatient  at 
the  inability  of  the  responsible  authorities 
properly  to  manage  affairs.  They  need  to 
learn  to  suffer  patiently,  as  their  seniors  have 
done,  and,  therefore,  they  need  a  good  ex- 
ample, the  lack  of  which  is  my  point. 

I  recall,  too  late  I  fear,  a  maxim  that 
"A  man  may  say  too  much  even  on  the 
best  of  subjects."  The  whole  pur[)ose  of 
these  remarks  has  been  to  emphasize  that 
many  factors  enter  into  the  creation  of 
hospital  efficiency,  and  that  all  of  us  who 
form  a  part  of  the  organization  must  do 
our  part,  with  due  regard  to  the  interest  oj 
our  fellow  workers,  being  ready  to  receive 
as  well  as  to  give  advice  and  criticism,  and 
alwa\s  to  bear  in  mind  that  the  keynote  is 
harmonv. 
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THE  duties  of  the  mental  nurse,  aside 
from  watchfulness  and  care,  are  many 
and  while  physical  work  is  many  times  re- 
quired she  must,  through  persuasion  and 
kindness,  try  to  repress  acts  and  morbid 
thoughts  of  the  ^patient.  Cheerfulness  is 
among  the  chief  assets  of  thosej^who  are 
endeavoring  to  aid  in  curing  the  mental 
condition  of  these  unfortunates.  In  de- 
pression, the  nurse  by  sympathy  and  cheer- 
fulness, together  with  encouragement  can, 
to  a  great  extent,  bring  about  a  change  in 
the  period.  She  must  use  every  means  she 
has  at  her  command  to  divert  and  interest 
the  patient,  and  by  so  doing  she  directs  his 
distressing  imagination  away  from  himself 
and  his  delusions.  During  the  stages  of 
exaltation  and  excitement  her  duties  lie  in 
soothing  the  patient  and  in  persuasion. 
Keeping  such  a  patient  quiet  is  at  times  a 
difficult  task  and  therefore  a  nurse  may 
have  to  sit  beside  her  patient  for  hours, 
using  all  her  powers  of  suggestion  and  per- 
suasion to  quiet.  In  milder  cases  of  excite- 
ment, if  the  patient's  physical  health  is  not 
impaired,  long  walks  and  other  exercise  may 
suffice.  While  with  those  patients  who  are 
mentally  as  well  as  physically  enfeebled  the 
nurse's  tasks  become  more  arduous,  as  she 
is  called  upon  to  dress  and  undress  the  pa- 
tient as  well  as  feed  and  bathe,  see  that 
he  is  properly  bedded,  etc.  It  is  during  this 
period  that  bed  sores  develop  rapidly  and 
are  started  in  many  instances  by  some  ir- 
regularity in  the  bed  making,  such  as 
rumpled  or  uneven  sheets,  or  due  to  small 
objects  such  as  crumbs,  hairpins,  etc.,  in 


the  bed.  Many  of  these  cases  are  unclean, 
having  involuntary  stools  and  urination; 
these  tend  to  irritate^  the  skin.  Therefore 
the  utmost  care  must  be  taken  to  have  the 
bed  and  patient  in  a  clean  and  neat  condi- 
tion. Many  times  undue  pressure  upon  one 
part  will  be  the  starting-point  for  a  bed 
sore  and  this  pressure  must  be  relieved  by 
frequently  changing  the  position  of  the 
patient. 

Where  patients  are  suffering  from  delu- 
sions it  is  always  well  to  avoid  any  subject 
of  conversation  which  might  bring  their 
delusions  to  mind,  and  the  patient's  case 
must  not  be  discussed  in  his  presence  for 
obvious  reasons.  As  it  is  always  to  the 
mutual  interest  of  both  patient  and  nurse 
that  the  nurse  gain  the  patient's  full  con- 
fidence, it  is  better  to  be  truthful  in  all 
things  than  to  tell  him  even  the  whitest  of 
lies,  for  there  is  no  way  in  which  you  may 
bring  distrust  upon  yourself  than  to  let  the 
patient  once  know  that  you  have  told  him 
a  falsehood. 

The  greater  number  of  mental  patients 
which  the  nurse  will^be  called  upon  to  care 
for  consist  of  that  class  in  which  the  mental 
symptoms  are  such  that  the  patient  can  be 
handled  by  the  use  of  proper  exercise, 
amusement,  travel,  etc.  Therefore  she 
should  familiarize  herself  with  the  various 
ways  of  entertaining  and  exercising  such 
patients.  Daily  walks,  automobile  rides, 
out-of-door  games  such  as  tennis  and  croquet 
will  have  to  be  arranged  according  to  the 
mental  and  physical  condition  of  the  pa- 
tient.   Amusements  indoors  must  also  be 
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provided,  such  as  reading,  cards,  dominoes, 
checkers,  or  anything  which  affords  quiet 
diversion  and  instruction.  As  the  patient 
.improves,  theatrical  performances  of  a  light 
character  may  be  selected  and  picture  shows 
form  a  pleasant  and  diverting  amusement. 
In  some  cases  a  great  deal  is  accomplished 
in  reeducating  a  patient  by  giving  various 
little  tasks,  such  as  raffia  work-basket  mak- 
ing, weaving,  etc. 

Aside  from  the  general  tonics  of  various 
kinds,  drug  therapy  in  the  modern  treat- 
ment of  the  insane  is  only  resorted  to  on 
rare  occasions,  but  it  would  be  well  for  the 
nurse  to  familiarize  herself  with  the  drugs 
in  the  narcotic  and  sedative  classes  which  are 
especially  used  and  are  of  value  in  the 
treatment  of  the  insane,  among  which  are 
opium  and  its  derivatives,  hyoscineduboisin; 
of  these  two  drugs  much  should  be  learned 
and  much  care  should  be  exercised  in  their 
administration  for  the  reason  that  they  in 
themselves  produce  hallucinations.  Chlo- 
ral, paraldehyde,  aluminal,  veronal  and 
bromides. 

Hydrotherapy  of  late  years  has  been 
found  to  be  of  great  benefit  in  the  treatment 
of  the  insane  and,  therefore,  I  mention  here 
only  those  hydrotherapeutic  measures  that 
the  nurse  would  be  able  to  carry  out  in  the 
home  of  the  patient,  and  the  ones  which  are 
most  essential  in  the  treatment  of  the  ex- 
cited periods  and  depressed  states.  Packs, 
either  hot  or  cold,  may  be  prescribed  by  the 
physician  and  the  nurse  can.  with  very  lit- 
tle trouble,  arrange  to  give  these  in  the 
patient's  room.  It  is  well  to  have  a  narrow 
hospital  bed  if  it  can  be  procured,  as  it  will 
save  the  nurse  many  steps  and  the  disturbed 
patient  can  be  restrained  in  a  pack  to  such 
an  extent  and  without  discomfort  that  he 
will  not  be  able  ordinarily  to  roll  out  of 
such  a  bed.  The  bed  should  have  on  it  the 
ordinary  hair  mattress,  over  which  a  long 
rubber  sheet  has  been  placed;  this  sheet 
should  reach  the  entire  length  of  the  mat- 
tress, covering  the  pillow;    next  a  cotton 


sheet  should  be  placed  on  the  rubber  sheet; 
all  should  be  tucked  in  neatly.  Two  un- 
folded blanket?,  are  now  spiead  out  smoothly 
upon  the  bed,  with  their  lowei  ends  hanging 
down  ovei  the  foot  of  the  bed.  The  patient 
is  now  wrapped  in  two  linen  sheets,  which 
have  been  just  immersed  in  water  of  the 
temperature  prescribed;  these  sheets  should 
envelope  the  patient  from  his  feet  to  his 
neck;  now  the  two  blankets  previously  men- 
tioned are  wrapped  neatly  and  snugly  about 
the  patient,  including  his  arms,  which  have 
previously  been  put  to  his  sides.  The  time 
that  a  patient  should  be  kept  in  a  pack  will 
depend  entirely  upon  his  condition. 

While  the  home  does  not  have  a  continu- 
ous-flow bath-tub,  baths  of  long  duration 
may  be  given  in  the  ordinary  tub;  many 
times  it  will  take  a  great  deal  of  persuasion 
to  get  the  excited  patient  into  his  first  warm 
bath,  but  once  he  understands  what  is  ex- 
pected of  him  and  feels  the  soothing  effect 
of  the  water,  he  may  be  kept  in  such  a  bath 
for  from  several  minutes  to  an  hour  or  more 
without  physical  restraint  being  imposed 
upon  him.  Prolonged  warm  baths  of  any 
variety  diminish  arterial  tension  and  reduce 
the  individual's  irritability,  and  act  as  a 
sedative  to  the  whole  nervous  system,  bring- 
ing about  relaxation  and  producing  sleep. 

The  bath  should  be  prepared  as  for  use  in 
an  ordinary  tub  bath;  however,  it  is  well  to 
place  in  the  bottom  of  the  tub  one  folded 
blanket,  which  will  in  a  way  protect  the 
patient  should  he  struggle.  The  usual  water 
temperature  should  range  around  95  de- 
gress F.,  and  be  kept  at  an  even  temperature 
by  adding  hot  water  from  time  to  time. 
The  temperature  of  the  water  should  be 
taken  with  a  bath  thermometer  every  few 
minutes,  and  the  patient  is  to  be  carefully 
watched  and  pulse  rate  and  character  noted 
every  little  while.  When  bathing  these  pa- 
tients they  should  not  be  left  alone  for  an 
instant  as  many  accidents  might  occur  at 
this  time.  Patients  have  been  severely 
scalded  as  the  result  of  the  nurse  neglecting 
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this  precaution.  It  is  always  well  to  have 
some  member  of  the  household  near  by 
when  giving  baths,  as  their  assistance  may 
be  required  in  various  ways  at  any  tinie. 

Many  bath-tuVj  appliances  have,  in  the  last 
year  or  two,  been  put  upon  the  m.arket  at 
moderate  prices,  among  which  are  spraying 
and  douching  attachments,  which  are  made 
to  fit  the  faucet  of  the  ordinary  bath  tub. 
Douches  of  various  kinds  may  be  adminis- 
tered at  home  by  the  use  of  these  appliances. 
Short  cold  sprays  and  various  cold  douches 
are  stimulating  and  are  used  in  some  of  the 
depressed  stages  of  insanity.  There  are 
times  in  all  cases  that  even  the  mildest  of 
hydrotherapeutic  procedure  is  contraindi- 
cated  and  therefore  the  nurse  should  only 
give  such  treatments  upon  the  advice  of  the 
medical  attendant. 

Massage  is  of  some  value  in  the  care  and 
treatment  of  certain  mental  disorders  and 
can  be  given  at  home  by  the  nurse  when- 
ever ordered,  therefore  the  nurse  should 
familiarize  herself  in  the  various  methods 
of  procedure. 

Epilepsy  is  legion  and  the  nurse  may  at 
any  time  be  called  upon  to  take  charge  of 
such  a  case,  and  while  as  in  insanity  many 
cases  do  better  in  institutions,  for  senti- 
mental reasons  their  friends  and  relatives, 
in  many  instances,  prefer  to  have  the  case 
treated  and  nursed  in  their  o\mi  homes.  It 
is  well  for  the  nurse  to  have  a  general  idea 
of  the  symptoms  of  at  least  the  two  most 
common  tvpes,  that  she  may  know  how  to 
manage  the  patient  during  their  seizures  as 
well  as  between  attacks.  The  most  common 
form  is  spoken  of  as  Gran  Mai,  and  the 
seizure  is  divided  into  three  stages.  During 
the  first  stage  the  patient  may  turn  rapidly, 
and  with  a  cry  or  groan  fall  to  the  ground 
unconscious,  his  body  becoming  rigid  and 
may  be  arched  upward.  A  pallor  is  noticed 
about  his  face,  which  changes  rapidly,  and 
the  face  Ix'comes  suffused  and  dark.  Great 
muscular  contraction  now  takes  place,  jaws 
are  set,  arms  bent,  and  fingers  clenched. 


Possibly  a  half  a  minute  may  elapse  before 
the  patient  passes  into  the  second  stage,  in 
which  convulsive  paroxysms  take  place; 
the  whole  body  now  jerks,  the  face  assumes 
horrible  contortion,  with  the  eyes  open  end 
rolling  in  all  directions,  pupils  are  ( i.^t  d 
widely.  During  these  convulsive  mo\-e- 
ments  the  tongue  may  be  bitten  and  thi; 
occurs  frequently.  The  mouth  and  lips  are 
covered  with  a  frothy  sputum,  which  ii 
sometimes  tinged  with  blood,  due  to  the 
injur}'  to  lips  or  tongue.  After  this 
stage  has  progressed  several  minutes  the 
third  stage,  in  which  gradual  relaxation 
takes  place,  is  ushered  in.  After  la}'ing 
quiet  from  a  few  minutes  to  several  hours  the 
patient  may  finally  get  up  with  no  memor}- 
for  what  has  happened  during  his  fit. 

Petit  Mai  is  a  very  mild  form  of  epilepsy 
and  spasms  are  practically  absent.  The 
only  manifestation  of  this  trouble  may  be 
a  momentary  unconsciousness.  The  patient 
may  be  following  his  daily  routine  of  life 
when,  all  of  a  sudden,  be  becomes  pale, 
eyes  become  set,  and  he  stops  whatever  he 
may  be  doing  for  a  moment  or  so,  when  he 
may  resume  where  he  left  off.  Should  he 
have  had  any  object  in  his  hand  it  will 
usually  be  dropped.  It  is  in  the  Petit  Mai 
attacks  that  a  patient  may  do  queer  acts, 
such  as  partially  disrobing,  etc.,  and  in 
some  instances  they  have  been  known  to 
commit  acts  of  violence.  The  continuation 
of  these  attacks  usually  terminates  in  the 
severer  t}pes  which  are  mentioned  above, 
which  in  turn,  if  not  cured,  eventually  end 
in  epileptic  insanity  and  dementia. 

Due  to  their  disease  many  epileptics  be- 
come morose  and  vicious,  and  in  every  man- 
ner of  means  make  the  life  of  their  nurse 
more  or  less  unpleasant,  especially  if  they 
acquire  some  fancied  grievance  against  her. 
Many  times  they  tr}'  means  to  cause  the 
nurse  to  be  dismissed,  principally  through 
lies  which  they  are  wont  to  tell.  Fre- 
quently when  they  appear  calm  and  quiet, 
without  cause  they  will  make  an  attack  on 
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the  one  who  is  most  kind  to  them;  there- 
fore, it[behooves  the  nurse  always  to  be  on 
the  alert  in  these  cases.  These  cases  fre- 
quently suffer  severe  injury,  due  to  the  falls 
which  occur  during  a  seizure,  and  one  must 
try  to  get  to  the  patient  in  time  to  lay  them 
quietly  on  the  floor,  thus  avoiding  the  cut- 
ting, bruising,  etc.,  of  the  patient.  Epilep- 
tics should  never  be  permitted  to  hang  pic- 
tures or  do  anything  that  may  take  them 
ofif  the  ground,  nor  should  they  be  allowed 
to  ascend  or  descend  stairs  unless  accom- 
panied by  the  nurse,  for  reasons  which  are 
obvious.  During  the  attack  the  clothing 
should  be  immediately  loosened  about  the 
neck  and  body,  a  pillow  or  some  other  soft 
object  put  under  his  head.  To  prevent  the 
tongue  from  becoming  injured  a  folded 
towel  or  some  small  article  of  soft  material 
may  be  held  between  the  teeth.  The  nurse 
may  keep  a  rubber  cork  with  her  for  this 
purpose.  Should  the  seizure  continue  for 
some  time,  the  attending  physician  should 
be  called,  for  status  epilepticus  may  take 
place,  which  is  a  condition  in  which  one  fit 
follows  another  with  great  rapidity,  the 
patient  not  regaining  consciousness  between 
seizures.  This  condition  becomes  very  grave 
at  times  and  it  may  take  the  united  efforts 
of  physician  and  nurse  to  save  the  patient 
from  death.  During  status  the  nurse  will 
be  called  upon  to  record  the  pulse  and  tem- 
perature at  hourly  intervals,  the  length 
between  spasms,  and  the  degree  of  seizures, 
whether  severe  or  light.     Proper  nourish- 


ment is  to  be  administered  at  stated  inter- 
vals, and  should,  of  course,  be  of  liquid 
variety,  such  as  milk,  albumin,  beef  juices, 
etc.  Frequent  small  feedings  are  required, 
and  the  earlier  in  the  attack  feeding  is  com- 
menced the  better  the  patient  will  be  able 
to  withstand  the  malady  as,  after  the  con- 
dition has  existed  for  some  time,  the  power 
of  absorption  is  diminished.  In  feeding 
these  patients  great  care  must  be  taken  that 
the  patient  does  not  get  food  in  his  trachea 
for  fear  of  starting  an  irritation  of  bronchi, 
etc.  As  different  degrees  of  laryngeal  paraly- 
sis may  occur  and  tube-feeding  may  have 
to  be  resorted  to;  however,  it  should  only 
be  used  in  event  that  the  patient  can  be  fed 
in  no  other  way.  The  patient  should  be 
given  water  from  time  to  time.  The  bed 
clothes  are  frequently  kicked  off  duiing 
these  continued  seizures  and  the  patient 
would  be  chilled,  in  many  instances,  were 
that  point  not  watched.  Status  may  last 
for  several  days,  when  the  patient  may 
either  recover  or  die. 

The  duties  of  the  nurse  between  attacks 
of  epilepsy  should  be  to  see  that  proper 
exercise,  amusement,  and  occupation  are 
given  the  patient,  and  that  his  bowels  move 
sufficiently  each  day,  as  chronic  constipa- 
tion is  usually  present  in  all  epileptics. 

It  is  peculiar,  but  nevertheless  a  fact, 
that  many  epileptics  will  simulate  a  seizure 
to  gain  sympathy,  as  well  as  malinger  as  to 
their  physical  health. 


Antiseptic  Treatment  of  Wounds 


It  is  interesting  to  note  that  all  surgical 
news  coming  from  the  front  points  to 
Lister's  antiseptic  principle  having  taken 
a  new  lease  of  life.  It  was  found  that  under 
the  conditions  of  modern  warfare  the  carry- 
ing out  of  strictly  aseptic  methods  was 
practically  impossible,  and  that  it  was  nec- 
essary  to  have  resource  to  Lister's  prin- 


ciples. A  substance  that  is  much  used  is 
garlic  juice,  a  lotion  one-in-three,  or  one- 
in-four,  is  used  to  wash  out  wounds.  After 
forty-eight  hours'  treatment  a  great  im- 
provement is  noticed.  It  is  mostly  used  for 
recent  wounds,  in  which  suppuration  has  not 
occurred.  According  to  the  Rideal- Walker 
test,  its  antiseptic  properties  are  small. 


(Occupational  ^f)erapp  anb  tfje  OTaf 


GEORGE   EDWARD   B.AJiTON 
Director  of  Consolation  House 


HOWEVER  many  efforts  have  been  de- 
stroyed, interfered  wdth,  or  post- 
poned by  the  great  war,  that  war  has 
brought  the  theory  and  practice  of  occupa- 
tional therapy  into  such  repute  that  the 
future  will  hardly  be  able  to  satisfy  its  tax- 
payers with  the  childish  amusements  for- 
merly proscribed  for  invalids. 

In  a  letter  urging  the  removal  of  Conso- 
lation House  from  America  to  France  or 
Switzerland;  a  professor  of  a  once  flourishing 
university  exclaims,  "You  preachers  of  the 
need  of  THE  REEDUCATION  OF  DE- 
PENDENTS are  wasting  your  time  in 
America,  where  you  have  to  spend  a  whole 
day  in  the  endeavor  to  get  the  president  of 
a  college  to  admit  a  premise  which  is  self 
evident  to  every  shopkeeper  in  Europe.  No 
one  here  can  look  out  of  his  window  without 
seeing  a  dozen  maimed  men;  he  knows  that 
his  sons,  his  nephews  and  his  'brothers  are 
in  the  same  condition,  that  he  must  help 
them,  and  that  at  any  moment  his  own 
house  may  fall.  He  throws  his  arms  up  to 
heaven  and  cries  in  anguish,  'My  God  I  am 
willing  but  how  can  I  support  them  all?' 
That  there  is  little  use  in  'getting  a  man 
well,'  if  he  is  to  starve  to  death  in  a  year 
or  two  is  perforce  already  generally  ad- 
mitted! and  that  the  sick  man,  can  to  his 
own  therapeutic  advantage,  do  far  more  than 
the  medical  profession  has  heretofore  con- 
tended, is  undeniably  proved." 

Some  day  the  stories  of  the  hospital 
workshops  will  be  written  and  from  them 
humanity  will  gain  fresh  courage,  not  only 
from  the  ingenuity  of  the  men  and  women 
teachers  who  are  overcoming  apparently 
insurmountable  difficulties  by  devising  new 
methods  and  new  tools,  but  also  by  the 

♦This  article  is  one  of  several  new  articles  which,  to- 
gether with  those  previously  published,  will  appear  in  a 
pamphlet  on  "Occupational  Therapy,"  in  the  near  future. 


almost  unbehevable  triumphs  of  the  pa- 
tients over  their  disabiUties. 

The  United  States  with  characteristic 
carelessness  rushes  on  to  the  climax  which 
alone  causes  it  to  pause  and  to, take  thought- 
ful and  strenuous  action;  and  even  the 
sociologist  is  surprised  to  find  that  there  are 
more  dependents  in  the  United  States,  by 
several  millions,  than  there  are  today  in 
Belgium. 

While  conditions  in  Europe  are  unlike 
those  in  this  countr}',  and  are  in  some  re- 
spects more  difficult;  in  another  respect  (the 
very  enormity  of  their  difficulties)  their 
problem  is  made  easier  of  solution;  this  is 
especially  true  of  the  question  of  what  sub- 
jects shall  form  the  curricular  of  the  reedu- 
cational  courses,  for  when  as  in  Europe 
practically  every  trade  and  every  occupa- 
tion is  disorganized  and  in  need  of  workers, 
it  is  not  difficult  to  "place"  the  enormous 
number  of  maimed  "pupils"  who  "grad- 
uate" from  the  hospitals.  But  though  the 
problem  of  what  to  teach  is  simpler  in 
Europe,  the  conditions  there  are  too  fever- 
ish to  allow  of  more  than  such  work  as  may 
be  compared  to  that  of  the  "emergency 
operating  room,"  and  to  us  in  America  falls 
the  no  less  important,  but  the  less  hurried 
task;  of  that  peaceful  thought  and  watchful 
waiting,  which  may  be  compared  to  the 
"maternity  ward." 

In  reeducation,  as  in  education,  the  pri- 
mary aim  in  the  selection  of  subjects  is  to 
meet  the  fundamental  needs  in  such  a  way 
that  this  fundamental  may  be  the  common 
starting-point  for  a  large  number  of  widely 
diverse  secondary  courses. 

The  "three  R's"  of  reeducation  have 
rapidly  proved  themselves  to  be  drawing, 
modeling,  and  mechanics. 

It  is  as  impossible  for  a  man  to  go  far  in 
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advanced  industrial  life  without  a  knowl- 
edge of  drawing  (the  universal  language  of 
labor)  as  it  would  be  for  one  to  go  far  in 
literature  without  being  able  to  read  and 
write. 

Not  only  has  it  been  necessary  to  invent 
new  methods  for  teaching  these  subjects, 
but  it  has  been  necessary  to  invent  new- 
methods  for  teaching  the  same  subject  to 
patients  with  different  diseases  and  dis- 
abilities. Beneficial  therapeutic  effects  should 
always  be  the  first  consideration. 

Some  of  these  subjects  are  proving  to  be 
surprisingly  dangerous;  for  instance,  paper 
folding,  one  of  the  oldest  of  the  old  time 
"amusements  for  invalids"  may  produce 
serious  results  when  handled  according  to 
modern  methods.  The  small  boy  can  easily 
become  hysterical  upon  discovering  that  he 
has  made  a  "doggy  with  a  tail  that  really 
wags";  and  if  in  the  endeavor  to  interest 
a  professor  of  mathematics  who  is  too  weak 
to  do  anything  requiring  more  energy  I  dis- 
cover (apparently  by  accident)  that  the 
paper  I  have  folded  proves  that  in  a  right- 
angled  triangle  the  square  of  the  hypote- 
nuse equals  the  sum  of  the  square  of  the 
other  two  sides,  I  not  only  "interest  him" 
but  by  suggesting  that  it  may  also  be  possi- 
ble in  the  same  manner  to  prove  "the  spiral 
of  Archimedes,"  I  may  produce  an  effect 
equivalent  to  a  hypodermic  of  strychnia. 
Any  physician  should  see  the  possibiUties 
of  that,  especially  if  stimulants  were  to  be 
avoided.  The  same  effect  would  not  be 
produced  upon  the  small  boy,  who,  not 
understanding  the  signilicance  of  what  has 


been  done,  would  not  be  interested  in  the 
deduction  so  fascinating  to  the  trained 
mind,  yet,  the  paper  dog  may  be  used  to 
lead  the  boy  on  to  the  study  of  geometry 
in  exactly  the  same  way  that  malted  milk 
may  be  the  beginning  of  a  treatment  in- 
volving generous  doses  of  iron  which,  at  first, 
the  patient  would  not  be  able  to  assimilate. 
Thus,  paper  folding  may  be  used  as  a  power- 
ful stimulant,  a  mild  tonic  or  a  hypnotic 
according  to  the  method  of  administra- 
tion. 

When  the  moon  is  bright  and  the  snow  is 
on  the  ground,  we  expect  a  small  boy,  who 
has  been  running  errands  all  day,  to  put 
away  his  sled  and,  in  a  hot  stuffy  room,  to 
study  arithmetic  or  bookkeeping.  When 
the  same  boy  is  in  the  hospital  with  a  com- 
pound fracture,  we  think  that  we  are  doing 
all  that  is  necessary  if  we  send  him  a  copy 
of  an  old  magazine.  In  the  first  instance, 
his  endeavor  to  locate  a  mistake  of  two  per- 
fectly imaginary  pennies  is  conflicting  with 
his  recollection  of  the  most  fascinating  of 
"belly  bumps"  at  the  bottom  of  the  hill. 
In  the  second  instance,  he  is  yearning  for 
anything  that  will  help  him  pass  away  the 
dreary  hours.  That  is  a  condition  of  mind 
of  which  the  trained  educator  can  take  ad- 
vantage and,  even  if  it  increases  the  labor 
of  the  hospital,  it  is  possible  by  introducing 
such  work  there  to  make  a  saving  in  an- 
other line  of  social  endeavor.  We  have  for 
too  long  considered  each  of  our  benevolent 
institutions  as  complete  in  itself  and  have 
not  given  to  our  institutional  system  as  a 
whoU\  a  sufticienl  amount  of  studv. 


His  Choice 


The  head  nurse  of  the 


Hospital, 


looking  down  at  a  big,  helpless  Irishman 
and  longing  to  make  him  more  comfortable, 
thought  she  would  let  him  select  his  nour- 
ishment, milk  or  beef  tea,  and  asked, 


"Well,  what  will  you  have  to  drink  to- 
night, Mr.  Sullivan?" 

Tim's  face  beamed  with  pleasure  and 
contentment  as  he  replied, 

"Oh,  jist  a  Httle  beer,  mum." 


PRESS    ILLUSTRATING    SERVICE 


BABY'S  BATH— UP-TO-DATE 


Caring  for  tlje  Tahiti 


ALIDA  B.  HAZARD 


ON  New  York's  west  side,  surrounded 
by  tenement  houses  and  various  sorts 
of  lodging  houses  with  a  population  almost 
entirely  foreign,  is  a  hospital  whose  business 
it  is  to  care  for  sick  babies.  To  this  insti- 
tution is  given  the  task  of  handling  babies 
by  wholesale,  of  doctoring  them  and  oper- 
ating on  them,  and  of  then  turning  them 
out  as  well  as  the  best  babies  in  the  land. 
To  watch  the  processes  of  this  hospital, 
known  as  the  New  York  Nursery  and  Child's, 
is  to  find  many  novel  schemes  in  the  care  of 
little  children  in  great  numbers. 


Here  they  believe  not  only  in  the  scien- 
tific methods  of  doctoring  and  nursing* of 
most  hospitals,  but  also  in  fondUng  and 
petting  the  little  ones  even  as  would  their 
mothers  at  home.  Now,  in  handling  eighty 
or  more  sick  babies  a  day,  and  this  is  fre- 
quently the  number  at  Nursery  and  Child's, 
it  is  difficult  enough  to  bring  them  all  back 
to  health.  But  to  keep  them  entertained 
and  happy  is  an  undertaking  that  few  would 
care  to  face.  Yet  the  head  nurse  at  this 
particular  place  tells  you  that  her  staff  is 
instructed  to  entertain  the  little  creatures. 
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"We  believe  they  like  to  be  talked  to  and 
loved^  no  matter  how  young,"  one  is  told. 
"It  is  lonely,  you  know,  in  hospitals,  even 
for  babies.  That  is  the  reason  our  nurses 
make  a  special  effort  to  talk  a  little  now  and 
then  to  the  babies,  to  cuddle  them  may  be, 
and  to  be  their  foster-mothers  in  every  pos- 
sible way  in  their  waking  moments." 

The  main  wards  in  this  hospital  each  hold 
thirty  or  more  Uttle  cribs  and  bassinettes, 
the  latter  for  the  very  youngest  of  the 
babies.  Most  of  the  children  are  under  a 
year  in  age  and  very  few  are  more  than  two 
years.  Wlien  convalescing  these  few  are 
known  as  the  "runabouts,"  and  their  lives 
are  not  as  strangely  peculiar  in  hospitaldom 
as  are  the  lives  of  the  babies  in  the  cribs 
and  bassinettes. 

These  babies  come  to  Nursery  and  Child's 
Hospital  from  three  sources;  from  the 
squalid  tenements  of  New  York  on  the 
recommendation  of  charity  organizations, 
from  the  public  clinics  which  often  attract 
the  parents  of  sick  babies  within  a  stone's 
throw  of  the  hospital  itself,  and  lastly  from 
the  hospital's  own  "boarding  out"  depart- 
ment, which  places  well  babies  in  good 
homes,  but  watches  over  them  and  takes 
them  back  again  if  they  become  sick. 

It  is  a  fascinating  experience  to  visit  this 
place  of  babies  and  see  the  daily  program 
that  is  followed  by  the  little  ones.  As  most 
of  the  babies  are  affected  with  only  sUght 
disorders,  curable  in  a  week  or  two  at  the 
most,  one  regards  the  whole  place  as  a  kind 
of  baby  factory  of  huge  proportions  where 
the  minor  breaks  in  the  little  machine  are 
repaired  and  the  completed  product  is 
turned  out  again  in  first-rate  working  order. 
The  fact  that  there  are  so  very  many  of 
them  makes  the  lives  of  the  babies  a  bit 
different  from  that  of  the  average  baby. 

It  is  scarcely  seven  o'clock  in  the  morn- 
ing when  one  hears  the  first  hearty  cries  in 
the  various  wards,  for,  be  it  known,  unless 
his  babyship  is  very,  very  sick  he  will  sleep 
through  the  night.    The  nurses  are  moving 


in  and  out  of  the  ward  with  eight-ounce 
bottles,  stepping  from  one  crib  to  another 
with  the  individual  breakfasts  and  here  and 
there  staying  a  moment  to  get  the  meal 
under  way.  This  bevy  of  nurses  has  come 
from  the  diet  kitchen. 

A  diet  kitchen  in  a  baby  hospital  is  not 
the  diet  kitchen  of  the  average  hospital,  for 
here  the  diets  are  milk,  more  milk  and  then 
some  more.  The  diets  are  formulae,  with 
milk  as  the  basis  but  varying  widely  as  to 
combinations.  In  this  diet  kitchen,  stacked 
on  shelves  above  dozens  of  enameled  ware 
pitchers,  pots  and  pans,  one  sees  line  upon 
line  of  babies'  bottles.  More  than  four 
hundred  of  these  bottles  are  in  daily  circu- 
lation, and  each  one  must  be  sterilized  be- 
fore use.  A  separate  httle  holder  for  the 
six  or  seven  bottles  which  each  balj\'  gets 
in  a  day  stands  in  the  great  ice-box,  to  be 
drawn  on  every  two  or  three  hours,  accord- 
ing to  the  baby's  feeding  schedule. 

With  the  first  feeding  of  the  day  under 
way,  the  Uttle  regiment  of  nurses  prepares 
for  an  all-important  event — baby's  bath. 
In  this  the  authorities  at  Nursery  and 
Child's  pursue  a  novel  course,  for  there  they 
do  not  believe  in  the  use  of  a  baby's  tub. 
Anxiously  one  awaited  the  explanation  of 
this  seeming  tragedy  in  His  Babyship's  life. 
This  baby  factory  might  do  many  strange 
and  inexplicable  things,  but  why  rob  baby 
of  his  tub?  There  were  dozens  and  dozens 
of  white-enameledware  pans,  basins,  cups 
and  various  other  utensils  used  in  the  prep- 
aration of  his  food.  The  pans  and  basins 
seemed  conspicuously  to  point  out  the  ab- 
sence of  the  little  tub. 

"The  sanitation  of  baby's  bath,"  said  the 
nurse,  "has  been  a  most  careful  study  to 
us  here.  We  have  long  felt  that  the  use  of 
tubs  and  basins  was  unsanitar>'.  There  is 
always  a  possibility  of  disease  germs  passing 
from  one  babe  to  another  through  the 
medium  of  these  utensils.  Nor  only  were 
the  babies  bathed  in  the  same  tub  under  the 
old  method,  but  the  nurses  had  to  dip  their 
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WEIGHING  THE  BABY 


cloths,  after  cleaning  the  baby,  back  into 
the  water  in  which  it  was  being  washed. 
This  was  not  sanitar}'  bathing.  Through 
the  introduction  of  a  simple  device  we  have 
now  banished  the  baby  tubs." 

Then  the  nurse  pointed  to  the  hot-water 


heater,  standing  stolidly  against  the  wall  in 
the  babies'  bathroom,  and  looking  not  un- 
like any  other  boiler.  Upon  more  careful 
examination,  however,  one  noticed  a  ther- 
mometer protruding  from  the  side  of  the 
boiler.     It  registered  ioo°,  and  this,  you 
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must  know,  is  the  prescribed  temperature 
for  baby's  bath.  By  a  series  of  weights  and 
pulleys,  it  was  explained,  the  heat  is  so  reg- 
ulated that  all  water  drawn  from  the  faucet 
is  kept  continually  at  ioo°.  "Then  this 
contrivance  made  possible  the  abolishment 
of  baby  bath  tubs?  How  can  that  be?  "  the 
nurse  was  asked.  "Previously  we  had  to 
wait,"  she  replied,  "for  each  tubful  to  reach 
the  proper  temperature  of  ioo°.  The  heat 
of  water  drawn  from  the  faucets  might  have 
been  200°  one  moment  and  70°  the  next. 
There  was  endless  confusion  and  always  the 
knowledge  that  we  were  woiking  under  con- 
ditions not  thoroughly  sanitary."' 

"Now,"  continued  the  nurse,  "we  take 
the  baby's  pad  and  wash-cloth  (each  one 
has  its  own)  and  put  the  little  one  on  this 
marble  slab.  We  soap  our  cloths,  soap  the 
baby,  scrub  the  little  one  and  then  spray  it, 
and  all  the  time  we  are  using  fresh  water  at 
just  the  proper  temperature.  Under  the  old 
system  we  were  using  the  same  water  over 
and  over  again.  Why  shouldn't  this  new 
system  start  us  on  a  rampage  against  baby 
bath-tubs?" 

With  the  bath  finished  fresh  clothes  aie 
brought  out  for  baby.  It  requires  dozens 
and  dozens  of  hospital  dresses  for  the  little 
creatures  in  order  that  once  each  day  and 
sometimes  oftener,  all  their  clothes  may  be 
fresh  and  clean. 

Bathed  and  dressed,  the  babies  usually 
settle  down  for  a  peaceful  little  morning 
nap  and  this  is  seldom  interruj)ted  excei)t 
for  feedings  at  eleven  o'clock  and  again 
early  in  the  afternoon.  Now  and  then  there 
is  a  "  riot  call "  sent  out  to  the  staff  of  nurses 
when  some  little  rebel  cries  out  and  leads 
the  whole  warfl  in  a  frantic  agitation.  When 
these  "riots"  occur,  the  nurses  run  around 


the  little  cribs,  change  the  position  of  the 
baby  here  to  make  it  more  comfortable, 
change  something  else  on  the  baby  there, 
and  so  on  until  quiet  is  again  restored. 
These  methods,  one  is  told,  usually  quell 
the  disturbance. 

On  the  roof  of  Nursery  and  Child's  is  one 
of  the  most  interesting  corners  of  the  insti- 
tution. Here,  in  all  kinds  of  weather,  win- 
ter and  summer,  there  is  an  open-air  ward 
for  the  stronger  babies.  In  the  summer 
season,  coming  from  the  congested  sections 
of  the  city  and  suffering  from  ailments  bred 
by  improper  nourishment,  dirt,  heat,  flies 
and  the  many  ills  resulting  from  their  living 
conditions,  many  children  find  on  this  roof 
the  tonic  that  restores  them  to  health.  Little 
cribs  are  set  up  here  for  baby's  nap,  and 
there  is  room  for  the  play  of  the  "runa- 
bouts." In  intensely  hot  weather  at  midday 
the  children  are  brought  down  from  the 
roof.  In  winter  there  are  few  days  too 
severe  for  some  of  the  babies  to  be  on  the 
roof,  for  they  are  well  protected  by  glass 
partitions.  The  roof  is  a  real  treat  for  the 
little  ones,  many  of  whom  ha\'c  known  only 
the  luxury  of  a  one-room  apartment. 

All  in  all,  it  is  not  an  unhappy  life  that 
these  babies  have.  Often  the  moments  in 
the  hospital  are  the  bright  hours  of  the 
young  life.  For,  and  this  one  acknowledges 
with  regret,  when  baby  is  well  again  and 
mother  calls,  it  must  return  to  the  same 
surroundings  that  formerly  bred  the  dis- 
ease germs.  It  is  not  for  the  hospital  to 
separate  mother  and  babe.  This  is  left  to 
charitable  organizations. 

It  is  the  big  baby  factory's  job  to  mend 
the  broken  parts  of  the  little  body  and  start 
it  off  again  in  good  health  on  its  journey 
through  life. 
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E.    GRACE   MCCULLOUGH 
Dietitian  Peter  Bent  Brigham  Hospital,  Boston 

(Continued  from  June  number) 


THE  present  treatment  of  disease  by 
diet  may  be  divided  into  three  general 
classes.  Those  in  which  the  diet  is  the 
primary  factor;  those  in  which  the  diet  is 
indicated,  and  those  germ  diseases  which 
may  be  said  are  controlled  by  diet.  Under 
the  first  heading,  diabetes,  nephritis,  phos- 
phaturia,  etc.,  under  the  next  the  enteric 
disturbances,  diseases  of  the  stomach,  liver 
and  similar  conditions,  and  under  the  third 
typhoid  fever,  tuberculosis,  diarrhea,  dys- 
entery and  allied  conditions. 

Dr.  von  Noorden's  regulations  for  kidney 
diseases  are  based  upon  two  general  princi- 
ples. First:  to  save  the  diseased  organ  all 
superfluous  work,  and  second  to  eliminate 
all  irritants  from  the  diet  that  would  stimu- 
late it  to  increased  effort.  Another  factor 
in  selecting  such  diets  is  to  determine  which 
end-products  are  readily  excreted  from  the 
diseased  kidney  and  which  are  not,  and  to 
exclude  all  those  articles  of  food  whose  end- 
products  are  eliminated  with  difficulty.  "  In 
this  way  the  organ  is  protected  from  an 
accumulation  of  waste  products  more  oi 
less  toxic."  While  these  principles  are  con- 
cerned with  kidney  conditions,  they  are  so 
broad  in  their  application  that  they  should 
be  considered  in  every  instance  where  spe- 
cial feeding  is  necessary.  Study  carefully 
the  diagnosis,  know  your  food  material,  the 
processes  of  splitting-up,  and  as  far  as  pos- 
sible the  new  compounds  formed.  It  is  a 
difficult  study,  all  most  complex,  but  the 
knowledge  is  necessary  for  cooperation,  as 
well  as  keeping  up-to-date  with  the  devel- 
opments, and  results  which  are  continually 
being  given  out  by  the  research  laboratories 
actively  at  work  upon  these  subjects. 

Since  December,  1914,  the  "Allen  treat- 


ment" so-called  for  diabetes,  has  been  gen- 
erally accepted.  Dr.  Frederick  M.  Allen, 
of  the  Rockefeller  Institute,  practically 
overturned  the  usual  methods  of  getting 
patients  sugar-fiee.  There  had  been  used 
by  many  a  system  of  starvation  prior  to 
his  work;  they  were  called  fast-days,  and 
vegetable  days,  and  Dr.  von  Noorden  called 
them  "metabolic  Sundays,"  but  Dr.  Allen 
demonstrated  the  value  of  starvation,  until 
sugar-free  plus  alcohol  with  a  very  gradual 
increase  of  any  food,  and  not  confined  to 
carbohydrate.  The  tolerance  for  protein 
is  just  as  important  as  the  tolerance  for 
carbohydrate,  as  it  is  necessary-  to  keep  the 
patient  free  from  acidosis;  careful  watch 
must  also  be  kept  of  the  fat. 

"An  element  of  bulk  is  needed  in  the  diet 
to  give  a  comfortable  feeling  of  fullness,  and 
to  prevent  constipation."  Consequently  Dr. 
Allen  inaugurated  the  practice  of  thrice- 
boiled  green  vegetables ;  nearly  all  the  starch 
is  thus  gotten  rid  of.  The  simplest  method 
of  thrice  boiling  the  vegetables  is  to  place 
them  in  squares  of  thin  gauze,  and  loosely 
tie  the  corners,  which  makes  it  easy  to  trans- 
fer them  from  one  container  to  another. 
Never  lower  the  temperature  of  the  waters. 
The  finer  cut  the  vegetables  are  the  better. 
They  add  enormously  to  the  bulk  of  the 
diet  and  are  good  carriers  of  fat  when  the 
calories  need  to  be  increased.  On  starva- 
tion days  they  are  served  with  salt  and 
^'inega^  only. 

There  are  many  varieties  of  nephritic 
kidneys.  The  changes  in  the  size  and  the 
tissue  of  the  kidneys  is  intimately  related 
with  the  heart  and  blood  vessels.  The 
statement  one  hears  that  more  men  die 
from  overeating  than  overdrinking  refers 
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no  less  to  the  kidneys  than  to  the  liver. 
Most  articles  of  diet,  by  analysis,  prove  that 
they  contain  one  or  more  of  a  long  list  of 
substances  not  easily  excreted.  They  im- 
pose extra  work  on  the  healthy  kidney,  and 
do  additional  damage  to  defective  ones. 
In  many  cases  of  fever,  in  infections  or  toxic 
conditions,  if  more  care  were  given  to  the 
food  in  relation  to  the  kidneys,  we  might 
prevent  the  point  of  irritation  which  causes 
the  final  break  down.  Urea,  creatin,  hip- 
puric  acid  and  phosphates  are  hard  upon 
the  kidneys.  Urea  is  the  result  of  the  split- 
ting of  certain  protein  foods.  Creatin  in 
meat  extracts  and  broths.  Meat  and  eggs 
are  essentially  protein.  Green  vegetables, 
fruits  with  kernels  and  cranberries  contain 
large  amounts  of  benzoic  acid,  which  is 
synthetized  to  hippuric  acid.  Phosphates 
aie  largely  present  in  meat,  eggs  and  milk; 
one  authority  advocates  the  use  of  calcium 
carbonate  with  the  milk  which  causes  the 
excretion  of  much  of  the  phosphoric  acid 
by  way  of  the  alimentary  tract.  The  meats 
having  the  least  amount  of  extractives  are 
indicated.  Condiments  should  be  omitted 
as  they  are  irritants.  Salt  is  always  nega- 
tive. 

It  has  not  been  many  years  since  Dr.  Shat- 
tuck,  with  many  others,  started  the  feeding 
of  typhoid  patients  with  various  foods  in 
addition  to  a  milk  diet;  gradually  the  diet 
for  such  patients  has  increased  until  today 
Dr.  Warren  Coleman's  "high  calorie  diet 
in  typhoid  fever"  is  generally  accepted. 
He  calculated  the  requirement  of  a  patient 
of  150  lbs.  to  be  3,000  calories.  A  mixed 
diet  furnishing  this  amount  of  energy  was 
not  sufl&cient  to  establish  the  nitrogen 
equilibrium.  The  outside  requirement  va- 
ried greatly  in  different  cases  and  at  differ- 
ent stages  of  the  disease.  There  still 
remains  the  open  question  of  the  relative 
proportion  of  protein  fats  and  carbohy- 
drate which  should  enter  into  the  diet, 
because  so  little  is  known  concerning  the 
metabolism^in  typhoid  fever.     "The  best 


results  are  in  the  sparing  of  body  protein." 
He  states  clearly  "that  the  food  which  a 
patient  requires  must  be  determined  by  the 
individual  needs.  As  guides,  the  weight  of 
the  patient,  the  state  of  the  appetite  have 
been  found  useful.  Cautiously  increase  the 
amount  of  food,  but  this  need  not  always 
be  done  slowly.  The  relative  proportion  of 
protein,  fat  and  carbohydrate  which  should 
enter  into  the  diet  is  so  little  known,  yet 
it  is  possible  to  bring  a  suffering  typhoid 
patient  into  nitrogen  and  weight  equilib- 
rium by  a  diet  large  in  amount  of  carbohy- 
drate and  fat  and  low  in  protein.  The 
choice  of  the  protein  food  lies  among  the 
light  meats,  eggs  and  milk.  There  are  sev- 
eral objections  to  meat  which  hold  good  in 
many  cases,  metabolism  disorders,  especially 
when  nauseated,  putrefaction  in  the  intes- 
tines and  the  irritation  of  the  kidneys. 
Patients  with  typhoid  take  readily  six  to 
ten  eggs,  soft  cooked  or  as  egg  nogs,  daily. 
The  most  suitable  forms  of  fat  for  the 
typhoid  patient  is  in  the  form  of  cream, 
butter  and  yolk  of  egg.  Unheated  fat  is 
more  readily  borne.  The  tolerance  for  fat 
is  much  greater  than  is  supposed.  In  many 
instances  it  has  furnished  one-half  the  total 
energy  of  the  food.  It  may,  however,  cause 
nausea  vomiting,  digestive  disturbance  and 
diarrhea.  Carbohydrate  plays  the  most 
important  part  in  preventing  the  consump- 
tion of  body  tissue.  The  amount  necessary 
varies  in  different  stages  of  the  disease  and 
in  different  subjects.  The  supply  may  be 
of  sugar  or  starch  or  both,  the  choice  of 
sugars,  is  between  cane-sugar,  lactose  or 
glucose.  Cane-sugar  soon  pales  on  account 
of  its  sweetness,  glucose  on  account  of  its 
taste,  lactose  causes  less  fermentation  but 
frequently  causes  nausea.  Many  patients 
positively  refuse  the  milk  preparation  made 
after  Dr.  Coleman's  suggestions,  and  they 
have  to  be  modified  to  suit  every  case.  If 
the  lactose  be  made  into  a  saturated  solu- 
tion and  be  used  instead  of  water  in  making 
lemonade  or  orangeade,  to  which  cane-sugac 
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Can  also  be  added,  it  is  accepted  without 
comment  or  even  results.  The  selection  of 
the  diet  therefore  is  a  most  important  con- 
sideration. There  must  be  the  digestibility 
and  the  absence  of  harmful  residue. 

During  my  years  of  experience  in  dietetic 
work  I  have  seen  more  changes  in  the  feed- 
ing of  tuberculosis  patients  than  in  all  the 
others  joined  together.  At  the  time  of  the 
high  protein  feeding,  ten  years  ago,  I  was 
in  a  New  York  institution  with  750  tuber- 
culosis patients.  Time  and  much  thought 
were  given  to  how  to  feed  protein.  Eggs 
by  the  dozen,  eggs  by  the  thousands,  were 
used.  One  order,  for  a  year,  was  for  85,000 
dozen.  Gallons  of  milk  were  used,  gallons 
of  milk  were  wasted  every  day.  The  pa- 
tients at  stated  intervals  were  compelled  to 
file  along  in  line,  and  receive  the  requisite 
number  of  ounces.  They  did  their  best  to 
take  it,  but  much  was  left  in  the  cups  or 
immediately  vomited.  The  excess  of  eggs 
proved  most  disagreeable,  the  patients  were 


nauseated,  intestinal  disturbance  by  the 
gas  generated,  and  constipation  was  com- 
mon, so  that  they  suffered  intolerably.  To- 
day, the  pendulum  has  swung  back  to  the 
middle  line,  and  we  have  a  normal,  well- 
rounded  dietary,  with  hygienic  conditions, 
fresh  air  and  rest,  as  all  that  is  necessary. 
If  there  are  complicating  conditions,  the 
patient  needs  to  be  treated  for  those  con- 
ditions by  other  means  than  diet.  Any 
more  food  than  enough  to  carry  on  the  work 
of  metabolism  and  energy  would  seem  to  be 
an  excess  of  material  for  any  patient  who 
needs  to  conserve  his  basis  of  energy.  As 
we  have  only  two  normal  methods  of  stor- 
age for  excessive  food,  that  of  the  glycogen 
in  the  liver  and  the  fatty  tissue,  it  has  proved 
unwise  to  overwork  an  organ  to  eliminate. 
The  whole  question  of  diets  is  unsettled, 
or  rather  in  a  state  of  evolution,  and  it  be- 
hooves those  who  must  feed  the  sick  to  be 
up  and  doing,  if  they  are  to  keep  step  with 
the  progress  in  dietetics  going  on  about  us. 
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Preparation  of  Eye  for  Removal  of  a  Foreign  Body 


As  very  often  minute  specks  have  to  be 
forcibly  rubbed  off  the  cornea  with  a  cotton- 
wound  tooth  pick,  or  actually  dug  out  of 
the  eye  by  the  surgeon,  the  eye  is  first 
'Ordered  cocainized  to  permit  of  proper 
manipulation.  For  this  purpose  one  or 
two  drops  of  a  4  per  cent,  solution  of  cocaine 
hydrochlorate  is  gently  placed  on  the  inside 
of  the  lower  lid  and  repeated  twice.  With 
the  eye  cocainized  and  the  patient  seated, 
facing  a  good  light,  the  lids  are  separated  by 
the  oculist  with  one  hand,  while  the  other  is 
utilized  to  remove  the  foreign  body  with  a 
knife  needle.  When  the  cornea  is  abraded 
a  cleansing  eye  wash  or  an  eye  ointment  is 
also  frequently  prescribed  for  a  day  or  two 
following  the  accident.  Briefly  stated  the 
materials  commonly  required  by  the  phy- 


sician for  this  kind  of  an  ofl&ce  operation  are 
as  follows :  Small  bottle  cocaine  4  per  cent. 
solution,  two  tooth  picks,  two  eye  droppers, 
absorbent  cotton,  small  bowl  warm  boric 
acid  solution,  dish  for  waste,  two  clean 
towels,  small  hand  lens,  tube  of  sterile 
vaseline  or  bichloride  ointment  (1-3000), 
and  finally  a  bottle  of  alcohol  for  dipping, 
and  sterilizing  the  end  of  any  delicate  eye 
instrument  used.  The  doctor  in  charge 
will  naturally  furnish  all  materials  not 
readily  accessible  to  the  nurse.  The  in- 
strument usually  employed  for  removing: 
foreign  bodies  is  some  form  of  a  knife 
needle  having  a  good  point  and  the  other 
materials  are  those  usually  kept  per- 
manently on  the  eye  treatment  table  in 
the  office  or  clinic  room. — Langworthy. 
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(Coniinued  from  June) 


APPARATUS 

A  Bradford  frame  may  have  to  be  con- 
•^  ^  slructed  quickly  to  provide  horizontal 
fixation,  in  cases  of  children  suffering  from 
tuberculosis  of  the  spine  or  from  fractures. 
The  frame  itself  is  of  gas  piping  from  ?  ^  to 
14  inch  thick,  in  the  form  of  a  perfect  ob- 
long, one  inch  wider  than  the  patient's  body 
at  his  hips,  and  six  inches  longer  than  his 
full  stature;  that  is,  in  the  proportion  of 
about  one  to  five.  It  is  covered  with  stout 
canvas,  arranged  to  leave  an  opening  for 
the  bedpan,  which  will  not,  however,  inter- 
fere with  the  tautness  longitudinally.  This 
is  taken  care  of  b\'  two  pairs  of  webbing 
straps  at  each  end,  the  head  and  foot.  The 
child  can  much  more  easily  be  carried  on 
this  frame  than  before,  because  its  construc- 
tion obliterates  his  pain.  He  may  lie  and 
kick  all  he  wishes,  with  his  feet  quite  warmly 
clad  (in  spinal  cases).  As  to  bodily  cloth- 
ing, otherwise,  he  wears  only  undershirt  and 
diaper  when  it  is  applied.  His  warm  dress 
is  put  on  afterwards,  open  in  the  back.  The 
canvas  must  be  twice  the  width  of  the 
frame,  and  laced  over  it,  down  the  center 
of  the  outside  (i.e.,  away  from  the  child) 
with  eyelets  and  corset  laces.  Two  thick 
pads  of  felt  are  sewed  on  the  canvas,  each 
seven  inches  long  and  three-quarters  of  an 
inch  thick,  to  protect  the  hump  from  pres- 
sure, and  to  increase  the  leverage  of 
the  apparatus.  There  should  be  a  small 
square  of  rubber,  again  covered  with 
muslin,  at  the  region  of  the  buttocks. 
To  make  the  frame  more  effectual,  one  may 
bandage  it  with  stout  muslin  bandages  be- 
fore applying  the  laced  convas  top.  This 
frame  is  gradually  bent,  under  the  k^-phosis, 
to  curve  upward  from  the  bed,  the  ends 
resting  on  it,  to  obliterate  llic  hump.    The 


child  is  taken  off  daily,  examined,  bathed, 
rubbed  with  alcohol  and  powdered.  It  is 
essential  to  have  two  covers  of  canvas  for 
each  frame.  To  attach  the  patient  to  the 
frame,  an  apron  of  canvas,  covering  the 
child's  chest  from  the  armpits  to  the  hips, 
and  with  three  pairs  of  straps  of  webbing  and 
buckles,  are  provided,  fastening  in  the  back, 
on  the  underside,  immobilizing  his  body. 
The  fixation  must  occur  in  the  region  of 
the  disease,  i.e.,  for  lumbar  disease  a  broad 
binder  should  be  passed  over  the  hips,  and 
if  there  is  psoas  spasm,  traction  is  usually 
employed. 

Buck's  exlension  (modified)  consists  of  the 
following  parts,  all  of  which  must  be  kept 
in  sets: 

1.  Two   strips  of  moleskin  plaster,   each 

two  or  three  inches  wide,  and  extend- 
ing from  the  seat  of  the  fracture  to 
the  internal  malleolus. 

2.  An  alcohol  flame  to  melt  the  adhesive. 

3.  Two  pieces  of  webbing  for  each  leg,  to 

be  stitched  to  the  plasters  at  their 
ankle  end,  two  or  three  inches  wide, 
and  six  inches  long. 

4.  Five  other  strips  of  moleskin,  each  one 

and  a  half  inches  wide,  to  encircle  the 
leg,  the  knee,  and  the  thigh,  also  to  ex- 
tend spirally  from  the  malleoli  around 
the  leg  and  thigh  to  the  seat  of  frac- 
ture. 

5.  Roller  bandage   of   three-inch  muslin, 

with  the  edges  turned  in  during  the 
application  and  stitched  in  place. 

6.  A  curved  or  straight  ham  or  posterior 

splint,  properly  padded. 

7.  Three  coaptation  splints  to  surround  the 

thigh. 

8.  Six   webbing   straps   with   buckles,   or 

strips  of  bandage  to  be  used  as  straps. 
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9.  Fresh  sheets,  pillowshps  or  towels  as  17.  A  piece  of  clotheslme  (cord),  four  feet 

pads.  long. 

10.  A   straight  abdominal   binder  for   the  18.  Two  shock  blocks  to  elevate  the  foot  of 

peh-is.  the  bed. 

11.  A  long  outside  or  axillary  splint  of  wood,  19.  Four  sandbags  with  white  slips,  each 

four  inches  wide,  from  the  axilla  ex-  twenty   inches   long  and   six   inches 

tending  sLx  inches  below  the  sole  of  wide. 

the  foot.  20.  A  square  cradle  made»*of  pine,  fir  or 

12.  To  this  is  nailed  a  crosspiece,  eighteen  cedar,    to   keep   the  weight   off   the 

inches  long,  making  a  T.  limb. 
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13.  Two  towels  for  perineal  straps,  soft  and 

old. 

14.  Safety  pins. 

15.  A  pulley  screwed  into  a  broom  handle 

cut  the  right  height,  or  on  a  special 
iron  bar  (part  of  the  set),  that  clamps 
to  the  bedframe. 

16.  A  spreader,  a  piece  of  wood,  two  inches 

wide,  and  a  little  longer  than  the 
width  of  the  patient's  foot,  with  a 
hole  bored  in  the  center  for  the  cord, 
on  which  hang  the  weights  for  ex- 
tension. 


21.  A  soft  warm  old  blanket  for  the  feet, 

close  to  them. 

22.  Cotton  covered  with  gauze,  to  stuff  into 

comers  (this  prevents  fluff  spreading 
through  the  bedj. 

23.  A  fracture  board — a  plain  old  door  with 

holes  bored  all  through  it  to  air  the 
mattress. 

24.  Needle,  thread  and  thimble. 

25.  Tape  measure. 

26.  Weights,  graduated,  and  recorded  when 

used,  as  to  amount. 

27.  Anesthesia  set,  pus  basin,  towels,  etc. 
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28.  A  railroad — a  track  of  wood  on  which 
the  leg  glides  smoothly  (but  not 
usually  employed). 

Such  a  list  as  this,  combining  the  basic 
articles  here  mentioned  with  any  favorite 
articles  of  the  operator,  should  be  posted  in 
the  room^-where  the  work  is  done. 

The  Lorenz  operation  for  congenital  dislo- 
cation of  the  hip;  bloodless  reduction,  reten- 
tion, weight  hearing. 

For  bloodless  reduction  are  required  no 
instruments,  the  surgeon's  hands,  a  thick 
folded  sheet  beneath  the  patient's  buttocks, 
a  wedge  of  wood  (for  all  but  tiny  children) 
about  five  inches  long,  three  inches  wide, 
and  suitably  padded,  to  form  a  fulcrum 
under  the  head  of  the  femur,  a  second  diag- 
onally folded  sheet  to  make  traction  from 
the  perineum,  with  the  ends  tied  about  a 
corner  of  the  table. 

If  the  reduction  requires  two  sittings,  a 
plaster  spica  is  required  for  the  first,  and 
certainly  after  the  second.  The  following 
articles  are  required: 

1.  A  close-fitting  stockinet  shirt,  one-half 

of  which  is  cut  and  sewed  to  cover 
the  limb  as  a  drawer. 

2.  This  drawer  is  "threaded"  with  a  long 

bandage  called  the  scratcher,  which 
runs  down  as  a  loop  inside  the 
drawer  and  outside  the  cast  to  give 


the  patient  or  nurse  a  means  of  rub- 
bing the  skin  underneath  when  it 
itches. 

3.  The  hip  rest  or  pelvic  rest,  to  elevate 

the  body  for  all  spica  work. 

4.  Sheet-wadding  with  glazed  surface,  or 

cotton,  in  long  rolled  strips,  four 
inches  wide,  to  cover  the  pelvis  and 
thigh  thickly. 

5.  A  firm  muslin  bandage  for  elasticity  and 

compression. 

6.  The  plaster  spica,  very  thick  and  firm, 

consisting  of  a  dozen  or  more  ordi- 
nary plaster  bandages,  embracing  the 
iliac  crests,  the  buttocks,  and  the  leg 
to,  but  not  over^  the  knee-joint. 

7.  Plaster  scissors  to  cut  away  the  edges, 

then  they  are  everted. 

8.  Stout  thread  with  needle  to  sew  the 

stockinet  (when  it  is  smoothly  turned 
up  over  the  edges)  to  itself. 

g.  A  cork  sole  of  one  and  a  half  to  three 
inches  should  be  ordered  for  the 
affected  foot  when  walking  begins,  in 
the  third  week. 

10.  Include  the  stimulation  tray  in  the 
anesthesia  set,  because  many  deaths 
occur  from  the  violence  of  the  rup- 
ture of  these  congenital  adhesions 
under  the  anesthetic. 

{To  he  Continued) 


Air  Cure  for  Adenoids 

Adenoids  will  heal  themselves  in  four 
cases  out  of  five  if  the  child  suffering  from 
them  is  given  plenty  of  outdoor  air,  accord- 
ing to  Dr.  T.  F.  Harrington,  director  of 
School  Hygiene  in  Boston.  In  addressing 
a  teachers'  association.  Doctor  Harrington 
said: 

"The  knife  is  necessary  only  when  there 
is  a  discharge  from  the  ear  and  danger  to 
the  hearing,  or  when  the  blood  supply  is 
cut  off  from  the  brain,  and  feeble-minded- 
ness,  flat  chests,  and  glandular  trouble  seem 
imminent. 


"The  air  of  the  classroom  should  be 
down  to  55  degrees,  and  the  children 
should  be  allowed  to  -v^^ear  their  wraps  when 
thev  care  to." 


Hand  Lotion 

li    Glycerin 5  v 

Aqua  ammonia 5j 

Bay  rum,  pure 5^' 

Rose  water o^iv 

Mix  and  direct  to  be  applied  to  the  hands 
after  washing,  and  rub  in  till  dry. — Med. 
Summary. 


Sn^omnia  anb  3tSi  3^elief 


MINNIE    GENEVIEVE   MORSE 


MORE  or  less  disturbance  of  sleep  is  an 
accompaniment  of  almost  every  sort 
of  illness,  and  serious  insomnia  is  a  not  un- 
common symptom  in  both  acute  and  chronic 
disorders.  It  is  a  condition  dreaded  by 
both  doctors  and  nurses,  as  it  sometimes 
proves  one  of  the  most  intractable  met  with 
in  practice.  If  long  continued,  it  is  a  severe 
drain  on  the  vital  force,  and  may  be  a  cause 
of  much  suffering  to  the  patient,  while  its 
treatment  with  drugs,  even  in  the  hands  of 
the  most  experienced,  is  seldom  entirely 
free  from  the  danger  of  habit-formation,  so 
that  every  method  of  inducing  sleep  with- 
out the  use  of  soporifics  which  a  nurse  can 
add  to  her  store  of  knowledge  \^ill  be  a 
valuable  asset  to  her  many  times  in  her 
professional  life. 

The  prognosis  and  the  treatment  of  in- 
somnia depend  entirely  upon  the  cause  of 
the  condition.  In  the  acute  fevers,  the  dis- 
appearance of  the  high  temperature  that 
has  disordered  the  nervous  system  is  usu- 
ally followed  by  a  return  of  natural  sleep. 
When  a  patient  has  been  unable  to  sleep 
because  of  pain  or  other  bodily  discomfort, 
relief  of  the  latter  generally  means  relieving 
the  sleeplessness,  also.  In  the  insomnia  of 
arteriosclerosis,  if  the  blood  pressure  can  be 
lowered  the  patient  will  probably  find  him- 
self sleeping  better;  and  the  same  may  be 
said  with  regard  to  improved  conditions  in 
certain  forms  of  heart  disease  in  which 
sleeplessness  may  be  a  troublesome  feature. 
Patients  who  are  able  to  sleep  but  little  in 
a  crowded  hospital  ward  may  have  no 
further  trouble  on  returning  to  their  usual 
surroundings.  Wearing  some  form  of  or- 
thopedic apparatus  or  being  obliged  to  lie 
in  a  restricted  position  will  often  prevent 
a  patient  from  sleeping  until  he  becomes 
accustomed  to  it. 

It  is  among  chronic  invalids  and  nervous 


patients,  however,  that  the  serious  tv-pe  of 
insomnia  is  most  frequently  encountered. 
Indeed,  a  settled  habit  of  difficulty  in  secur- 
ing sufficient  sleep  not  seldom  causes  pa- 
tients to  seek  medical  ad\dce  who  appear 
to  be  otheruase  in  good  health.  Such  indi- 
viduals are  apt  to  be  of  neurotic  make-up, 
and  are  often  engaged  in  some  absorbing 
form  of  brain  work,  or  are  carrying  heaw 
responsibilities  or  facing  serious  trouble. 
For  in  spite  of  the  large  number  of  physical 
factors  that  may  be  instrumental  in  its 
causation,  the  worst  cases  of  insomnia  are 
of  mental  origin.  Such  cases  fiU  our  sani- 
taria and  our  psychopathic  clinics.  They 
cannot  be  cured  by  physical  means  alone; 
as  the  condition  is  largely  the  result  of  a 
state  of  mind,  a  change  in  the  mental  atti- 
tude will  often  do  more  than  anything  else 
toward  its  improvement. 

It  is  in  insomnia  from  temporary  causes, 
and  to  tide  patients  over  periods  of  acute 
depression  or  great  mental  stress,  or  in  the 
terminal  stages  of  disease,  that  hypnotic 
drugs  have  their  greatest  field  of  usefulness. 
There  are  many  of  these  in  common  use,  of 
which  chloral  is  probably  the  most  danger- 
ous and  paraldehyde,  medinal,  veronal, 
trional  and  sulphonal  the  least  so.  How- 
ever innocuous  the  drug  prescribed  may  be 
supposed  to  be,  however,*  imremitting  watch 
should  be  kept  for  untoward  eflFects,  for 
many  persons  have  unsuspected  drug  idio- 
syncrasies. Very  suggestible  patients  may 
sometimes  be  put  to  sleep  by  a  hypodermic 
of  sterile  water  or  a  tablet  of  sugar  of  milk. 
Insomnia  from  indigestion,  which  is  very 
common,  requires  treatment  for  the  digest- 
ive disturbance  rather  than  the  sleepless- 
ness. Going  to  bed  with  the  stomach 
empty,  on  the  other  hand,  may  be  a  cause 
of  wakefulness,  especially  with  persons  of 
great  mental  activity,  and  in  such  cases  a 
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little  light  and  easily  digested  food,  taken 
at  bedtime,  will  often  induce  comfortable 
sleep.  Too  large  a  supply  of  blood  to  the 
brain  is  supposed  to  be  the  cause  of  sleep- 
lessness in  such  instances,  and  by  setting 
the  stomach  to  work  the  circulation  is  more 
nearly  equalized.  A  cuj)  of  hot  broth  or 
malted  milk,  with  a  few  crackers,  iz  excellent 
for  use  at  such  a  time.  Early  morning 
wakefulness,  which  is  seen  most  frequently 
in  elderly  patients,  may  often  be  relieved 
in  the  same  way;  it  is  a  simple  matter  to 
have  some  sort  of  light  nourishment  at  hand 
so  that  the  patient  may  take  it  upon  wak- 
ing. If  something  hot  is  desired,  it  can  be 
prepared  in  the  evening  and  put  in  a  vacuum 
bottle  or  jar.  By  this  means,  we  frequently 
see  patients  who  have  been  used  to  waking 
at  three  or  four  in  the  morning,  and  lying 
awake  until  day,  falling  asleep  again  and 
having  several  hours  of  restful  slumber. 

It  must  never  be  forgotten  that  many 
patients  who  complain  of  sleeplessness  sleep 
a  great  deal  more  than  they  realize.  We 
often  hear  complaints  of  totally  sleepless 
nights  when  we  have  seen  the  patient 
soundly  and,  perhaps,  audibly  asleep.  A 
very  short  period  of  complete  insomnia 
would  result  in  death.  The  fact  is  that 
these  patients  do  not  know  when  they  slip 
from  a  dreamy  waking  state  into  dreamful 
sleep,  especially  if  they  only  sleep  in 
snatches.  If  a  patient  sleeps  a  great  deal 
during  the  day,  he  can  hardly,  unless  he  is 
in  a  state  of  great  weakness,  expect  to  have 
the  usual  amount  of  sleep  at  night.  But  a 
short  allowance  of  sleep  does  not,  as  a  rule, 
do  the  organism  as  much  harm  as  is  gener- 
ally supposed.  Some  of  the  greatest  men 
of  history  have  been  very  poor  sleepers,  but 
it  has  not  made  them  less  useful  to  the 
world,  and  in  many  cases  they  have  lived 
to  a  good  old  age.  If  one  lies  quietly,  rest- 
ing in  body  and  mind,  the  fact  that  he  has 


not  slept  as  many  hours  as  his  neighbor  need 
not  give  him  serious  concern.  A  student  of 
the  subject  has  lately  made  the  statement 
that  ten  hours  of  rest,  waking,  are  equiva- 
lent to  six  of  sleep.  Moreover,  that  slate 
between  sleeping  and  waking  with  which 
most  of  us  are  familiar,  in  which  the  indi- 
vidual does  not  seem  to  lose  consciousness, 
but  does  not  realize  the  jxissage  of  time, 
appears  to  have  almost  as  much  power  to 
rest  and  restore  the  body  as  actual  sound 
sleep.  If  patients  can  once  be  convinccrj  of 
these  facts,  they  will  not  only  be  less  dis- 
turbed by  broken  nights,  but  will  probable- 
sleep  a  larger  number  of  hours,  as  many  of 
them  keep  themselves  awake  by  auto-sug- 
gestion. 

When  a  habit  of  insomnia  has  become  well 
established,  and  is  not  the  result  of  either 
physical  discomfort  or  some  evident  mental 
or  emotional  disturbance,  its  cure  may  re- 
quire much  patience  and  perseverance.  One 
of  the  worst  features  of  such  cases  is  that 
the  patient  becomes  possessed  of  the  idea 
that  his  power  to  sleep  is  gone  forever,  and 
perhaps  believes  himself  threatened  with 
insanity.  If  he  can  be  convinced  that  no 
case  of  insomnia  is  hopeless,  that  bad  cases 
are  being  cured  every  day,  and  that  if  one 
method  does  not  help  his  particular  case 
another  will,  the  battle  is  half  won,  for  the 
worst  factor  in  keeping  up  a  habit  of  sleep- 
lessness is  this  fear  of  not  sleeping.  An- 
other great  point  gained  is  to  obtain  the 
full  ^confidence  of  the  patient.  It  is  often 
some  unconfessed  worry  or  fear  or  regret, 
preying  upon  the  mind,  that  prevents  sleep, 
and  if  this  can  once  be  brought  into  the 
light  of  day  and  rationally  considered,  it 
may  be  possible  to  give  the  patient  such 
reassurance  or  new  hope  as  will  change  his 
whole  mental  attitude.  The  mere  relaxa- 
tion of  the  strain  may  alone  enable  him  to 
recover  the  power  of  sleep. 


{To  be  continued) 


OUR  CAMP 


Ctje  Eegtful  Vacation 


ROSAMOND   LAMPMAN,   R.N, 


"V^OU  nurses  who  are  longing  to  take  a  real- 
J-  go-away- and-have-a-restful- time  and 
do  not  feel  like  preparing,  or,  perhaps  spend- 
ing the  money,  for  an  extended  trip  or  visit, 
try  camping  this  year.  The  nurse,  especially 
the  private  nurse,  whose  life  is  made  up 
mostly  of  hard  work,  needs  to  catch  the 
play  spirit  now  and  then  more  than  any 
one,  and  there  is  nothing  like  camping  for 
this. 

Out-of-door  living  keeps  the  heart  young 
as  well  as  the  body ;  all  naturalists  will  tell 
you  that  it  is  impossible  to  grow  obsolete 
and  sophisticated  along  with  nature.  Every 
nurse  hates  to  grow  old,  Uving  out  in  the 
open,  exercising,  dropping  all  matter  of  com- 
pelling importance  and  worry,  breathing  the 


fresh  air  every  moment  of  the  day  and  night, 
sleeping  and  eating  naturally,  if  only  for  a 
short  period  each  season,  is  one  of  the  surest 
means  of  arresting  the  advance  of  decrepi- 
tude, and  making  one  sweet-tempered  and 
happy. 

July  or  August  is  considered  the  best  time 
to  go  camping.  In  most  localities  there  need 
be  no  tiresome  discussions  with  railroad 
agents  of  the  lines  leading  north  or  west, 
east  or  south,  as  to  where  the  right  spot  may 
exist.  When  one  sets  about  looking  for  a 
camping  ground  it  is  really  surprising  how 
may  delightful  spots  may  be  found  right  in 
one's  own  immediate  vicinity.  It  is  better, 
however,  if  when  you  are  at  home  you  live 
on  land  that  is  low,  to  seek  a  higher  alti- 
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tude;  if  possible,  select  a  spot  for  your  camp 
on  a  hill  or  mountain;  on  the  other  hand,  if 
you  must  spend  the  greater  part  of  your 
time  among  the  high  lands,  to  choose  a 
place  on  low  land,  near  a  lake  or  river. 
Some  persons  prefer  the  deep  woods,  but 
this  is  not  advisable,  unless  it  be  a  pine 
forest.  A  dense  wood  of  mixed  trees  with 
the  thick  foliage  shutting  out  the  sunlight 
is  usually  too  damp  for  habitation ;  an  abund- 
ance of  sunshine  is  as  necessary  to  camp 
life  as  the  fresh  air  and  vigorous  exv?rcise. 

A  good  camping  ground  is  either  at  the 
edge  of  a  forest,  or  on  the  clean,  rocky  shore 
of  a  lake  or  river.  A  meadow,  with  a  few 
shade  trees,  and  a  sparkling  brook  running 
near,  that  will  give  promise  of  plenty  of 
fish,  although  the  joy  of  fishing  is  only  one 
of  the  countless  pleasures  that  will  come  to 
you  during  your  stay  in  camp.  Or,  an  old 
orchard  with  a  clear  spring  in  it,  make  ideal 
spots  to  pitch  your  tent.  Here  you  can  live 
as  free  as  gypsies  and  still  be  near  enough  to 
habitation  to  supply  your  camp  table  with 
plenty  of  good  country  milk,  cream,  fresh 
vegetables  and  eggs. 

If  the  site  you  have  selected  is  but  a  few 
miles  from  home,  your  tent  and  camping 
outfit  along  with  the  provisions  can  be 
loaded  into  a  farm  or  express  wagon,  and 
easily  conveyed  to  your  camping  place.  If 
there  is  no  handy  man  in  your  party  you 
will  have  to  engage  one  from  a  near-by 
farm  or  village  to  put  up  your  tent;  drivers 
are  usually  good-natured  and  willing  to  lend 
a  helping  hand  in  this  direction,  if  provided 
with  an  extra  tip. 

If  you  are  not  provided  with  a  camp  cook- 
ing stove  there  are  all  sorts  of  romantic  ways 
of  improvising  a  substitute.  The  big  camp- 
fire  in  the  open  is  v^ery  cheery,  especially  in 
the  evening  when  the  inevitable  chilliness 
comes  creeping  out  of  the  thicket  to  greet 
you,  but  for  cooking  purposes  there  must 
be  a  small  fire,  a  bed  of  clean  live  coals  is 
the  very  best  requisite  for  good  camp  cook- 
ing over  an  open  fire. 


Nearly  everyone  takes  a  broiler  to  camp, 
or  uses  the  hot  frying-pan,  but  for  the  open 
fire  there  is  nothing  better  than  the  hickory 
stick  supported  at  either  end  by  a  crotched 
one;  on  this  the  steak  can  be  cooked  to  the 
"Queen's  taste,"  and  small  fish  or  birds, 
strung  alternately  with  strips  of  bacon  or 
thin  slices  of  fat,  salt  pork,  deliciously 
browned.  A  large,  flat  stone  with  a  wall  of 
smaller  ones  built  up  around  it,  and  an- 
other placed  on  top,  leaving  space  enough 
at  the  back  for  the  smoke  to  escape, 
makes  an  admirable  stove  for  baking 
pancakes,  biscuit,  and  for  using  the  fry- 
ing-pan. 

Then  there  is  the  "bean-hole,"  that  no 
real  camper  can  get  along  without.  This 
is  a  short  deep  trench,  lined  with  small 
stones.  In  it  is  built  a  hot,  hardwood  fire, 
and  when  this  is  burned  down  to  a  deep  bed 
of  clear  coals,  part  of  them  are  removed, 
and  the  bean-pot,  covered  closely,  is  in- 
serted; then  the  coals  are  raked  back  and 
packed  close  up  about  the  sides  of  the  pot, 
as  far  as  the  top,  a  flat  stone  is  placed  over 
it,  and  this  is  covered  with  hot  ashes  and 
earth.  At  the  end  of  twelve  or  fifteen  hours 
the  beans  are  ready  for  the  table.  Oatmeal 
and  other  cereals,  that  require  a  long  cook- 
ing, as  well  as  meat  stews,  can  be  cooked  in 
the  same  manner.  If  you  have  a  fireless- 
cooker,  and  can  take  it  along,  you  will  not, 
of  course,  need  to  follow  this  primitive 
method. 

Since  one's  success  in  camping  depends 
on  being  able  to  get  on  well  with  as  few  of 
the  luxuries  of  civilization  as  possible,  you 
must  not  attempt  to  carry  along  with  you 
too  many  of  the  home  comforts,  for  then 
you  load  yourself  with  more  or  less  of  the 
petty  worries  and  annoying  details  that 
accompany  them.  Have  a  roomy  tent, 
with  a  fly;  this  is  really  necessary,  espe- 
cially in  long  camping,  as  a  protection 
against  sun  and  rain,  also  a  floor-cloth,  if 
you  are  afraid  of  dampness.  And  to  pre- 
vent your  tent  from  being  flooded  during 
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heavy  rains,  you  must  have  a  trench  dug 
around  it. 

As  for  beds,  the  camp-cot  is  the  most  de- 
sirable; but  if  these  cannot  be  easily  trans- 
ported, empty  tickings,  filled  with  dried 
leaves  and  grass,  wdll  answer  the  purpose 
very  well.  The  deep-wood  camper  often 
contents  himself  with  a  pine  bed  made  in 
this  way:  First  gather  a  goodly  pile  of  pine 
boughs,  the  balsam  is  best  for  this,  though 
other  varieties  of  pine  can  be  used.  Break 
oflF  the  twigs  from  the  large  branches,  and 
stick  these  in  the  ground,  la\ing  them,  tier 
after  tier,  much  as  a  roof  is  shingled,  until 
your  bed  is  wide  and  long  enough,  and  deep; 
then  place  a  small  log  at  either  side  and  one 
at  the  head  and  foot,  throw  over  the  top  a 
heavy  blanket,  and  you  will  have  a  couch 
soft  and  sweet  smelling. 

Packing-boxes  will  go  a  long  w^ay  in  fur- 
nishing your  tent.  Dresser,  wash-stand, 
table  and  dish-closet  can  all  be  easily  im- 
provised from  them.  For  cooking  utensils 
a  kettle  or  two,  one  long-handled  spoon  for 
stirring,  a  sharp  knife,  a  few^  granite  cups 
and  plates,  a  broiler  and  a  frying-pan,  one 
can  opener,  a  pail  for  carrying  water,  and 
a  coffee-pot;  then  add  to  these  a  dish-pan, 
soap,  plenty  of  mosquito  netting,  white  oil- 
cloth for  the  table,  hammer,  tacks,  and 
twine.  Also  a  lantern,  oil,  matches  and  a 
hatchet. 

The  provisions  you  take  with  you  will,  of 
course,  depend  on  the  distance  you  expect 
to  be  from  a  village  or  farm.  Those  best  to 
have  on  hand  would  be  a  variety  of  the  par- 
tially prepared  cereals,  dry  beans  and  peas, 
spaghetti  or  macaroni,  prepared'  flour  for 
biscuit  and  pancakes.  Cornmeal,  evapor- 
ated fruit  and  a  few  cans  of  vegetables,  if 
the  fresh  ones  are  not  accessible,  condensed 
milk,  butter,  tea,  coffee,  and  cocoa,  cheese 
grated  and  put  in  jars  is  more  convenient 
and  keeps  better,  rice,  molasses,  sugar,  olive 
oil,  vinegar,  flavoring  and  spice.  All  dry 
groceries  should  be  put  up  in  tin  cans,  boxes, 


or  canvas  bags,  so  that  dampness  cannot 
affect  them,  and  if  each  article  is  carefullv 
labeled  it  will  save  much  time  and  confu- 
sion when  it  comes  to  preparing  the  first 
meal  in  camp. 

Take  plain,  warm  clothing,  but  not  too 
much  of  it;  three  changes  of  underwear,  one 
woolen  or  khaki  suit  with  a  heavy  sweater, 
waterproof  coat  and  rubbers,  two  or  three 
washable  shirtwaists  (those  that  wash  eas- 
ily and  require  no  ironing  are  best]  a  broad 
rim  hat  for  sunny  days,  and  a  cap  for  rainv 
weather,  is  about  all  you  will  need,  with  the 
exception  of  one  pair  of  stout  walking  shoes, 
and  one  pair  of  light  ones  to  wear  while  in 
camp.  No  one  expects  to  be  ill  in  camp,  yet 
most  nurses  like  to  have  a  few  of  their  pet  rem- 
edies near  them,  so  it's  best  to  include  in  the 
camp-kit  two  or  three  simple  effective  cures, 
such  as  a  good  cathartic,  an  astringent,  and 
a  heart  stimulant.  Then  with  your  toilet 
articles,  blankets  and  hanmiock  you  will 
need  nothing  more. 

Be  thorough  and  cleanly  in  all  your  house- 
keeping habits  for  so  much  of  the  comforts 
of  camping  depends  on  keeping  the  tent  and 
grounds  perfectly  sanitan,-.  Do  not  dis- 
pose of  refuse  by  throwing  it  back  in  the 
woods,  but  either  bury  or  bum  it  ever}-  even- 
ing, even  the  empty  tin  cans  in  which  par- 
ticles of  food  have  been  left  should  be 
thrown  into  the  fire  and  allowed  to  burn  out 
as  clean  as  possible.  This  not  only  pre- 
vents unpleasant  odors,  flies  and  ants,  but 
mice,  rats,  the  hedgehog,  and  often  the 
skunk  from  pestering  the  camp  at  night 
seeking  whatever  they  may  devour.  And, 
above  all  things,  do  not  leave  the  campfire 
burning  when  you  break  up  camp,  be  sure 
that  the  last  coal  is  extinguished  if  you  must 
carry  water  a  mile  to  do  it.  The  destruc- 
tion of  thousands  of  dollars'  worth  of 
property,  to  say  nothing  of  the  loss  of 
human  hfe,  and  that  of  innocent  wood 
creatures,  have  been  due  to  a  smouldering 
campfire. 


tKfie  (^rabuate  Mnvit  or  tf)e  Eegistereb  i^urse 


MARION    ELIZABETH   CUMMINGS,   R.N. 
Superintendent  Lafayette  Hospital,  Chelsea,  Mass. 


THE  registered  nurse  is  distinctly  a 
demand  of  the  times  as  with  the  well- 
defined  theory  of  origin  of  disease  and  the 
undisputed  doctrines  of  germ  life,  the  mod- 
ern physician  has  learned  to  look  upon 
asepsis  as  the  guardian  angel  of  health  and 
life.  He  knows  the  forces  with  which  he 
combats  and  the  insidious  power  of  unseen 
enemies  lurking  everywhere,  ready  to  attack 
the  patient  at  the  time  when  he  is  most 
susceptible,  when  his  power  of  resistance  is 
weakened  by  injury  or  disease.  He  realizes 
the  need  of  a  thoroughly  skilled  assistant 
to  look  after  the  patient  in  his  absence  and 
carry  out  his  orders  and  have  sufficient 
training  and  experience  to  observe  any  de- 
cided change  in  the  condition  of  her  charge 
and  promptly  report  the  same.  How  much 
better  it  is  for  the  physician  to  give  his 
orders  and  receive  his  reports  from  an  in- 
telligent trained  woman  or  man  than  to 
depend  upon  a  well-meaning  benevolent 
person  whose  very  benevolence,  coupled  with 
ignorance,  may  be  a  source  of  danger  not 
only  to  the  patient  but  to  the  entire  house- 
hold. 

It  is  not  difficult  to  perceive  the  menace 
which  the  practical  nurse  may  become  to 
the  entire  household  if  not  to  the  entire 
community.  This  is  obvious  in  infectious 
and  contagious  cases.  It  can  be  appreciated 
in  surgical  cases  in  which  the  danger  is 
limited  to  the  patient,  and  while  to  the  un- 
initiated, it  may  not  seem  important  in 
obstetrical  cases,  it  is,  to  my  mind,  one  of 
the  great  concerns  of  the  State  that  in  such 
cases  the  patient  should  have  every  safe- 
guard that  the  public  boards  can  possibly 
vouchsafe  to  the  citizen  at  this  critical 
period. 

The  average  person  is  likely  to  take  for 
granted  that  because  a  woman  in  a  commun- 


ity holds  herself  out  to  be  a  "nurse"  she  is 
competent  to  take  care  of  a  patient.  He 
probably,  without  giving  the  matter  much 
thought,  believes  in  a  kind  of  a  way  that 
the  government  exercises  some  sort  of  super- 
vision over  nurses  as  it  does  over  doctors. 
He  knows  that  doctors  are  required  to  reach 
a  certain  standard.  He  knows  that  the 
government  concerns  itself  and  regulates 
and  looks  after,  the  public  health.  Why, 
then,  would  he  not  be  justified  in  concluding 
that  a  profession  so  closely  associated  with 
the  public  health  is  a  subject  of  govern- 
mental regulation. 

My  observations  have  taught  me  that  in 
no  other  class  of  service  is  the  public  so 
deluded  as  in  the  nursing  profession,  or  at 
least  this  condition  existed  before  the  pas- 
sage of  the  present  Registration  Act. 

I  have,  in  the  management  of  my  hospi- 
tal, had  occasion  to  employ  many  nurses 
and  while  in  the  past  it  was  difficult  to  dis- 
cover a  girl's  qualifications  from  her  train- 
ing-school diploma,  this  difficulty  has  been 
entirely  eliminated  by  the  requirements  of 
registration,  especially  as  to  nurses  regis- 
tered after  the  first  year  of  the  Act. 

We  have  in  Massachusetts  many  classes 
of  "graduate"  nurses.  There  are  probably 
more  from  the  insane  hospitals*  than  from 
any  other  institutions.  These  girls,  while 
no  doubt  competent  for  the  work  in  which 
they  are  trained,  that  is  in  the  care  of  men- 
tal cases,  pose  as  graduates  and  hold  them- 
selves out  as  such  to  the  public  who  are  led 
to  believe  that  they  have  received  a  general 
hospital  training. 

Before  the  Act  was  passed  I  have  met 
"graduate"  nurses  with  their  diplomas  and 

♦Editor's  Note — The  author  i  evidently  not  familiar 
with  the  training  given  in  the  best  State  hospitals.  We  re- 
fer her  to  article  in  March,  1915,  number  of  The  Trained 
Nurse. 
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class  pins  who  had  never  assisted  a  physi- 
cian at  a  birth  and  whose  ignorance  of 
asepsis  was  a  source  of  danger  when  they 
were  permitted  in  an  operating-room.  In 
view  of  *he  pubhc  conception  of  the  term 
"graduate"  I  beheve  that  the  Act  should 
be  amended,  if  possible,  to  prevent  training 
schools  from  giving  out  "diplomas"  unless 
such  schools  maintain  a  course  satisfactory 
to  the  State  Board  of  Registration  for  Nurses 
and  the  examinations  are  conducted  by  the 
Board. 

Of  course,  exceptions  will  be  made  of  cer- 
tain pubhc  hospitals  of  recognized  standards 


of  teaching  and  training  where  the  personal 
attention  of  the  Board  would  not  be  re- 
quired as  in  the  case  of  a  large  general  hos- 
pital under  public  control,  but  the  empty 
cferemony  of  formally  graduating  large 
classes  of  young  women  every  year  by  both 
public  and  private  hospitals  should  be 
abolished,  at  least  so  far  as  the  public  in- 
stitutions are  concerned.  There  should  be 
one  standard  for  the  graduate  nurse  and 
the  registered  nurse  and  that  fixed  by  the 
State  Board  of  Registration  in  order  that 
the  pubhc  be  protected  from  the  "gradu- 
ate" nurse. 


The  Parable  of  the  Samaritan  Nurse 


JEAN   KYNOCH,    R.N. 


AND,  behold,  a  certain  graduate  nurse 
stood  up,  saying,  "Master,  what  shall 
I  do  to  inherit  eternal  life?" 

He  said  unto  her.  "  What  is  written  in 
the  law?   how  readest  thou?" 

And  she  answering  said,  "  Thou  shalt  lox^e 
the  Lord  thy  God  with  all  thy  heart,  and 
with  all  thy  soul,  and  with  all  thy  strength, 
and  with  all  thy  mind;  and  thy  neighbor  as 
thyself." 

And  He  said  unto  her:  "Thou  hast  an- 
swered right;   this  do,  and  thou  shalt  hve." 

But  she,  willing  to  justify  herself,  said  un- 
to the  Master,  "And  who  is  my  neighbor?" 

And  He  answering  said,  "A  certain  man 
went  down  from  Jerusalem  to  Jericho,  and 
fell  among  thieves,  which  stripped  him  of 
his  raiment,  and  wounded  him,  and  de- 
parted, leaving  him  half  dead.  And  by 
chance  there  came  down  a  certain  woman 
that  way,  dressed  in  costly  raiment;  and 
when  she  saw  him,  she  knew  not  what  to 
do,  and  passed  on. 


"And  likewise  a  practical  nurse,  when 
she  saw  him,  came  and  looked  on  him, 
and  tried  to  bind  up  his  wounds  as  best 
she  could. 

"But  a  certain  graduate  nurse,  as  she 
journeyed,  came  where  they  were,  and  when 
she  saw  the  unskilled  attempts  of  the  prac- 
tical nurse,  had  compassion  on  her,  and 
went  to  her,  and  taught  her  how  to  bind 
up  his  wounds,  set  him  in  her  own  convey- 
ance, and  brought  him  to  an  inn,  and  to- 
gether they  took  care  of  him. 

"And  on  the  morrow  when  the  nurses  de- 
parted, the  host  said  unto  them,  'Ye  have 
taken  good  care  of  him.' 
.  "Which  now  of  these  three,  thinkest  thou 
was  neighbor  unto  him  that  fell  among  the 
thieves?" 

And  the  graduate  nurse  said,  "She  who 
had  the  mind  and  spirit  to  cooperate  with 
the  practical  nurse." 

Then  said  the  Master  unto  her,  "Go, 
and  do  thou  likewise." 
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"trijc  OTrong  Mm" 


RUBY  I.   MC  LEAN,   R.N. 


"VT'OU  have  had  a  hard  day,"  I  said,  as 

-*-  my  room-mate  threw  herself  in  a  little 
heap  upon  the  couch. 

I  removed  her  stiff  little  cap  just  in  time 
to  save  it  from  destruction,  and  as  I  did  so 
I  noted  the  tired  lines  about  her  mouth  and 
the  too  intense  brightness  of  her  eyes. 

"Did  you  know  they  have  adopted  the 
eight-hour  law  in  heaven?"  she  asked  and 
added  drearily,  "God  had  his  day  off  to- 
day." 

"What  are  you  talking  about,  dear?" 
I  never  could  get  used  to  the  way  she  spoke 
of  God  as  she  would  speak  of  Mr.  Smith  or 
Mrs.  Jones. 

"Why  I  said  that  God  had  his  day  off 
today  and  whoever  was  relieving  him  let 
things  get  fearfully  mixed  up.  ^They  let 
the  wrong  man  live.  In  rooms  no  and  in 
were  two  surgical  cases,  both  operated  this 
morning.  One  was  a  dope  fiend.  He  was 
a  pitiful  case  for  he  realized  his  condition 
and  knew  that  the  best  thing  that  could 
happen  to  him  would  be  a  quiet  going  to 
sleep  on  the  operating  table  and  no  waking 
up.  He  has  no  relatives  and,  evidently,  few 
friends.  From  what  he  said  to  me  I  think 
he  has  almost  no  money  now,  although  he 
no  doubt  has  had  plenty  at  one  time.  I 
will  never  forget  his  dull,  hopeles^  face  as 
he  said  to  the  doctor,  'Is  there  any  hope 
that  the  operation  will  finish  me,  doctor? 
If  there  is  any  chance,  for  God's  sake  don't 
do  any  stimulating.  If  you  have  any  hu- 
manity, promise  me  that  you  will  not  try 
to  keep  me  alive.'  And  the  doctor  prom- 
ised. 


"In  the  next  room  was  a  man  whom  we 
all  know  by  reputation.  He  has  just  re- 
turned from  his  post-graduate  work  abroad. 
Every  one  knows  what  promise  his  future 
held.  He  has  a  wife,  that  is  the  part  I  can- 
not forget.  She  is  a  little  thing  and  does 
not  look  any  too  strong.  When  we  went 
into  his  room  he  said  to  the  doctor,  'You 
don't  think  this  is  going  to  be  anything 
serious,  do  you  doctor?  Because,  it  has 
been  rather  sudden,  you  know,  and  my 
affairs  are  in  pretty  bad  shape.  I've  lots 
of  things  to  do,  doctor,  big  plans  that  I  am 
wild  to  carry  out.  In  fact,  I  have  got  it 
into  my  fool  head  that  I  am  going  to  do  a 
man's  share  in  the  things  the  world  needs. 
But  all  that  is  nothing,'  he  added  quickly, 
'I  know  the  world  can  do  very  well  with- 
out me,  but  not  so  the  Httle  wife.  I  am  all 
she  has  and  I  mustn't  go  off  and  leave  her, 
you  know.' 

"The  doctor  reassured  him.  No  one 
dreamed  that  the  operation  would  be 
serious. 

"Well,"  my  room-mate  paused,  and  then 
her  tired  little  voice  went  on,  "well,  when 
I  came  off  duty  tonight  the  patient  in 
room  no  was  in  excellent  condition,  and 
in  room  in  a  white-faced  little  woman  was 
saying  wild  things  to  her  husband,  who 
couldn't  hear  her." 

"Oh,  no!"  I  cried,  "do  not  tell  me  that 
he  died." 

"Yes,"  she  said,  as  she  arose  with  a  little 
laugh.  "We  did  our  very  best  to  save  him, 
but  as  I  said  before  God  was  not  on  duty 
today." 
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Items  of  Interest.  Annual  Reports.  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Interne's  Qualifications 

We  are  all  familiar  with  the  set  of  quali- 
fications desired  in  nurses,  but  much  less 
famiHar  with  the  quahfications  needed  to 
make  a  good  interne.  It  is  generally  agreed 
that  the  best  interne  is  not  always  the  one 
who  takes  the  highest  grade  in  a  competitive 
examination  for  the  place,  but  is  there  any 
general  agreement  as  to  the  essentials  that 
are  so  desirable? 

The  methods  of  appointment  are  so  varied 
that  there  must  almost  of  necessity  be  a 
wide  difference  of  opinion  as  to  the  quahfi- 
cations. In  a  paper  read  before  the  Ameri- 
can Hospital  Association  nearly  ten  years 
ago.  Dr.  Ahce  M.  Seabrook,  after  an  ex- 
tended inquiry  as  to  the  methods  of  ap- 
pointment, made  the  following  comments, 
which  are  probably  as  true  today  as  then: 
"In  one  great  hospital  we  find  the  positions 
are  given  to  the  men  who  have  achieved  dis- 
tinction in  research  work;  in  another  the 
successful  candidates  are  those  who  have 
won  their  laurels  on  the  athletic  field;  an- 
other gives  its  appointments  to  the  men  who 
command  wealth  themselves,  or  moneyed 
contributions,  and  many  are  greatly  in- 
fluenced by  the  political  '  pull '  in  reference 
to  State  and  municipal  appropriations. 
Church  hospitals  are  frequently  bound,  to 
a  large  degree,  by  denominationahsm ;  cor- 
poration hospitals  by  the  corporations  which 
maintain  them,  though  the  strictly  competi- 
tive idea  is  gaining  ground." 

Continuing,  Dr.  Seabrook  suggested  that 
no  one  be  allowed  to  take  the  competitive  ex- 
amination for  an  internship,  whose  charac- 
ter and  general  credentials  had  not  first  been 


passed  on  by  the  governing  board  or  the 
superintendent  or  both.  Also  that  in  con- 
sidering appointments  due  consideration  be 
given  equally  to: 

(a)  The  personal  habits  and  fitness  of  the 

appHcant; 

(b)  His  college  record. 

(c)  The  results  of  the  examination. 
"Every  candidate  who  seeks  a  hospital 

position  should  be  a  gentleman.  If  he  is 
one,  he  will  not  feel  called  upon  imme- 
ately,  after  entering  the  hospital  to  change, 
or  attempt  to  change,  the  existing  order  of 
things.  He  will  >deld  ready  obedience  to 
the  superintendent,  to  his  visiting  chiefs 
and  quick  courtesy  to  his  colleagues,  the 
nurses,  and  to  subordinate  employees." 


Hospital  Provision  for  Contagious 
Patients 

From  two  hospitals  within  the  past  month 
have  come  reports  of  disappointment  that, 
after  a  pavihon  for  communicable  diseases 
had  been  erected  to  meet  the  supposed  need 
of  the  general  public,  the  appHcations  for 
admission  to  this  department  had  been  so 
few  as  to  make  the  cost  of  operating  the 
department  extremely  expensive.  In  Roch- 
ester General  Hospital  the  daily  average 
cost  per  patient  was  $9.21.  Of  the  114  pa- 
tients treated,  nearly  half  came  from  the 
main  hospital.  Of  these  twenty-two  were 
pupil  nurses,  eighteen  of  whom  were  treated 
for  sore  throat  and  isolated  for  a  short 
time.  The  existence  of  this  pavilion  enabled 
the  hospital  to  promptly  isolate  every  sus- 
picious case  and  lessened  the  spread  of  in- 
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fection.  In  previous  years,  the  children's 
ward  had  had  to  be  closed  in  order  to  cope 
with  spreading  infection. 

Probably  few  stronger  arguments  of  the 
value  of  a  department  of  communicable 
diseases  in  a  hospital  than  is  found  in  the 
following  story,  quoted  by  Rochester  Gen- 
eral Hospital. 

"One  of  our  interesting  cases  was  that  of 
a  baby  who  came  to  our  door  in  his  father's 
arms.  'Eyes  sore'  said  the  father,  and  so 
they  were.  They  were  swimming  in  puru- 
lent matter  and  loss  of  sight  was  imminent. 
Ice-cold  apphcations  were  made  to  the 
baby's  eyes  every  Two  Minutes  for  three 
days  and  three  nights,  two  special  nurses 
being  assigned  to  the  task.  Then  for  nine- 
teen more  days  and  nights  one  eye  was 
treated  every  half  hour,  after  that  every 
two  hours,  then  every  three  hours,  and  at 
the  end  of  four  weeks  the  child  was.  dis- 
charged well,  without  loss  of  sight.  The 
father  said  'All  right,'  and  gave  the  hospital 
$6.00  in  payment,  which  was  all  he  could 
afford."  ^ 

Where  We  Are  About  Disinfectants 

Probably  no  feature  of  hospital  work  in 
recent  years  has  been  in  a  more  hazy  or  un- 
settled condition  than  the  matter  of  disin- 
fection. We  have  been  jolted  out  of  our 
reliance  upon  expensive  lamps  and  appara- 
tus for  gaseous  disinfection.  We  have  grad- 
ually limited  our  use  of  corrosive  sublimate 
and  various  other  chemicals,  though  we  have 
by  no  means  dispensed  with  them  wholly. 
To  those  nurses  and  others  who  have  often 
been  perplexed  at  their  lack  of  disinfecting 
facilities  the  following,  from  the  Bulletin  of 
the  New  York  State  Department  of  Health, 
should  prove  a  comforting  bit  of  informa- 
tion : 

"Health  ofl&ciais  have  come  to  learn  that 
much  of  the  so-called  room  disinfection 
heretofore  practised  during  and  after  infec- 
tious diseases  was  urmecessary,  and  are 
placing  their  main  reliance  on  mechanical 


cleansing  with  soap  and  water,  followed,  if 
possible,  by  sunlight  and  fresh  air.  The 
manufacturers  of  disinfectants,  on  the  other 
hand,  often  make  alarming  and  misleading 
statements  concerning  the  mode  of  spread 
of  infectious  diseases.  Thus  the  suggestion 
was  recently  made  that  'during  the  course 
of  such  diseases  as  typhoid  fever  the  germ 
can  be  recovered  without  difficulty  from 
horizontal  surfaces  near  the  bedside.'  In 
order  to  test  the  vaUdity  of  this  statement 
and  the  need  for  the  suggested  action,  the 
bacteriological  division  of  Mount  Sinai 
Hospital  recently  undertook  a  careful  in- 
vestigation, during  the  course  of  which  more 
than  forty  cultures  were  made.  The  results 
were  uniformly  negative  so  far  as  the  pres- 
ence of  a  motile  bacillus  or  any  bacillus  re- 
sembUng  the  bacillus  of  typhoid  fever  was 
concerned."  ^ 

Hospital  Furniture 

An  article  on  this  subject  in  the  Hospital 
H'^orW,  April,  1916,  states  that  "in  planning 
a  hospital  every  article  of  furniture  for  each 
separate  room  should  be  indicated  on  the 
plan  at  an  early  stage.  Only  those  having 
experience  in  hospital  equipment  realize 
how  much  of  time,  worry  and  expense  is 
avoided  by  this  rule. 

"To  discover  when  the  outer  and  inner 
walls  are  up,  and  the  various  rooms  are 
practically  unalterable,  that  the  essential 
furnishings  must  be  crowded,  incomplete  or 
placed  at  disadvantage  for  service  is  one  of 
the  too-frequent  sad  experiences  of  the  hos- 
pital administrator. 

"In  the  working  departments  the  equip- 
ments are  to  be  considered  from  the  stand- 
point of  durability  and  economy  in  time 
and  labor. 

"In  ward  outfitting,  in  addition  to  the 
above  must  be  added  a  regard  for  esthetic 
effect  in  as  far  as  possible. 

"In  the  diet  kitchen,  for  instance,  every 
article — steam  table,  refrigerator,  tray  rack, 
table,  sink,  dish  sterilizer,  etc.,  should  all 
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be  drawn  in  to  scale  in  the  relative  positions 
which  have  been  decided  upon  as  most  con- 
venient. 

'■  In  the  utility  room  the  clinic  and  fomen- 
tation sinks,  the  utensil  sterilizer,  the  bed 
pan  and  urinal  rack,  the  metal  work-table 
and  other  needful  articles  should  also  be 
properly  indicated. 

*"In  the  private  ward  the  lavatory,  the 
bed,  the  couch,  the  bureau,  the  bedside 
table  and  chairs  should  all  be  drawn  in  to 
fit  without  crowding;  yet  give  sufficient 
room  for  the  medical  nursing  work;  also 
with  due  consideration  for  the  patient's  com- 
fort. A  bureau  so  placed  that  the  reflected 
mirror  light  dazzles  the  patient's  eyes,  a  bed 
placed  of  necessity  facing  a  window  or  in  a 
dark  corner. 

"Such  errors  are  easily  pre\'ented  when 
room  furnishings  are  carefully  placed  upon 
the  plan;  yet  are  unavoidable  when  the 
building  is  once  erected." 


Occupation  as  a  Remedial  Factor  in 
Hospitals  for  the  Mentally  Sick 
Emily  L.  Haines  describes  the  various 
kinds  of  occupational  work  in  which  the 
patients  in  the  hospitals  for  the  insane  in 
Massachusetts  engage  and  shows  what  ends 
may  be  attained  by  occupation  as  a  means  of 
treatment.  By  the  varied  modes  of  this 
treatment  the  patients  may  become  grad- 
ually \italized  with  interest,  the  dull 
monotony  of  their  days  alle\'iated  and  the>- 
are  sent  on  their  path  toward  recover\-.  In 
some  instances  they  have  left  the  institu- 
tions prepared  to  practise  as  a  profession  or 
trade  the  work  in  which  they  have  become 
interested,  and  more  or  less  expert  during 
the  course  of  their  treatment.  To  further 
the  work  of  therapeutic  occupation  eight 
hospitals  in  Massachusetts  last  year  gave  a 
course  of  instruction  in  occupation  to 
nurses  as  a  part  of  their  regular  training- 
school  course.  It  has  been  found  that  this 
is  not  only  a  benefit  to  the  patient  and  the 


THIS  IS  A  GROUP  OF  FI\-E  SISTERS.  THE  MISSES  MOUNT.  WHO 
WERE  EMPLOYEB  IN  THE  STATE  HOSPITAL,  NORRISTOWN.  PA. 
AT  ONE  TIME.  TWO  OF  THE  SISTERS  WERE  GOLD  MEDAL 
GIRLS,  ONE  RECEIVING  THE  GOLD  MED.\L  IN  I9I4.  AND  .AN- 
OTHER IN  I915  FOR  THE  HIGHEST  GEN^ERAL  AVER.\GE  IN 
WARD  WORK,  ATTENTJANCE,  RECITATION  \LARKS  AND  EXAM- 
INATION GR-AX>ES. 

institution  but  is  of  value  to  the  nurse  her- 
self. In  closing  the  writer  says  that  occu- 
pation, as  a  remedial  measure,  is  a  field  of 
\\-ide  and  far-reaching  possibihties.  In  its 
exercise  it  draws  upon  all  the  arts,  and  pre- 
sents a  fair  horizon  by  which  many  may 
wander,  and  by  various  paths,  to  the  de- 
sired goal  of  peace  and  restoration. 


The   Montefiore   Hospital   for   Chronic 
Diseases 

In  most  cities  of  America  provision  for 
the  care  of  patients  suffering  from  chronic 
diseases  is  sadly  lacking.  General  hospitals 
as  a  rule  do  not  provide  for  such  patients — 
do  not  want  them.  The  fact  is  that  few 
general  hospitals  have  facilities  or  equip- 
ment for  gi\dng  the  chronic  disease  patient 
the  scientific  study  of  his  disease  and  the 
scientific  treatment  his  case  demands.  In 
most  institutions,  if  he  is  admitted  at  all, 
there  is,  perhaps,  at  the  beginning  an  effort 
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to  deal  with  his  disease  in  as  thorough-going 
manner  as  possible,  but  facilities  for  labor- 
atory work  are  often  lacking,  the  dietary 
department  is  unequal  to  meeting  the  de- 
mands for  a  scientifically  managed  diet  as 
indicated  by  laboratory  findings,  there  is  no 
particular  enthusiasm  among  the  nurses  re- 
garding the  care  of  such  patients — they  are 
fed,  bathed  and  otherwise  attended  to — 
and  the  results  are  what  might  be  expected. 
The  wealthy  travel  considerable  distances 
to  be  treated  at  sanitariums  where  patients 
with  chronic  diseases  are  able  to  pay  large 
sums  for  their  care;  the  poor  may  be  able 
to  secure  some  help  at  dispensaries  in  cities; 
the  chronic  disease  patient  of  moderate 
means  is  a  problem  to  himself  and  his 
friends,  and  his  outlook  is  anything  but 
hopeful. 

There  is  evident,  however,  an  increasing 
unrest  among  leaders  in  the  hospital  field 
in  regard  to  this  phase  of  hospital  work  and 
in  various  places  plans  are  being  considered 
for  providing  accommodation  for  this  class 
of  sufferers. 

The  Montefiore  Hospital  for  Chronic 
Diseases  has  for  some  years  occupied  a  lead- 
ing position  in  this  country  in  this  field  and 
its  field  of  usefulness  is  by  no  means  local. 
To  it,  each  year,  there  is  a  more  or  less 
steady  procession  of  visitors  from  all  parts 
of  America,  who  are  interested  especially 
in  the  better  care  of  chronic  sufferers. 

The  Montefiore  Hospital,  with  its  country 
branch  for  tuberculosis  patients,  provides 
accommodation  in  all  for  about  700  patients. 
It  combines  most  happily  the  atmosphere  of 
a  home  with  that  of  a  hospital  which  pro- 
vides practically  every  known  modern  ap- 
pliance which  has  proven  useful  in  the 
treatment  of  chronic  diseases.  A  limit  of 
six  months'  stay  is  the  rule,  unless  condi- 
tions are  such  that  the  patient's  progress 
toward  recovery  requires  a  longer  period. 

The  variety  of  diseases  treated  covers  a 
wide  range.  In  the  1915  report  these  are 
classified  broadly,  as  follows: 


Diseases  of  the  respiratory  system,  ner- 
vous system,  bones  and  joints,  circulatory 
system,  geni to-urinary  system,  digestive 
system,  diseases  of  the  eye,  skin,  malignant 
diseases,  general  diseases.  Under  diseases 
of  the  nervous  system  fifty- two  different 
conditions  are  listed,  twenty-one  of  diseases 
of  bones  and  joints,  eighteen  of  the  circu- 
latory system. 

The  country  branch  of  the  hospital  for 
tuberculosis  patients  might  well  serve  as  a 
model  for  other  institutions  in  the  far-reach- 
ing study  that  is  given  to  the  problem  of 
restoring  health  to  this  class  of  sufferers  and 
of  assisting  them  to  maintain  health. 

In  the  city  institution  a  fine  new  pavilion 
for  private  patients  is  nearing  completion. 


Better   Business    Methods   in    Medical 
Charity 

A  writer  in  American  Medicine  brings  up 
again  the  old  question  of  charity  abuse  and 
cites  the  case  of  the  discovery  of  a  patient 
in  Bellevue  Hospital  who  was  worth  $15,000 
or  more,  getting  the  benefit  of  free  treat- 
ment at  the  expense  of  the  tax-payer. 
This  writer,  quotes  Dr.  C.  J.  Whalen  of 
Chicago,  who  estimates  that  each  practis- 
ing physician  in  Chicago  is  deprived  of  not 
less  than  $2,500  a  year  in  fees  by  "the 
senseless  manner  in  which  uncalled  for 
charity  is  dispensed." 

There  is  much  to  be  said  on  the  other  side 
of  this  question  if  space  permitted.  The 
article  concludes  with  a  quotation  from  the 
editorial  columns  of  the  New  York  Evening 
Mail,  which  is  worthy  of  attention.  It 
reads  thus : 

"In  justice  to  the  tax-payers,  every 
patient  treated,  every  person  cared  for  in 
any  institution,  ought  to  be  billed  for  the 
cost  of  the  service  rendered.  These  bills 
should  go  to  the  Bureau  of  Social  Investiga- 
tions, which  has  been  formed  in  the  De- 
partment of  Charities,  and  the  director 
of  that  bureau  should  be  empowered  to  can- 


THE  HOSPITAL  COUNCIL 


33 


I 


eel  the  charge  if  the  patient  is  properly 
entitled  to  public  charity,  or  to  forward 
the  bill  to  the  corporation  counsel  for  collec- 
tion if  the  person  is  able  to  pay  and  does 
not  settle  directly  with  the  department. 
This  may  seem  like  putting  a  hard  face  on 
kindly  charity,  but  it  is  nothing  of  the  sort. 
It  is  simply  taking  steps  to  protect  the  tax- 
paying  public  from  imposition." 

The  United  Hospital  Fund 

In  May  the  United  Hospital  Fund  of  New 
York  distributed  among  forty-five  hospitals 
of  New  York,  the  sum  of  Si  10,000  for  free 
bed  support.  This  association  has,  within 
the  past  year,  changed  its  name — it  was 
formerly  the  Hospital  Saturday  and  Sunday 
x\ssociation. 
Those  receiving  the  largest  grants  were: 

Mt.  Sinai $8,745.16 

New  York 8,113.75 

St.  Luke's 7.93145 

Post-Graduate 5,843,25 

German 5,327.87 

Roosevelt 4,738-55 

Lincoln 3,745.88 

In  all,  eighteen  general  hospitals  were  as- 
sisted from  the  fund. 

Eleven  special  hospitals  received  $ig,- 
689.36,  distributed  asiollows: 

Orthopedic $4,449.02 

Ruptured  and  Crippled 3,032.60 

Deformities  and  Joint  Dis- 
eases      1,006.10 

Manhattan    Eye,    Ear    and 

Throat 1,975.29 

Eye  and  Ear  Infirmary 1,810.04 

Ophthalmic 788.06 

Knapp  Memorial 442.75 

Skin  and  Cancer 2,056.74 

General  Memorial 1,374.24 

House  of  Rest 2,147.04 

Neurological 607.48 

The  hospitals  for  women  and  children  re- 
ceived $19,223.23,  of  which  $5,129.12  went 
to  the  Lying-in;    $2,867.67  to  St.  Mary's 


FOURTH   GRADUATIXG   CLASS.  HATTIESBURG 
HOSPITAL.  HATTIESBURG,  MISS. 

Hospital;  $2,295.64  to  the  Woman's  Hospi- 
tal; $2,079.21  to  the  Infirmary  for  Women 
and  Children;  $1,638.15  to  the  Babies'  Hos- 
pital; $1,542.53  to  the  Sloane  Hospital;  and 
$1,196.31  to  the  Nursery  and  Child's. 
Grants  were  made  to  five  hospitals  for  in- 
curables and  convalescents  amounting  to 
$13,344.64.  The  Montefiore  Home  received 
$8,949.67,  the  largest  grant  made  to  any  in- 
stitution; the  Home  for  Incurables  $2,- 
257.31,  and  the  Isabella  Heimath  $1,064.61. 

>i< 
Maternity  Service 

The  St.  Elizabeth  hospital,  a  Roman 
Catholic  institution  of  Dayton,  Ohio,  for 
the  first  time  in  its  forty  years  of  operation, 
received  maternity  patients  within  its  doors 
on  March  27th.  This  ward^called  St. 
Anne's — will  accommodate  twenty  mothers 
and  babies.  It  is  copied  after  the  Sloane 
maternity  hospital  of  New  York. 


department  of  public  Welfare 


Department  of  Public  Welfare  Confer- 
ence at  Indianapolis 

"As  a  man's  hair  whitens  and  his  fea- 
tures become  furrowed,  his  back  bent,  and 
perchance  his  girth  unduly  expanded,  we 
say  'He  shows  the  marks  of  time.'  Time, 
however,  has  nothing  whatever  to  do  mth 
such  changes." 

This  incisive  attack  on  the  question  of 
"Longer  and  More  Effective  Living"  was 
made  by  Dr.  Eugene  Lyman  Fisk,  director 
of  the  Life  Extension  Institute,  New  York 
City,  in  an  address  before  the  forty-third 
National  Conference  of  Charities  and  Cor- 
rection at  IndianapoHs,  May  10-17.  The 
speaker  said  that  our  conception  of  this 
question  is  worthy  of  the  days  of  scholas- 
ticism, and  further  "If  we  protect  the  cells 
of  our  bodies  from  injury  or  strain,  from 
poison,  both  internal  and  external,  from 
starvation  and  bacterial  attack,  we  shall  be 
able  to  clip  the  wings  of  time." 

An  unexpected  turning  of  the  discussion 
on  this  subject  into  educational  channels 
was  accomplished  by  Professor  L.  J.  Rett- 
ger,  of  Terre  Haute,  Indiana,  who  claims 
that  the  most  important  factor  had  been 
overlooked  by  failing  to  make  rational  use 
of  the  public  schools.  He  said:  "One  can- 
not overlook  the  fact  that  the  drunkard,  the 
tramp  and  the  criminal  were  for  many  years 
under  the  instruction  of  our  teachers  in  the 
pubUc  schools." 

Under  the  leadership  of  Dr.  J.  N.  Hurty, 
of  the  Indiana  State  Board  of  Health  and 
Dean  Charles  P.  Emerson,  of  the  Indiana 
University  School  of  Medicine,  five  sessions 
on  health  subjects  were  arranged.  Beyond 
these,  however,  health  discussions  were 
sprinkled  throughout  the  entire  series  of 
fortv-five  sessions  of  the  conference.    Illus- 


trations of  this  fact  were  the  striking  pres- 
entation of  the  health  needs  of  rural  school 
children  made  by  Dr.  Taliaferro  Clark,  of 
the  United  States  PubUc  Health  Service. 

The  conference  at  Indianapolis  lasted 
eight  days  and  broke  all  previous  records 
for  size  of  gatherings  of  men  and  women 
engaged  professionally  in  social  work.  The 
main  di\asions  of  discussion  were  upon  chil- 
dren, corrections,  the  family  and  the  com- 
munity, feeble-mindedness  and  insanity, 
health,  inebriety,  promotion  of  social  pro- 
grams, public  and  private  charities,  and 
unemployment.  The  next  session  will  be 
held  at  Pittsburgh  during  the  spring  of 
1917. 

Program  for  a  Public  Health  Nurse 

In  response  to  requests.  Health  Neivs,  the 
bulletin  of  the  New  York  State  Depart- 
ment of  Health,  publishes  the  following 
tentative  program  for  a  pubhc  health 
nurse,  employed  by  a  board  of  health. 
Office  hour  work  {daily  except  Wednesday): 

1.  Examine  birth  registry;    'phone  regis- 

trar if  necessary  to  secure  list  of 
new  births. 

2.  'Phone  physicians  reporting  births  to 

find  if  nurse's  service  is  needed. 
(Visits  of  inspection  and  supervision 
to  be  made  to  physician's  cases 
whenever  necessary ;  to  all  cases  un- 
attended, or  attended  by  a  mid- 
wife.) 

3.  Examine    death    registry    for    deaths 

from  communicable  disease,  includ- 
ing tuberculosis. 

4.  'Phone  health  otTicer  for  his  daih'  in- 

structions. 

5.  Make  out  preliminary  program  for  day. 
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6.  'Phone  schools  at  9.20  for  urgent  calls 
(if  nurse  has  school  duty  also). 

Child  welfare  work  (first  work  of  the  day) 
Home  or  school  \isits  for  prenatal  work 
and  children  of  all  ages  not  having  a 
communicable  disease,  including  in- 
vestigations for  industrial  certifi- 
cates and  supervision  of  those  chil- 
dren to  whom  industrial  certificates 
have  been  refused  because  of  de- 
fective health.  (Tuberculous  chil- 
dren may  be  visited  in  the  morning.) 
Inspection  and  supervision  of  mid- 
wives. 

Communicable  disease  {including  tubercu- 
losis) . 
Supervision  of  tuberculosis,  attention  to 
details  of  establishing,  supervision  of 
and  lifting  quarantine,  investigation 
of  source  of  infection  in  typhoid  and 
diphtheria  cases,  taking  cultures  in 
school  or  home. 
All  visits  to  cases  of  communicable  disease 
should,  if  possible,  be  made  during 
the  last  hours  of  this  period,  since 
the  nurse  in  many  instances  may  not 
find  facihties  to  adequately  cleanse 
her  hands  between  these  and  other 
cases.  It  also  prevents  fear  on  the 
part  of  the  mothers  that  their  chil- 
dren may  be  infected  by  the  nurse. 
At  the  beginning  of  this  hour  the 
schools  should  again  be  'phoned  for 


urgent  cases,  also  the  health  officer. 
Classes,  clinics  and  instruction  in  child  wel- 
fare. 

1.  Chnic  hours  in  infant  welfare  at  the 

health  center. 

2.  Little   Mothers'  Leagues  —  Mothers' 

Clubs. 

3.  Talks  to  midwives  at  the  health  cen- 

ter. 

4.  Instruction  to  teachers  in  recognition 

of  disease. 
Classes,  clinics  and  instruction  in  communi- 
cable disease  {including  tuberculosis). 

1.  Tuberculosis  clinic  at  health  center. 

2.  Class  instruction  to  pretubercular  chil- 
■  dren. 

Health  center  hour. 

"At  home"  hour  of  health  center  for  the 
accommodation  of  persons  who  can- 
.     not  attend  afternoon  cHnics. 

Apphcation  for  industrial  certificates 
should  be  received  only  at  these 
hours. 

If  the  nurse  undertakes  to  provide  gar- 
ments for  the  needy,  they  should  be 
called  for  during  these  periods. 

Lunch  hour  should  be  variable,  if  possi- 
ble. 

This  schedule  may  be  adapted  to  local 
requirements,  but  every  nurse  should 
have  some  definite  schedule  which  is 
posted  at  the  health  center.  Regu- 
lar hours  promote  efficiency. 


One  Nurse  Only  Being  Employed 


8:30  to  9:30         9:30  to  11     |        11  to  12        1 12  to  1  |  1  to  2  |  2  to  3  |  3  to  4|  4  to  5|  5  to  6|  6  to  7  | 


7  to  8 


\8-9 


Monday 


Office 
hour 


Child  ILunch 

welfare! 


ICommunicable  disease, |Off  duty 
I     including  tuberculo-l 


IHealth  center 

I     hour,    adults  or 
1     children 


Tuesday 


Office 
hour 


Child  welfare  work 


Lunch 


Communicable  dis- 
ease including  tu- 
berculosis 


Off  duty 


Wednesday  morning  off  to  1  p.m. 


Classes,  clinics  and   instruction   in  DinnerlHealth     center     hours, 
child  welfare  subjects  |     adults  or  children 


Thursday 


OfficelChild  welfare  activities 
hour! 


Lunch 


Communicable  dis- 
ease, including  tu- 
berculosis 


Off  duty 


Friday 


OfficelChild  welfare 
hour] 


Lunch 


Classes,  clinics  and  instruc- 
tion in  communicable  dis- 
ease including  tuberculosis 


Off  duty 


[Saturday 


Office 
hour 


Child 
welfare 


ICommunicable 
I     disease 


Off  duty  to  7  o'clock 


Health 
hour 


^bitortall^  gipeaiktng; 


The  Element  of  Fear  in  Sickness 

The  element  of  fear  is  instinctive  in  the 
human  race.  Up  to  a  certain  point  it  is 
valuable  for  self-preservation.  As  civiliza- 
tion progresses,  life  is  made  more  secure  and 
we  grow  away  from  many  fears  through 
experience. 

Fear  is  valuable  when  it  leads  to  pru- 
dence, foresight  and  reasonable  caution. 
When  it  goes  beyond  this  stage,  it  changes 
to  worry — the  canker-worm  that  eats  the 
joys  out  of  life,  that  undermines  mental 
poise  and  robes  us  of  the  contentment  which 
we  need,  if  we  are  to  be  at  our  best  and  do 
our  best  in  the  world. 

One  of  the  great  advances  of  the  future, 
we  believe,  will  be  the  more  careful  in- 
struction of  nurses  in  how  to  detect  this 
element  of  fear  in  many  of  the  patients  they 
are  caring  for,  and  how  to  deal  with  it  when 
it  is  found.  The  nurse  far  more  than  the 
physician  has  the  opportunity  to  study  the 
real  patient— his  thoughts  and  general  men- 
tal attitude  toward  life  in  general.  Great 
emphasis  is  laid  on  urine  tests,  blood  tests, 
examination  of  stomach  contents,  stools  and 
various  discharges — the  body  is  studied 
scientifically,  exactly — but  the  condition  of 
the  mind,  the  habits  of  thought  that  exer- 
cise their  subtle  influence  over  all  the 
organs  of  the  body  is  too  often  over- 
looked entirely.  Or  if  it  is  noticed,  the  pa- 
tient is  often  pronounced  "queer,"  "hyster- 
ical," etc.,  with  no  real  effort  to  get  at  the 
underlying  causes  of  the  abnormalities 
noticed. 

The  soul  of  the  patient  is  too  often  neither 
nursed  nor  studied,  i^  Over  the  door  of 
a  great  European  hospital,  there  is  inscribed 
the  legend,  "In  treating  the  disease,  do  not 


forget  to  treat  the  man."  Such  a  motto 
needs  constantly  to  be  kept  before  nurses 
if  they  are  to  advance  beyond  the  narrow 
materialism  that  is  now  so  common.  What 
might  be  done  to  lessen  the  sum  total  of 
human  misery  by  an  intelligent  under- 
standing of  and  dealing  with  the  element  of 
fear  as  it  presents  itself  in  hospital  wards 
and  in  sickrooms  every  day,  is  incalculable. 
We  have  in  mind  a  young  couple,  mar- 
ried less  than  three  years,  whose  home  life 
has  been*  wrecked,  and  life  robbed  of  joy, 
for  want  of  intelligent  dealing  with  a  ner- 
vous young  woman  who  had  fallen  under 
the  domination  of  fear.  Six  months  after 
the  marriage,  the  patient  began  to  feel 
"run  down,"  became  tired  easily,  etc.  She 
consulted  a  physician  who  told  her  that  she 
"was  threatened  with  tuberculosis,"  and 
if  she  wished  to  avoid  it  she  must  at  once 
go  to  a  sanitarium  where  she  could  have 
rest  and  outdoor  life.  She  could  have  had 
both  of  these  on  the  farm  home  in  Kansas, 
where  she  came  from,  but  instead  she  went 
to  a  private  tuberculosis  sanitarium,  where 
she  remained  for  months.  The  idea  that  m 
she  was  going  to  have  tuberculosis  grew  on  f 
her  as  she  lived  among  tuberculosis  patients, 
until  it  dominated  her  life.  She  spent  the 
better  part  of  two  years  going  from  sani- 
tarium to  hospital,  and  then  to  another 
sanitarium:  while  the  young  husband,  a 
hard-working  mechanic,  strove  to  meet  the 
bills,  to  keep  a  home  for  her  to  return  to, 
doing  his  own  cooking  and  housekeeping 
and  going  each  month  more  deeply  in  debt. 
In  two  years  they  had  spent  over  fifteen 
hundred  dollars  trying  to  cure  her,  while 
the  soul  of  the  patient,  the  real  woman,  was 
ignored   in    the   treatment.     She   was,   of 
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course,  told  that  her  lungs  were  not  affected, 
but  the  fear  that  they  were,  held  her  in  its 
grasp.  She  grew  more  and  more  helpless, 
until  finally  she  did  not  even  want  to  walk. 
She  weighed  more  than  she  ever  had,  appe- 
tite and  general  functions  appeared  to  be 
normal.  Finally  the  husband  was  induced 
to  consult  a  neurologist  who  was  the  first 
one  who  seemed  to  understand  the  condi- 
tion. He  told  her  to  keep  away  from  hos- 
pitals and  sanitariums,  do  her  own  work, 
except  the  washing,  taking  her  time  at 
everything.  Every  fine  day  she  was  to 
find  an  errand  a  mile  or  two  from  home, 
and  walk  to  get  it  done — gave  her  a  few 
simple  hygienic  directions,  and  started  her 
on  the  way  back  to  health. 

How  much  the  nurses  in  the  sanitariums 
in  which  she  has  spent  a  large  part  of  two 
years  could  have  done  to  rid  her  of  her 
fears,  and  help  her  to  regain  her  balance,  we 
are  not  prepared  to  say;  but  the  fact  re- 
mains that  while  treating  a  disease  which 
she  feared,  they  forgot  to  treat  the  woman, 
and  this  patient  is  only  one  of  thousands 
now  under  the  care  of  nurses,  whose  mental 
attitude  toward  life  needs  to  be  studied  and 
intelligently  dealt  with.  While  absorbed  in 
the  routine  duties,  do  not  forget  to  nurse 
the  real  man  or  woman  who  occupies  the 
bed. 

The  Wholesome  Life 

The  wholesome  life — what  is  it?  If  we 
were  to  begin  to  try  to  educate  the  pubUc 
on  the  changes  in  our  modes  of  living  that 
are  necessary  if  we  would  live  a  really 
wholesome  life — what  changes  would  we 
advocate? 

We  have  been  appalled  ^at[^ the  infant 
death  rate  and  rightly  so,  but  are  we 
appalled  at  the  increasing  number  of 
deaths  that  are  occurring  in  men  and 
women  in  middle  life  who  should  be  able  to 
look  forward  to  many  years  of  usefulness, 
who  drop  out,   leaving  important  places 


vacant,  which  they  should  reasonably  be 
expected  to  fill  for  many  years? 

Those  scientists  who  have  been  making  a 
special  study  of  methods  for  lengthening  the 
average  of  human  life  and  of  results  of  such 
work  in  different  countries,  have  tried  to 
call  attention  to  the  ineffectiveness  of  much 
of  the  work,  and  to  the  neglect  of  the  most 
promising  of  all  methods — indi\'idual  hy- 
giene— a  study  of  which,  as  it  relates  to  each 
individual,  should  revolutionize  some  of  our 
habits. 

Dr.  Irving  L.  Fisher  calls  attention  to  the 
fact  that  "health  workers  have  sought  to 
secure  their  results  almost  wholly  by  attack- 
ing our  parasitic  enemies.  When  we  analyze 
the  present  improvement,"  he  says,  "we 
find  it  is  due  chiefly  to  a  decreased  loss  of 
life  from  infection  before  middle  age,  in 
spite  of  an  increased  loss  of  life  after  mid- 
dle age  from  degeneration.  Such  a  process 
bids  fair  soon  to  change  our  net  gain  in  the 
average  life  span  into  a  net  loss,  but  the 
truth  is  we  are  witnessing  a  race  between 
two  tendencies,  a  reduction  of  the  acute  in- 
fectious diseases,  such  as  t>phoid,  and  an 
increase  in  the  chronic  or  degenerative 
diseases  suchasarterio-sclerosis,  and  Bright's 
disease.  By  degenerative  diseases  are 
meant  those  which  consist  in  the  degenera- 
tion or  wearing  out  the  vital  organs.  The 
fact  seems  to  be  that  while  we  are  freer  of 
germs  than  our  ancestors,  our  vital  organs 
wear  out  sooner." 

Another  writer  calls  attention  to  the  in- 
crease in  arterial  diseases  among  physicians 
and  says  that,  "As  a  consequence  death 
reaps  a  harvest  among  medical  men  from 
the  threefold  results  of  arterial  disease — 
Bright's  disease,  apoplexy  and  heart  dis- 
ease. He  states  that  the  records  of  the 
Health  Department  of  New  York  and 
Brooklyn  show  that  the  death  rate  of  med- 
ical men  from  these  three  causes  is  exceeded 
only  by  that  of  saloon-keepers,  who  are  sup- 
posed to  be  intemperate,  by  that  of  butchers 
who  are  supposed  to  be  gluttonous,  by  that 
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of  quarrymen  who  are  exposed  to  the  dan- 
gers of  explosives  and  inhalation  of  irritant 
dust,  and  by  that  of  factory  operatives  who 
are  usually  underpaid  and  underfed.' 

What  is  true  of  physicians  is  probably 
quite  as  true  of  hospital  workers  and  nurses, 
who  are  working  under  pressure  quite  as 
great  as  are  physicians.  The  question  arises 
as  to  what  might  be  done  under  the  condi- 
tions under  which  we  hve  and  move  and 
earn  our  living,  to  promote  the  more  whole- 
some life.  Do  we  work  too  hard  or  play  too 
hard?  When  our  recreations  reach  into  the 
wee  small  hours  of  the  morning  are  they 
wholesome  or  harmful?  If  you  want  to^im- 
prove  conditions  so  as  to  promote  better 
health  in  the  members  of  our  own  working 
circle,  what  dehnite  suggestions  have  you 
to  offer? 

The  Unaccepted  Probationer 

We  are  told  by  those  who  are  in  the  work 
that  it  is  a  common  thing  in  a  class  of  a 
dozen  probationers  to  have  to  reject  one- 
half  or  more,  as  unfit.  Suppose  that  in  a 
class  of  twelve,  seven  are  accepted,  and  five 
rejected,  after  being  some  weeks  or  months 
in  the  hospital  school.  What  becomes  of 
the  five?  Undoubtedly  some  keep  on  try- 
ing and  eventually  secure  admission  to  an- 
other school,  perhaps  again  to  be  rejected. 
Some  go  to  other  occupations.  A  large 
number  at  once  enter  the  nursing  field  and 
go  out  as  private  nurses.  Even  if  the  pro- 
portion rejected  were  less  than  has  been 
suggested,  it  is  easily  seen  that  the  rejected 
probationer  is  a  factor  of  importance  in  the 
nursing  field.  She  furnishes  the  graduate 
nurses'  strongest  competition  in  private 
nursing.  She  copies  the  graduate  nurse  to 
a  large  extent  in  prices  and  professes  to  be 
"  trained. "    Who  asks  to  see  her  certificate? 


She  can  always  secure  recommendations 
from  doctors  when  she  wants  them.  She  is 
a  law  unto  herself  in  the  home  and  outside. 
There  are  thousands  on  thousands  of  these 
rejected  probationers  in  every  city  or  coun- 
ty where  there  is  a  hospital  school.  It  is 
easy  to  say  that  many  more  who  are  allowed 
to  graduate  should  have  been  rejected,  but 
the  problem  does  not  grow  less. 

Is  there  any  practical  way  of  sifting  out 
appHcants  before  they  are  given  a  trial?  Is 
there  any  practical  wa)'  of  lessening  the 
number  of  those  rejected,  thus  lessening 
the  competition  of  the  private  duty  nurse? 

We  raise  this  question  without  attempting 
in  any  way  to  answer  it.  We  would  much 
like  some  opinions  on  the  subject. 


Foreign  Phrases  for  Clinic  Use 

Through  the  courtesy  of  Rev.  Francis 
Bimauski,  of  Chicago,  we  have  received 
several  leaflets  prepared  especially  for  the 
use  of  nurses  and  physicians  in  deahng  with 
patients  who  do  not  understand  EngUsh. 
The  leaflets  contain  questions  and  every-day 
remarks  in  EngHsh  with  the  same  remarks 
translated  into  a  variety  of  languages.  The 
leaflets  sent  us  deal  with  the  PoUsh,  Bohe- 
mian and  Lithuanian  dialects.  In  his  letter 
accompanying  the  leaflets  Father  Bimauski 
remarks  that  the  Icciflets  are  "an  attempt 
to  solve  a  difliculty  keenly  felt  in  the  wards 
of  pubUc  hospitals,  when  it  becomes  neces- 
sary to  address  a  foreigner.  The  leaflets  can 
be  procured  at  cost  by  addressing  Rev. 
Francis  Bimauski,  St.  Ignatius  College,  107O 
West  1 2th  Street,  Chicago,  111.  Father 
Bimauski  is  chaplain  at  Cook  Co.  Hospital. 
We  trust  that  a  large  number  of  hospitals, 
dispensaries  and  nurses  may  avail  them- 
selves of  the  opportunities  to  secure  these 
leaflets. 


(gifaninga 


The  Scarlet  Fever  Germ 

The  search  for  the  specific  germ  which 
causes  scarlet  fever  has  been  long  and  dis- 
appointing, but  according  to  the  Journal  of 
Medical  Research  (March,  1916),  Drs.  Mal- 
lory  and  Medlar,  pathologists  of  the  Boston 
City  Hospital,  have  apparently  succeeded 
in  isolating  a  bacillus  which  they  feel  cer- 
tain is  the  cause  of  scarlet  fever.  \Miile 
more  extensive  tests  will  be  needed  to  es- 
tablish the  proof  of  the  cause,  much  im- 
portance is  attached  to  Ike  discover^-. 

"According  to  these  workers,  it  is  largely 
owing  to  the  short  life  of  the  actual  germ 
that  it  has  evaded  discovery  so  long.  They 
are  found  soon  after  the  skin  eruption  ap- 
pears and  usually  find  lodgment  first  in  the 
tonsils  or  at  the  root  of  the  tongue.  The 
germ  is  less  \'irulent  than  the  diphtheria 
bacillus,  although  it  infects  practically  the 
same  localities. 

"It  was  first  discovered 'inj the  cn,-pts  of 
the  tonsils  of  a  child  the  second  day  follow- 
ing the  appearance  of  the  skin  eruption. 
Later  it  was  found  that  the  germs  were 
fairly  numerous  all  through  the  exudation 
and  abundant  in  the  free  pus  present  in  the 
lumen  of  the  cr)'pts. 

"Contrary  to  the  usual  supposition,  the 
desquamative  material  from  the  skin  is  not 
infectious,  for  Mallory  and  Medlar  state 
unequivocally  that  when  desquamation 
takes  place,  the  germs  in  the  body  are  dead. 
This  view  has  been  held  by  a  good  many 
clinicians  for  some  time,  and  the  principal 
source  of  danger  has  been  known  to  be  the 
secretions  from  the  nose  and  mouth." 

A  scarlet  fever  vaccine  will  be  the  next 
step  and  when  this  is  developed,  the  con- 
quest of  another  of  the  serious  diseases  is 
assured. 


The  "Dummy  Comforter" 

A  doctor's  view  of  the  "dummy  com- 
forter" is  given  as  follows  in  the  booklet 
"How  to  Keep  Fit."  by  Dr.  Cantlie, 
England: 

"To  understand  what  the  'comforter' 
does,  let  any  adult  tr\-  the  experiment  of 
keeping  one  in  the  mouth  and  sucking  at  it 
for,  say,  two  or  three  minutes.  -After  a  few 
minutes  it  is  found  that  the  roof  of  the 
mouth  becomes  painful  and  the  mucous 
membrane  covering  the  hard  palate  be- 
comes swollen  and  irritable.  The  roof  of 
the  child's  mouth,  however,  does  not  con- 
sist of  bone  as  in  the  adult,  but  of  cartilage 
(gristle)  which  yields  to  the  continued  pres- 
sure of  the  teat  and  is  pushed  upward, 
causing  a  high  arch  (Gothic  archj  to  the 
palate.  When  the  roof  of  the  mouth  is 
pushed  upward,  the  floor  of  the  nasal  cavity 
is  encroached  upon,  and  the  passage  of  the 
air  through  the  nose  impeded  .  .  .  and 
mouth-breathing  with  all  its  attendant  e\ils 
is  set  up.  .  .  .  WTien  the  air  enters  directly 
by  the  mouth,  the  throat  and  tonsils  are 
subjected  to  direct  irritation,  and  resulting 
enlargement  of  the  tonsils  still  further  im- 
pedes respiration.  Breathing  becomes  la- 
bored and  noisy  .  .  .  and  the  air  is  inhaled 
in  lessened  and  insufficient  quantity,  lead- 
ing to  diminished  expansion  of  the  lungs.  .  . . 

"The  efifect  upon  the  upper  jaw,  conse- 
quent upon  a  high  arch  to  the  palate,  is  that 
the  sides  of  the  jaw  are  drawn  inward 
toward  the  mouth  cavity;  the  whole  upper 
jaw,  which  is  normally  horseshoe  shaped, 
becomes  pointed  in  front,  causing  the  jaw 
to  assume  a  V-shape.  The  front  teeth  of 
the  upper  jaw  protrude  and  project  beyond 
the  front  teeth  of  the  lower  jaw  so  that 
biting  and  grinding  are  interfered  with,  and 
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perfect  mastication  of  the  food  is  impossi- 
ble. The  effect  of  mouth-breathing  upon 
the  lower  jaw  is  that  the  bone  itself  is  al- 
tered in  shape.  Instead  of  the  sharp  angle 
natural  to  the  lower  jaw  just  below  and  in 
front  of  the  ear,  the  angle  is  rounded,  and 
the  chin  consequently  becomes  pointed 
giving  rise  to  the  stupid  and  listless  aspect 
common  to  all  persons  who  breathe  through 
their  mouth." 


The    Schick    Reaction    in    Diphtheria 
Suspects 

In  retrospecting  the  accomplishments  of 
the  past  year  one  is  struck  by  the  important 
place  that  the  Schick  reaction  has  taken. 
This  is  one  of  the  few  real  advances  recently 
made  in  medicine,  and  by  means  of  this  test 
we  are  now  enabled  to  ascertain  the  sus- 
ceptibiUty  ©r  immunity  of  an  individual  to 
diphtheria. 

This  test  has  been  very  thoroughly  inves- 
tigated and  its  rehability  is  now  well  estab- 
lished, says  American  Medicine. 

The  test  is  simpUcity  itself,  and  despite 
the  fact  that  it  has  been  mentioned  many 
times  we  outline  it  briefly: 

A  very  small  quantity  of  diphtheria  toxin 
diluted  to  one-tenth  of  a  mil  (c.  c.)  is  in- 
jected into  the  skin.  This  produces  a  raised 
whitish  spot  which  may  develop  a  charac- 
teristic reaction  in  twenty-four  to  forty- 
eight  hours.  If  so  it  is  an  indication  that 
there  is  a  susceptibility  to  the  disease  and  a 
need  for  immunization,  while  if  there  is  no 
reaction  the  individual  is  immune. 

Free  distribution  of  outfits  for  making  the 
Schick  test  has  been  arranged  for  in  New 
York  by  the  Department  of  Health.  This 
policy  might  be  dupUcated  far  and  wide 
with  considerable  advantage  and  actual 
economy,  for  it  will  be  recalled  that  as  the 
reaction  differentiates  those  that  are  im- 
mune to  diphtheria,  it  obviates  much  un- 
necessary waste  of  antitoxin,  while  it  enables 


us  to  confine  our  prophylactic  treatment  to 
those  who  need  it. 


Care  of  the  Deciduous  Teeth 

In  the  Dental  Summary  (Dec,  1915),  Dr. 
I.  W.  Copeland  states  his  belief  that  a  good 
deal  can  be  done  to  help  the  first  dentition 
by  treatment  of  the  mother  during  preg- 
nancy, such  as  the  use  of  some  preparation 
of  phosphates,  which  should  be  continued 
for  four  or  five  months  after  the  birth  of  the 
child.  In  his  opinion,  it  is  rarely  necessary 
to  lance  the  gums  to  assist  some  refractory 
cuspids.  Thorough  massage  with  borax 
water,  a  mild  antiseptic  lotion,  or  even  a 
silver  spoon  usually  produces  the  desired 
result.  After  the  child  has  begun  to  walk, 
brushing  with  powdered  orris  root  or  other 
non-irritating  dentifrice  should  be  advised, 
to  be  used  after  feeding  and  before  putting 
to  bed.  It  is  seldom  wise  to  extract  decid- 
uous teeth  before  they  are  loosened  by 
nature,  as  the  proper  development  of  the 
maxilla  at  that  point  is  always  interfered 
with.  •!< 

Rice  Diet  in  Skin  Diseases 

Dr.  L.  Duncan  Bulkley  in  the  Medical 
Record  for  March  4,  1916,  insists  that  this 
diet  should  be  carried  out  with  exactness 
in  all  its  details  in  order  to  obtain  results.  The 
diet  consists  exclusively  of  rice,  butter,  bread, 
water,  and  nothing  else,  three  times  daily, 
for  a  specified  time  which  depends  on  the 
nature  and  severity  of  the  case.  The  rice 
must  be  well  boiled  in  water,  not  soggy, 
and  must  be  eaten  hot  with  a  fork,  not  a 
spoon,  to  secure  the  action  of  the  saHva  dur- 
ing thorough  mastication.  Water  should 
be  taken  freely,  but  not  when  food  is  in  the 
mouth,  and  a  pint  of  hot  water  should  be 
taken  before  the  morning  and  the  evening 
meals.  In  aciVte  eczema  five  days  make  a 
marked  improvement,  while  psoriasis  re- 
quires long  periods.  Milk  must  not  be  taken 
with  the  rice  nor  must  the  patient  take 
coffee  or  chocolate. 
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Answers  to  Questions 

To  the  Editor  of  The  Trained  Nurse: 

Your  two  questions  are  here  before  me  and  I 
will  answer  them  to  the  best  of  my  ability.  I 
fully  agree  with  the  late  Dr.  Favill's  statement, 
that  "the  majority  of  nurses  do  not  progress  after 
graduation,  do  not  study,  etc." 

In  the  first  place,  the  majority  of  nurses  do  not 
think  of  nursing  as  a  life-work,  like  all  other 
women;  they  are  filling  in  time  until  the  right 
man  comes  along.  I  have  known,  personally, 
hundreds  of  nurses,  and  very  few  out  of  that  num- 
ber but  were  willing  to  get  married  if  they  found 
a  man  they  could  care  enough  for.  In  ev^ry  true 
woman's  heart  is  the  desire  for  a  home  and  babies 
and  all  other  ideas  and  work  are  subservient  to 
that,  and  when  the  right  man  comes,  be  he  rich 
or  poor,  she  is  willing  to  give  up  her  work,  even 
though  she  may  be  earning  more  than  the  man 
ever  will,  and  will  do  without  a  lot  of  the  com- 
forts she  has  been  accustomed  to  for  the  sake  of 
having  a  home  of  her  own,  and  children. 

Nursing  does  get  on  one's  nerves  after  a  few 
years  of  it,  especially  for  the  ones  who  are  con- 
scientious, and  the  best  nurses  are  the  ones  who 
usually  have  to  give  up  first,  for  they  are  busy 
more  of  the  time  and  the  constant  interlerence 
with  sleep,  on  duty,  twenty-four  hours  a  day  as 
a  great  many  are,  especially  here  in  the  West,  it 
is  no  wonder  nurses  get  to  thinking  life  is  not 
worth  living,  and  take  the  first  chance  of  a  home 
that  is  offered. 

I  have  heard  patients  and  even  doctors  exclaim 
with  dismay  over  a  nurse  charging  four  dollars 
a  day,  but  when  you  divide  four  dollars  by 
twenty-four  hours,  full  of  responsibility,  she  is 
not  getting  as  much  as  an  ordinary  washer- 
woman. I  live  near  a  mining  center  and  one 
man  said  of  a  nurse,  "four  dollars  a  day;  why 
that  is  as  much  as  an  able-bodied  man  gets  in 
the  mines."  He  did  not  stop  to  consider  that 
the  man  worked  eight  hours  for  that  instead  of 
twenty-four,  that  he  had  steady  work  whereas  a 
nurse  had  to  rest  between  cases,  and  could  not 
always  get  a  case  when  she  was  ready  for  it,  and 
also  that  she  spent  several  years,  at  little  or  no 
salary,  training  for  the  work. 


There  is  not  much  incentive  for  a  nurse  to 
study,  for  she  is  not  allowed  to  use  her  own  judg- 
ment, even  if  she  knows  the  doctor  is  giving  the 
wrong  treatment,  and  he  orders  her  to  do  so  and 
so,  she  either  has  to  do  it,  or  leave  the  case. 

I  recall  to  mind  a  patient  I  had;  there  were 
two  of  us  on  the  case;  the  doctor  was  giving 
digitalis  and  the  pulse  had  gone  down  to  forty 
and  a  few  times  lower;  one  day  as  the  doctor 
was  leaving  without  looking  at  the  record,  his 
attention  was  called  to  the  low  pulse  and  asked 
if  the  digitalis  was  to  be  discontinued,  and  he 
said:  "No,  that  is  all  right,  keep  on  giving  it 
until  I  tell  you  to  stop."  The  patient  raised  her- 
self in  bed  a  couple  of  days  later  and  died  in- 
,  stantly.  We  are  taught  that  is  just  what  would 
happen  in  a  case  of  that  kind.  The  husband 
understood  something  of  medicine  and  had  read 
everything  he  could  get  relative  to  her  case  and 
he  had  asked  me  a  number  of  times  if  the  pulse 
was  not  awfully  slow  and  if  there  was  not  dan- 
ger of  giving  too  much  digitalis?  Of  course  I 
had  to  assure  him  that  the  doctor  would  not 
give  it  if  there  was  danger  and  he  would  discon- 
tinue it  in  good  season,  and  I  had  to  tell  him  it 
was  other  conditions  which  had  caused  her 
death  although  I  was  convinced  in  my  own  mind 
it  was  the  digitalis. 

As  to  your  second  question,  what  I  should  do 
if  I  gave  up  nursing,  I  do  not  know  exactly. 
Everything  gets  monotonous  after  a  while,  even 
married  life.  I  really  think,  though,  if  I  could 
live  my  life  over  again,  I  would  save  as  much 
money  as  I  could  while  I  was  nursing  and  when 
I  felt  it  wasn't  fair  to  myself  or  my  patients  to 
nurse  any  longer,  I  would  buy  a  chicken  ranch 
and  adopt  a  couple  of  small  children;  but  I 
would  not  get  married.  I  hope  some  time  to  have 
the  chicken  ranch  anyway;  to  a  woman  who  has 
earned  money  for  any  length  of  time,  the  money 
she  earns  herself  is  spent  with  greater  enjoyment 
than  any  that  can  be  given  to  her.        A.  L.  W. 

To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  the  question  in  regard  to  the  failure 
in  the  nursing  situation,  I  wish  to  state  that  in 
my  own  case  insufficient  training  has  been  my 
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greatest  drawback.  Having  graduated  from  a 
private  sanitarium,  the  experience  was  neces- 
sarily limited,  especially  in  surgical  work.  I 
have  taken  your  magazine  for  years  and  it  has 
been  a  great  help  to  me.  I  have  also  bought  the 
best  nursing  books  and  studied  them  to  try  to 
make  up  for  my  deficiency. 

There  are  no  trained  nurses  in  this  locality, 
the  nursing  being  done  almost  entirely  by  prac- 
tical nurses.  One  such  has  her  own  sanitarium. 
So  I  am  really  not  qualified  to  answer  the  first 
question.  As  to  the  second,  regarding  change  of 
occupation,  I  have  an  occupation,  but  one  that 
would  not  appeal  to  most  nurses;  that  of  "Bee 
Keeping."  Like  everything  else,  it  takes  time 
to  learn  and  is  not  easy.  Here  in  California  the 
season  only  lasts  about  three  months;  it  is  out- 
door work  and  free  from  care,  if  not  from  pain. 
I  made  my  living  for  two  years  by  giving  mas- 
sage and  hydrotherapy.  California. 


Substitute  for  Alcohol 

To  the  Editor  of  The  Trained  Nurse: 

In  the  Letter-box  of  The  Trained  Nurse 
AND  Hospital  Review  I  note  that  A  Constant 
Reader  would  like  to  know  a  good  substitute 
for  alcohol  in  a  State  which  has  gone  dry.  I 
am  not  working  in  a  dry  State  but  I  have  used 
camphorated  oil  for  rubbing  backs  and  have 
given  other  rubs  with  it,  with  very  good  success. 
There  is  a  little  alcohol  used,  I  think,  in  the 
preparation  of  it  and  it  may  be  unlawful  in  a 
dry  State.  I  have  used  lysol  when  we  were  short 
of  alcohol  for  instruments  and  hand  solutions; 
have  also  used  iodine  for  dressings,  irrigations 
and  solutions.  The  iodine  and  lysol  must,  of 
course,  be  diluted.  A.  A.  P.,  R.N. 


Maternity  Nursing 

To  the  Editor  of  The  Trained  Nurse: 

"  It  is  almost  impossible  to  get  good  nurses  for 
maternity  work."  We  hear  this  over  and  over 
again. 

Not  long  ago  I  heard  a  physician  remark  that, 
in  his  opinion,  the  nurses  were  too  lazy  to  take 
maternity  work.  I  should  certainly  hate  to 
think  that  of  any  nurse,  but  what  are  we  to  con- 
clude when  we  know  there  are  but  few  nurses 
who  take  the  work  from  choice? 

After  nearly  twenty-five  years  of  nursing, 
most  of  which  has  been  obstetric  work,  I  can 
truly  say  my  happiest  days  have  been   those 


with  the  mothers  and  dear  little  helpless  babes. 
True,  it  is  hard  work,  particularly  the  first  two 
weeks,  but  what  is  there  in  this  life  that  is  worth 
while  that  is  not  hard?  To  start  the  little  ones 
right  and  to  teach  the  mother  how  to  avoid 
many  troubles,  to  my  mind,  is  the  "biggest" 
work  a  woman  can  do. 

What  a  pity  that  nurses  are  not  more  enthus- 
iastic over  this  work!  Is  not  the  development 
of  the  infant  a  fascinating  study?  Must  these 
little  ones  be  started  without  skilled  care,  and 
the  new  mother  have  no  help  in  the  problem 
which  to  her  seems  so  difficult?  Nurses  are 
surely  missing  a  lot  in  this  life  wnen  they  look 
lightly  on  obstetric  work  or  pass  it  by.  If  my 
life  were  to  be  lived  again  and  I  knew  it  shortened 
it  by  years  by  taking  maternity  work  I  would 
cheerfully  take  the  work  with  all  its  anxiety  and 
care,  for  it  would  bring  for  me  the  most  complete 
happiness.  Do  not  miss  the  best  in  life  for  we 
pass  this  way  but  once. 

Frances  M.  Hitchcock. 


Personal  Experience 

To  the  Editor  of  The  Trained  Nurse: 

Replying  to  the  letter  of  M.  H.,  Nebraska,  I 
would  state  that  I  had  tuberculosis  eight  years 
ago;  I  did  not  go  to  any  other  climate.  I  lived 
on  the  porch  for  weeks.  I  only  went  into  the 
house  to  eat  and  change  my  clothing.  I  slept 
on  the  porch  till  December,  then  I  went  to  a 
room  with  two  windows  and  a  door.  I  have  slept 
with  the  door  and  windows  open  ever  since.  If 
it  snows  I  let  it  come  and  carry  it  out  in  the 
morning.  I  do  not  believe  in  moving  about  from 
place  to  place,  as  it  is  rest,  good  air  and  plenty 
of  nourishing  food  that  is  needed.  I  have  been 
nursing  for  the  past  six  years,  and  have  had  no 
return  of  the  trouble.  Anna  Michael. 


Information  Wanted 

To  the  Editor  of  The  Trained  Nurse: 

Would  you  kindly  state  how  long  a  nurse 
should  be  required  to  remain  idle  after  caring 
for  a  scarlet  fever  or  diphtheria  case,  or  whether 
the  health  laws  of  cities  specify  any  definite  time 
that  should  intervene  before  taking  another  case. 
Mary  C,  N.  Carolina. 

Editor's  Note. — We  would  like  to  have  several 
of|our  readers  answer  this  question,  giving  the 
Health  Board  requirements  of  the  cities  in  which 
they  practise. 
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Army  Nurse  Corps 

Appointments. — Katherine  C.  Magrath,  grad- 
uate of  St.  Francis  Xavier  Infirmary,  Charles- 
ton, S.  C;  Perlina  Arnberg,  St.  John's  Hospital, 
Brooklyn,  N.  Y.;  Edith  I.  Barlow,  Butterworth 
Hospital,  Grand  Rapids,  Michigan;  assigned  to 
duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  Elizabeth  Valine  Messner, 
St.  Luke's  Hospital,  Spokane,  Washington,  as- 
signed to  duty  at  the  Letterman  General  Hospi- 
tal, San  Francisco,  California. 

Transfers. — To  Army  General  Hospital, 
Fort  Bayard,  N.  M.;  Lulu  M.  Gerding,;  Ella  M. 
Miller.  To  Letterman  General  Hospital,  San 
Francisco,  California:    Ruth  Holland. 

Honorable  Discharges. — Charlotte  M.  Be- 
ment,  Alta  C.  Beane. 

Resignation. — Perlina  Arnberg. 

Dora  E.  Thompson. 
Superintendent,  Army  Nurse  Corps. 

Connecticut 

The  Connecticut  State  League  of  Nursing 
Education  held  its  semiannual  meeting  at  The 
Griffin  Hospital,  Derby,  on  May  17.  Eighteen 
members  were  present.  The  meeting  took  the 
form  of  a  Round  Table  Conference  for  discussion 
of  some  of  the  problems  of  Training  Schools  con- 
nected with  small  hospitals,  and  was  a  very  in- 
teresting one.  Some  of  the  questions  discussed 
were  "How  to  Make  Pupil  Nurses  More  Loyal 
to  Institution  Officers,  and  One  Another."  Miss 
Sutherland  opened  the  discussion  and  quoted 
many  helpful  passages  from  Miss  Aiken's  new 
book,  "Nursing  Ethics."  Miss  Daly  deplored 
the  fact  that  some  graduates,  whose  conduct  had 
been  exemplary  while  in  training,  when  special- 
izing in  the  hospital  showed  disloyalty.  "How 
in  Small  Hospitals  to  Give  Proper  Theoretical 
Training."  Miss  Vroom  outlined  the  classes  and 
lectures  as  given  at  the  Greenwich  Hospital.  It 
was  the  consensus  of  opinion  that  classes  and 
lectures  should  not  be  held  in  the  evening  if 
nurses  were  to  get  much  from  them.  "How  to 
Obtain  Satisfactory  Pupils."  Some  of  the  ways 
and  means  suggested  were,  having  some  one 
speak  before  high-school  classes  and  women's 
clubs,  sending  notes  to  the  local  newspapers, 
inviting  as  many  as  possible,  who  might  be  in- 
terested, to  the  graduating  exercises.  After  the 
meeting  a  social  half  hour  and  luncheon  were 
enjoyed. 


The  graduating  exercises  of  The  Training 
School  for  Nurses  of  The  Hartford  Hospital  were 
held  on  Friday  evening,  June  9,  at  the  Nurses' 
Residence.  There  were  thirty-eight  members  of 
the  class.  The  exercises  opened  with  an  invoca- 
tion by  Rev.  Samuel  Hart,  D.D.,  dean  of  Ber- 
keley Divinity  School,  Middletown,  Conn.  The 
address  to  the  graduates  was  made  by  Prof.  C. 
E.  Winslow,  professor  of  Public  Health,  Yale 
University,  who  took  for  his  subject  "The  Nurse 
as  Teacher."  Dr.  W.  D.  Morgan,  chairman  of 
the  Executive  Committee  of  Hartford  Hospital, 
presented  the  diplomas  and  prizes.  Rev.  Dr. 
Hart  pronounced  the  benediction.  The  exercises 
were  followed  by  a  reception  and  dancing.  The 
graduates  are:  Bessie  A.  Black,  Hazel  M.  Black, 
Annie  E.  Blenkhorn,  Nettie  E.  Brazee,  Nora  T. 
Coll,  Mazie  E.  Forant,  Pearl  E.  Harrison,  Cath- 
erine C.  Howard,  Mary  E.  Malloy,  Elizabeth  E. 
Manson,  Katheryn  I.  Osmond,  Gladys  B.  Rey- 
nolds, Mary  E.  Turner,  Ethel  M.  Bernhardt, 
Susie  Blodgett,  Teresia  A.  Bolt,  Hazel  B.  Distin, 
Margaret  M.  Dockrell,  Miriam  E.  Geiger,  Bea- 
trice D.  Glowsky,  Catherine  J.  Graham,  Mar>- 
M.  Hennessey,  Veronica  F.  Klocke,  Emily  M. 
Nielsen,  Edna  F.  Ocame,  Gladys  C.  Pease,  Mil- 
dred E.  Phelps,  Annie  B.  Purdon,  Marjorie  G. 
Purdon,  Alice  C.  Rathbun,  Marion  H.  Richards, 
Pearl  W.  Robinson,  Jane  B.  Screen,  Ruth  E. 
Sherwood,  Frances  M,  Walsh,  Daisy  D.  Weldon, 
Dorothy  L.  Witter,  Edna  A.  Woodford. 

Georgia 

Fifty-three  members  of  the  Graduate  Nurses' 
Association  of  Georgia  met  at  the  Dempsey 
Hotel,  Macon,  May  17  and  18,  to  hold  their 
tenth  annual  convention.  The  meeting  was  called 
to  order  May  17  at  1.30  p.m.  by  Miss  Alberta 
Dozier,  of  Atlanta,  followed  by  an  invocation  by 
Rev.  R.  E.  Douglass,  of  the  First  Presbyterian 
Church. 

In  the  absence  of  Mayor  Smith,  the  address 
of  welcome  was  delivered  by  Mayor  pro  Um  W. 
H.  C.  Johnson.  Mrs.  Walter  Lamar  delivered 
an  address  in  behalf  of  the  Women's  Clubs  of 
Macon,  while  Mrs.  Eva  Tupman  welcomed  the 
visitors  for  the  local  nurses.  Mrs.  A.  C.  Hart- 
ridge,  of  Augusta,  gave  the  responsive  address. 
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After  the  business  session  the  nurses  were  the 
honored  guests  of  the  Lanier  Hotel  at  a  6  o'clock 
dinner.  At  9  o'clock  they  were  taken  to  the 
Williams  Sanatorium,  where  they  were  delight- 
fully entertained  at  lawn  party  on  the  nurses' 
dormitory  campus. 

At  the  morning  session  of  Thursday  many 
valuable  addresses  and  papers  were  given.  At 
the  close  of  the  session  the  hotel  cars  were  ready 
to  convey  the  nurses  to  the  Idle  Hour  Country 
Club,  where  a  luncheon  was  served  by  the  Macon 
Hospital  Commission. 

At  the  afternoon  session  Dr.  J.  P.  Faulkner,  of 
the  Raoul  Foundation,  gave  an  address  on  "Tu- 
berculosis Problems. ' '  Professor  Daniels,  of  Wes- 
leyan  College,  addressed  the  audience  on  "The 
Trained  Nurse  as  a  Social  Factor  in  the  Com- 
munity." Mrs.  C.  J.  Rolston  read  a  paper  on 
"The  Value  of  the  Eye  Test  on  the  Nurse  in 
Training." 

The  election  of  officers  resulted  as  follows: 
President,  Miss  C.  L.  Ranssn,  Augusta;  vice- 
president,  Anna  Dozier,  Augusta;  recording  sec- 
retary, Bertha  Whatley,  Augusta;  treasurer, 
Elizabeth  Thomas,  Augusta;  corresponding  sec- 
retary, Mrs.  A.  D.  Thorpe,  Augusta.  The  con- 
vention of  1917  will  be  held  in  Americus. 

The  crowning  event  of  the  convention  was  the 
banquet  at  which  the  local  nurses'  club  enter- 
tained at  the  Dempsey  Hotel,  Thursday  evening. 


Hawaii  Territory 

A  crowd  that  filled  Phoenix  Hall,  Honolulu, 
to  capacity  and  included  in  its  number  many 
well-known  folk  of  Hawaii,  did  honor  on  the 
evening  of  April  25,  to  fourteen  young  women 
who  have  completed  the  probationary  period  of 
their  training  for  the  profession  of  skilled  nursing 
in  the  Queen's  Hospital  Training  School.  The 
ceremony  was  known  as  the  capping  exercises, 
signifying  the  students  have  finished  the  first 
year  of  their  three-year  course.  In  the  audience 
were  representatives  of  former  Hawaiian  royalty, 
and  the  city  was  represented  by  Mayor  John  C. 
Lane. 

A  most  impressive  feature  of  the  evening  was 
administering  of  the  Florence  Nightingale  pledge 
to  the  student  nurses  by  Miss  Agnes  H.  Collins, 
superintendent  of  nurses. 

In  addition  to  this  ceremony  a  good  program 
consisting  of  addresses,  music,  a  reading  and 
prayer  was  given,  and  at  the  end  the  floor  was 
cleared,  an  orchestra  called  in  and  the  visitors 
joined  in  dancing,  during  the  course  of  which 
light  refreshments  were  served. 


Miss  Collins  gave  a  talk  on  the  art  of  nursing, 
briefly  reviewing  the  history  of  this  profession. 

George  W.  Smith,  president  of  Queen's  Hos- 
pital, recited  the  history  of  the  Honolulu  insti- 
tution from  the  date  of  its  founding,  by  a  board 
of  trustees  with  King  Kamehameha  IV  as  presi- 
dent, on  June  4,  1859,  down  to  the  present  time. 
It  was  dedicated  in  the  name  of  Queen  Emma, 
King  Kamehameha's  consort,  and  was  endowed 
by  her. 

The  members  of  the  class  are:  Miss  Nellie  A. 
Campbell,  Miss  Louise  H.  Choy,  Miss  I.  Lillian 
Condon,  Miss  Mary  G.  Cullen,  Miss  M.  Jennie 
Davenport,  Miss  Mildred  E.  Farr,  Miss  Jpnnie 
Kamanoulu,  Mrs.  Annie  C.  Kamanoha,  Miss 
Anna  L.  Kapahua,  Miss  Rebecca  K.  Kaunamano, 
Miss  Fenella  K.  Miles,  Miss  Annie  K.  Robinson. 
Miss  Agnes  J.  Schurmann  and  Miss  Mollie  U. 
Thomas. 

Maryland 

An  Act  to  repeal  and  reenact  with  amendments 
Chapter  172  of  the  Acts  of  the  General  Assem- 
bly of  Maryland  passed  at  the  Session  of  1904, 
to  provide  for  State  Registration  of  Nurses. 
Section  i.  Be  it  enacted  by  the  General  Assem- 
bly of  Maryland,  That  from  time  to  time  upon 
the  occurring  of  vacancies  upon  the  existing  State 
Board  of  Examiners  of  Nurses,  whether  such 
vacancies  shall  happen  by  reason  of  the  expira- 
tion of  the  terms  for  which  the  members  of  said 
Board  were  appointed,  respectively,  or  by  reason 
of  any  other  cause,  the  Maryland  State  Associa- 
tion of  Graduate  Nurses  shall  submit  to  the  Gov- 
ernor of  the  State  the  names'of  five  of  its  members 
who  have  had  not  less  than  five  years'  experience 
in  their  profession;  and  from  said  list  of  nomina- 
tions so  furnished  him,  or  from  a  further  list  of 
five  additional  names  of  such  members  having 
the  same  qualifications,  to  be  furnished  to  the 
Governor  by  said  Association,  upon  his  request 
for  additional  names,  the  Governor  shall  appoint 
a  member  or  members  of  said  State  Board  of 
Examiners  of  Nurses,  as  vacancies  upon  said 
Board  shall  occur,  so  that  said  Board  shall  con- 
sist of  five  persons,  each  of  whom  shall  be  ap- 
pointed for  a  term  of  three  years,  or  in  case  of  a 
vacancy  occurring  during  the  term  for  which  any 
member  of  said  Board  may  have  been  appointed, 
then  for  the  unexpired  portion  of  said  term. 

Sec.  2.  And  be  it  further  enacted,  That  the 
members  of  said  State  Board  of  Examiners  of 
Nurses  shall,  as  soon  as  organized,  and  annually 
thereafter  in  the  month  of  May,  elect  from  their 
members  a  President  and  a  Secretary  who  shall 
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be  the  Treasurer.  Three  members  of  said  Board 
shall  constitute  a  quorum,  and  special  meetings 
of  the  Board  shall  be  called  b>  the  Secretary  upon 
written  request  of  any  two  members.  The  said 
Board  of  Examiners  of  Nurses  is  authorized  to 
frame  such  by-laws  as  may  be  necessary  to  govern 
its  proceedings.  The  Secretary  shall  be  required 
to  keep  a  record  of  all  meetings  of  the  Board, 
including  a  register  of  the  names  of  all  nurses 
duly  registered  under  this  Act,  which  shall  at  all 
reasonable  times  be  open  to  public  scrutiny,  and 
the  Board  shall  cause  the  prosecution  of  all  per- 
sons violating  any  of  the  provisions  of  this  Act, 
and  may  incur  necessary  expenses  on  this  behalf. 
The  Secretary'  shall  receive  a  salary  to  be  fixed 
by  the  Board,  not  less  than  one  hundred  dollars 
(Sioo.oo)  and  not  more  than  five  hundred  dollars 
($500.00)  per  annum,  also  traveling  and  other 
expenses  incurred  in  the  discharge  of  her  official 
duties.  The  Treasurer,  before  entering  upon  the 
discharge  of  her  duties,  shall  give  bond  in  the 
sum  of  two  thousand  dollars  ($2,000.00)  with  a 
corporate  surety,  to  be  approved  by  the  Board. 
The  other  members  of  the  Board  shall  receive 
five  dollars  ($5.00)  for  each  day  actually  engaged 
in  this  service,  and  all  legitimate  and  necessary 
expenses.  Said  expenses  and  salaries  shall  be 
paid  from  fees  received  by  the  Board  under  the 
provision  of  this  Act,  and  no  part  of  salaries  or 
other  expenses  of  the  Board  shall  be  paid  out  of 
the  State  Treasury.  All  money  received  in  ex- 
cess of  the  said  allowance  and  other  expenses 
provided  for,  shall  be  held  by  the  Treasurer  for 
meeting  the  expenses  of  the  said  Board  and  the 
cost  of  annual  reports  of  the  Board. 

Sec.  3.  And  he  il  further  enacted.  That  it  shall 
be  the  duty  of  said  Board  of  Examiners  of  nurses 
to  meet  not  less  frequently  than  once  in  ever>' 
year,  notice  of  which  meeting  shall  be  given  in 
the  public  press  and  in  one  nursing  journal  one 
month  previous  to  the  meeting.  At  this  meeting 
it  shall  be  their  duty  to  examine  all  applicants  for 
registration  under  this  Act,  to  determine  their 
fitness  and  ability  to  give  efficient  care  to  the 
sick.  Upon  filing  application  for  examination 
and  registration  each  applicant  shall  pay  a  fee 
of  ten  dollars  ($10.00). 

Sec.  4.  And  he  it  further  enacted,  That  it  shall 
be  the  duty  of  said  Board  of  Examiners  to  deter- 
mine, and  said  Board  is  hereby  empowered  in  its 
sound  discretion  to  determine,  the  qualifications 
of  all  applicants  for  registration;  and  each  ap- 
plicant shall  furnish  evidence  satisfactory  to  said 
Board  of  Examiners  that  he  or  she  is  twenty-two 
(22)  years  of  age,  is  of  good  moral  character,  has 
received  the  equivalent  of  a  high-school  educa- 


tion, and  has  graduated  from  a  training  school 
connected  with  a  general  hospital  where  three 
years  of  training  with  a  systematic  course  of 
instruction  is  given  in  the  hospital,  or  has  grad- 
uated from  a  training  school  in  connection  with 
a  hospital  of  good  standing  supplying  a  system- 
atic three  years'  training  corresponding  to  the 
above  standards,  which  training  may  be  obtained 
in  two  or  more  hospitals. 

.Sec.  5.  And  be  it  further  enacted.  That  all 
nurses  graduating  before  June  i,  1906,  possessing 
the  above  qualifications  shall  be  permitted  to 
register  without  examination  upon  payment  of 
registration  fee.  Nurses  who  shall  show  to  the 
satisfaction  of  the  Board  of  Examiners  that  they 
are  graduates  of  training  schools  connected  with 
a  general  hospital  or  sanitarium  giving  two  years' 
training  or  prior  to  the  year  1897  having  given 
one  year's  training,  and  who  maintain  in  other 
respects  proper  standards  and  are  engaged  in 
professional  nursing  at  the  date  of  the  passage 
of  this  Act,  or  have  been  engaged  in  nursing  five 
years  after  graduation,  prior  to  the  passage  of 
this  Act,  also  those  who  are  in  training  at  the 
time  of  passage  of  this  Act,  and  shall  graduate 
hereafter,  and  possess  the  above  qualifications, 
shall  be  entitled  to  registration  without  examina- 
tion, provided  such  application  be  made  before 
June  I,  1906.  Graduates  of  training  schools  in 
connection  with  special  hospitals,  giving  a  two 
years'  course,  who  shall  obtain  one  year's  addi- 
tional training  in  an  approved  general  hospital, 
shall  be  eligible  for  registration  without  exami- 
nation before  June  i,  1906;  or  said  graduates 
shall  be  eligible  for  registration  prior  to  said  date 
upon  passing  a  special  examination  before  the 
Board  of  Examiners  in  subject  not  adequately 
taught  in  the  training  schools  from  which  they 
have  been  graduated. 

Sec.  6.  And  be  it  further  enacted.  That  said 
Board  of  Examiners  shall  have  the  power,  in  the 
exercise  of  its  sound  discretion,  to  issue  a  cer- 
tificate of  registration,  without  examination,  to 
any  applicant  who  has  been  duly  registered  as  a 
registered  nurse  under  the  laws  of  another  State; 
provided  said  Board  of  Examiners  shall  deter- 
mine that  such  applicant  possesses  qualifications 
which  are  the  equivalent  of  those  required  under 
Sec.  4  of  this  Act;  and  provided  further  that 
such  applicant  shall  file  a  written  application  for 
registration  and  pay  the  registration  fee  provided 
for  by  the  third  Section  of  this  Act;  and  that 
until  June  i,  191 7,  said  Board  of  Examiners  may 
issue  certificates  of  registration,  without  exam- 
ination to  those  nurses  who,  at  the  time  of  the 
passage  of  this  Act,  are  registered  in  other  States 
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and  engaged  in  nursing  in  Man-land,  upon  written 
application  and  the  payment  of  the  registration 
fee  hereinbefore  provided;  provided  such  appli- 
cants shall,  in  their  application,  present  creden- 
tials satisfactory  to  said  Board  of  Examiners. 

Sec.  7.  And  be  it  further  enacted,  That  it  shall 
be  unlawful  after  June  i,  1906,  for  any  person 
to  practise  professional  nursing  as  a  "  Registered 
Nurse,"  without  a  certificate  from  said  State  Board 
of  Examiners  and  that  it  shall  be  unlawful  after 
June  I.  1917,  for  any  person  to  practise  profes- 
sional nursing  as  a  graduate,  certified  or  regis- 
tered nurse  without  a  certificate  from  said  State 
Board  of  Examiners.  A  nurse  who  has  received 
his  or  her  certificate  according  to  the  provisions 
of  this  Act  shall  be  styled  and  known  as  a 
"Registered  Nurse."  No  ether  person  shall 
assume  such  title  or  use  the  abbreviation  R.N., 
or  any  other  letters  or  figures  to  indicate  that 
he  or  she  is  a  graduate,  certified  or  registered 
nurse. 

Sec.  8.  And  be  it  further  enacted,  That  this 
Act  shall  not  be  construed  to  afifect  or  apply  to 
the  gratuitous  nursing  of  the  sick  by  friends  or 
members  of  the  family,  and  also  it  shall  not  apply 
to  any  person  nursing  the  sick  for  hire  who  does 
not  advertise,  solicit  employment  or  hold  him- 
self or  herself  out  as  a  graduate,  certified  or  regis- 
tered nurse. 

Sec.  9.  And  be  it  further  enacted,  That  any 
person  violating  any  of  the  provisions  of  this 
Act,  or  who  shall  willfully  make  any  false  repre- 
sentation to  the  Board  of  Examiners  in  applying 
for  a  certificate,  shall  be  guilty  of  a  misdemeanor 
and  upon  conviction  be  punished  by  a  fine  of 
not  more  than  five  hundred  dollars  ($500.00). 

Sec.  10.  And  he  it  further  enacted,  That  the 
State  Board  of  Examiners  is  hereby  authorized 
to  appoint  or  employ,  subject  to  the  approval  of 
the  Executive  Committee  of  the  Maryland  State 
Association  of  Graduate  Nurses,  a  registered 
nurse  who  has  had  not  less  than  five  years'  ex- 
perience in  her  profession,  who  may  be  one  of  the 
members  of  the  Board  of  E.xaminers,  to  act  as 
visitor  and  inspector  of  training  schools  for  nurses. 
Such  visitor  and  inspector  shall  act  under  the 
direction  of  said  Board  of  Examiners,  to  the  end 
that  it  may  be  conversant  at  all  times  with  the 
course  of  study  and  training  as  it  is  carried  on 
in  the  training  schools  for  nurses  in  the  State; 
and  also  that  said  training  schools  may  be  in- 
formed of  the  requirements,  hours  of  duty,  and 
course  of  study  approved  by  said  Board  of  Ex- 
aminers, and  that  they  may  be  assisted  through 
said  visitor  and  inspector  in  maintaining  the 
standards  required  by  said  Board  of  Examiners 


in  accordance  with  this  Act.  The  compensation 
of  the  visitor  and  inspector  of  training  schools 
shall  be  five  dollars  (S5.00J  for  each  day  actually 
engaged  in  this  service,  with  traveling  and  other 
expenses  incurred  in  the  discharge  of  her  official 
duties,  and  shall  be  paid  from  the  fees  received 
by  the  Board  of  Examiners. 

Sec.  II.  And  he  it  further  enacted,  That  the 
State  Board  of  Examiners  of  graduate  nurses 
may  revoke  any  certificate  for  sufficient  cause, 
but  before  this  is  done  the  holder  of  said  certifi- 
cate shall  have  thirty  days'  notice,  and  after  a 
full  and  fair  hearing  of  the  charges  made,  by  a 
majority  vote  of  the  whole  Board,  the  certificate 
may  be  revoked. 

The  Johns  Hopkins  Nurses  Alumnae  Magazine 
in  commenting  on  the  passage  of  the  amendments 
states  as  follows:  "The  Maryland  Association  of 
Graduate  Nurses  was  successful  in  securing  the 
passage  of  its  amendments  to  the  Nurse  Regis- 
tration Act,  with  but  one  mutilation.  The  words 
'trained  nurse'  were  omitted  in  sections  seven 
and  eight.  A  nurse  in  Maryland  who  is  not  cap- 
able of  passing  the  State  Board  Examination  may 
still  call  herself  a  'trained  nurse'  and  charge 
the  public  the  same  rate  of  salary'  as  a  registered 
nurse.  The  opposition  to  the  bill,  as  usual  came 
from  a  few  physicians  who  'chivalrously'  wished 
'  to  protect '  the  '  trained  nurse,'  and,  we  are  sorry 
to  say,  some  'trained  nurses,'  who  desired  to  pro- 
tect themselves." 

•i- 
Michigan 

The  twenty-sixth  graduating  class  of  nurses  of 
The  Grace  Hospital,  Detroit,  held  commence- 
ment exercises  on  the  evening  of  May  18,  at 
Westminster  Church.  Mr.  W.  T.  Barbour,  mem- 
ber of  the  Board  of  Trustees,  presided.  The 
invocation  was  by  Rev.  Ames  Maywood.  The 
address  to  the  graduates  was  by  Miss  Charlotte 
A.  Aikens,  editor  of  The  Trained  Nurse  and 
HospiT.\L  Review.  The  presentation  of  diplo- 
mas by  Mr.  T.  H.  Newberry,  president  of  the 
Board  of  Trustees.  Presentation  of  school 
badges  by  Dr.  S.  H.  Knight.  There  was  also  a 
fine  musical  program  of  both  vocal  and  in- 
strumental numbers.  Those  composing  the  grad- 
uating class  are:  Mary  E.  Pickering,  Edith  Helen 
Simpson,  Antoinette  Nagosky,  Theresa  A.  Miller, 
Lena  E.  Buchele,  Florence  G.  Miller,  Marguerite 
G.  Clarke,  Lucile  M.  Koob,  Hattie  Pankratz, 
Kathleen  Neely,  Georgina  J.  Reid,  .\lmeda  M. 
Campbell,  Mary  Grace  Van  Wormer,  Mabel  E. 
Rizer,  Nettie  M.  McKee,  Agnes  Bassett,  Mary 
R.  Lais.  Sadie  B.  Coburn,  Kathryn  A.  Maxon. 
Helen  S.  Ellis. 
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Massachusetts 

The  class  of  19 16  of  the  Training  School  for 
Nurses  of  the  Newton  Hospital,  held  graduating 
exercises  on  the  afternoon  of  June  i ,  when  twenty- 
seven  young  women  received  diplomas.  The 
program  included  an  invocation  by  Rev.  R.  T. 
Loring,  an  address  to  the  graduates  by  Rev.  A. 
J.  Muste,  conferring  diplomas  by  Mr.  W.  C. 
Bray,  president  of  the  Board  of  Trustees,  be- 
stowing badges  by  Miss  B.  W.  Allen,  acting 
superintendent,  and  benediction  by  Rev.  R.  L. 
Loring.  There  was  also  a  program  of  vocal  and 
instrumental  music. 


New  York 

The  seventeenth  commencement  exercises  of 
the  Kings  County  Hospital  Training  School  for 
Nurses  were  held  in  the  Hospital  Chapel,  May  9, 
1916.  The  Chapel  and  Nurses'  Home  were  beau- 
tifully decorated  with  many  palms,  ferns  and 
roses.  All  of  the  thirty-one  graduates  received 
many  beautiful  bouquets  after  they  received 
their  diplomas. 

John  A.  Kingsbury,  president,  presented  the 
diplomas  to  the  young  women  after  a  short  ad- 
dress, in  which  he  emphasized  the  importance  of 
the  nurse's  profession  as  an  integral  part  of  public 
service. 

Prizes  for  scholarship  were  presented  by  Dr. 
John  F.  Fitzgerald,  general  medical  superin- 
tendent. Mrs.  Bentille  Dufresne,  of  Quebec, 
Canada,  was  awarded  the  highest  honors  of  the 
'  class,  a  gold  medal  for  having  the  highest  per- 
centage in  all  classes  of  training  during  the  course, 
her  percentage  was  ninety-eight.  Miss  Theodo- 
sia  Behr,  of  Brooklyn,  was  a  close  second  with 
ninety-seven  per  cent.  Miss  Edith  M.  Cook,  of 
County  Sligo,  Ireland,  was  awarded  the  obstet- 
rical prize,  offered  by  Dr.  L.  J.  Commiskey.  Miss 
T.  Behr  was  given  first  prize  in  section  two  of 
the  class  for  bacteriology  with  ninety-nine  per 
cent,  the  highest  record  ever  made.  Miss  Pauline 
Lovering,  of  Coldwater,  Ontario,  Canada,  won 
the  second  prize  for  bacteriology. 

The  Right  Rev.  J.  T.  Woods  praised  the  work 
of  the  school  during  his  long  connection  and 
spoke  of  the  wonderful  progress  made  by  the 
superintendent,  Miss  T.  Burrows,  a  graduate  of 
the  Kings  County  Hospital,  first  class,  and  super- 
intendent for  the  past  ten  years. 

Dr.  Sylvester  J.  McNamara,  who  represented 
the  Medical  Board  of  the  Hospital,  gave  greet- 
ings to  the  class.  Mrs.  Grace  E.  Gunn,  of  the 
Women's  Speaking  Club  of  America,  also  urged 
the  graduates  on  to  good  service  among  the  sick. 


She  viewed  nursing  as  the  greatest  and  finest 
profession  for  women,  emphasized  the  fact  that 
this  is  the  moment  of  progress  and  opportunity 
in  the  nursing  profession,  and  that  many  new 
fields  of  activity  are  open  to  the  nurse.  It  has 
become  necessary  for  nurses  to  teach  health  sub- 
jects in  certain  communities  and  the  wonderful 
influence  of  the  nurse  is  at  last  to  be  used  as  a 
factor  in  bettering  conditions  among  the  poorer 
classes.  The  nurse  must  be  ready  for  opportunity 
when  it  comes.  She  must  develop  to  the  very 
highest  degree  her  power  and  efficiency.  She 
must  learn  to  speak  effectively  and  well,  to  give 
to  the  world  her  wonderful  store  of  valuable 
knowledge.  The  nurse  must  know  the  value  of 
personality;  we  live  in  the  age  of  the  individual, 
the  age  of  specialized  human  endeavor  and  each 
one  of  us  must  prepare  to  do  our  work  a  little 
better  than  others.  The  girl  who  chooses  nursing 
as  a  profession  has  not  made  a  mistake.  Her 
influence  is,  or  should  be,  of  great  value  in  every 
home  she  enters.  The  greatest  thing  in  life  is 
service  and  in  giving  her  best  to  the  world  she 
will  receive  the  best  as  her  reward.  Mrs.  Gunn 
told  the  nurses  to  be  strong  and  true,  to  practice 
humility,  tolerance  and  self-restraint,  to  make 
the  best  use  of  time  and  opportunity,  to  extend 
intelligent  sympathy  to  those  in  distress,  to 
aspire  greatly,  labor  cheerfully  and  take  God  at 
his  word. 

Exercises  were  ended  with  a  benediction  by 
the  Rev.  Edward  Heim,  after  which  the  nurses 
and  guests  went  to  the  Nurses'  Home  where  they 
enjoyed    dancing    and    refreshments. 


The  Flower  Hospital  Training  School  for 
Nurses  graduated  a  class  of  seven  at  the  annual 
exercises  on  May  23;  the  diplomas  were  presented 
by  Mr.  Melbert  B.  Cary,  president  of  the  Board 
of  Trustees. 


The  New  York  Post-Gradual e  Hospital  has 
received  from  Mrs.  Alfred  G.  Vanderbilt,  of  New 
York,  a  gift  of  ^100,000  to  be  used  for  the  erec- 
tion and  equipment  of  a  babies'  ward. 


Mrs.  Elizi\beth  Milbank  Anderson,  of  New 
York,  recently  made  a  gift  of  $100,000  to  the 
Henry  Street  Settlement,  to  promote  the  work 
of  the  visiting  nurses  of  that  institution. 


At  a  special  meeting  of  the  Alumnae  Associa- 
tion of  Nurses  of  the  City  of  Kingston  Hospital, 
resolutions  were  drawn  expressing  the  nurses' 
appreciation  of  Miss  Moore,  the  former  superin- 
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tendent  of  the  hospital,  for  her  services  to  the 
training  school,  and  kindness  to  the  nurses  who 
have  trained  under  her  supervision. 

During  the  twenty-three  years  which  the  hos- 
pital has  been  in  existence,  Miss  Moore  has  served 
as  superintendent  eighteen  years  and  has  grad- 
uated ninety  nurses.  Through  her  efforts  the 
training  school  has  gained  the  requirements  pre- 
scribed by  the  State  Board  of  Regents  at  Albany. 
Miss  Moore  has  always  stood  as  an  example  of 
the  highest  expression  of  womanly  dignity,  which 
she  imparted  to  her  nurses.  As  a  token  of  this 
appreciation,  the  Association  presented  Miss 
Moore  with  a  loving  cup. 


The  annual  conference  of  State  Sanitary  Offi- 
cers was  held  at  Saratoga  Springs,  June  6,  7  and 
8.  The  subjects  presented  and  discussed  during 
the  conference  were:  "Early  Diagnosis;"  Quar- 
antine Methods  of  Control  of  Contacts;  Proper 
and  Effective  Disinfection  of  Premises;  Diagno- 
sis Laboratory  in  Public  Health  Work;  Active 
Immunization  Against  Diphtheria;  Milk-borne 
Epidemics  of  Infectious  Diseases;  Importance  of 
Clean  and  Safe  Milk;  Detection  and  Control  of 
Carriers;  Reduction  in  Water-borne  Typhoid 
Fever;  Physical  Examination  of  School  Children ; 
Method  of  Controlling  Communicable  Disease  in 
Schools;  Relation  of  Enlarged  Tonsils  and  Ade- 
noids to  the  Health  of  the  School  Child;  Public 
Health  Nursing  and  Its  Influence  on  Public 
Health. 


Miss  Lettie  Day,  of  the  Class  of  1910  of  the 
Erie  County  Hospital  of  Buffalo,  New  York,  has 
accepted  a  position  in  the  City  Hospital  of  Cleve- 
land, Ohio. 

After  graduating  Miss  Day  did  several  months 
of  private  work  in  Buffalo  and  then  went  to  New 
York,  where  she  spent  several  weeks  in  New  York 
City  visiting  all  of  the  leading  hospitals  and 
clinics,  studying  methods,  etc. 

In  August  of  191 2  she  accepted  the  position  of 
Directress  of  Nurses  of  Steuben  Sanatorium  at 
Hornell,  New  York,  where  she  remained  until 
recently.  Her  Buffalo  friends  wish  her  her  usual 
success. 


Miss  Ethel  Henders,  superintendent  of  the 
Higgins  Memorial  Hospital,  Olean,  has  resigned, 
to  take  effect  July  i.  Miss  Henders  has  been  at 
the  hospital  for  three  years,  and  under  her  super- 
vision both  hospital  and  training  school  have 
made  great  progress. 


North  Carolina 

The  fourteenth  annual  meeting  of  the  North 
Carolina  State  Nurses'  Association  was  held  at 
Winston-Salem,  May  30  and  31,  June  I  and  2, 
with  headquarters  at  the  Hotel  Zinzendorf.  The 
following  officers  were  reelected:  President,  Miss 
Eugenia  Henderson,  R.N.,  Charlotte;  secretary, 
Mrs.  Dorothy  Hayden,  R.N.,  Greensboro;  presi- 
dent of  examining  board,  Thompson  Frazier, 
M.D.,  Asheville;  secretary-treasurer,  Lois  A. 
Toomer,  R.N.,  Wilmington.  A  detailed  account 
of  the  convention  is  promised  for  a  later  issue. 

<i' 
North  Dakota 

Graduate  nurses  to  the  number  of  fifty  met 
May  23  at  Fargo,  and  perfected  a  permanent 
new  organization.  The  new  organization  was 
launched  with  a  charter  membership  of  thirty- 
five.  It  is  to  be  known  as  the  North  Dakota 
Association  of  Registered  and  Graduate  Nurses. 
Constitution  and  by-laws  were  adopted,  and 
officers  elected  as  follows:  President,  Emily 
Scripture,  of  Fargo;  vice-president,  Lena  Ginth- 
ner,  of  Grand  Forks;  secretary  and  treasurer, 
Jean  Brown,  of  Fargo.  The  board  of  directors 
consists  of  Ludvika  Slettebak,  of  Fargo;  Mary 
McPake,  of  Bismarck;  Aagot  Lean,  of  Minot; 
and  May  Walsh,  of  Grand  Forks.  Bismarck  was 
chosen  for  the  next  meeting. 

The  last  session  of  the  legislature  passed  a  law 
licensing  nurses  and  a  State  association  of  nurses 
was  organized.  At  the  recent  convention,  held 
in  Minot,  an  attempt  was  made  by  certain  inter- 
ests to  dominate  the  nurse's  profession  and  con- 
siderable bad  blood  was  engendered.  As  a  result, 
the  nurses  opposed  to  the  action  of  those  who 
controlled  the  Minot  convention  decided  to  or- 
ganize another  association  with  a  wider  scope 
than  the  original  one. 

Ohio 

The  annual  commencement  exercises  of  the 
Lima  Hospital  Training  School  for  Nurses  were 
held  May  29,  1916,  at  the  Market  Street  Pres- 
byterian Church.  The  class  consisted  of  nine 
members, \Misses  Rapp,  Wenger,  Dalzell,  Carr. 
Dawson,  Dillen,  Baxter,  Weber  and  Mrs.  Bogart. 
Judge  Klinger  and  Dr.  Van  Note  were  the 
speakers  of  the  evening,  while  Hon.  S.  S.  Wheeler, 
dean  of  the  hospital,  presented  the  diplomas. 

The  Nurses'  Alumnae  Association  of  Lima 
Hospital  held  its  regular  monthly  meeting  on  the 
evening  of  June  6,  in  the  Assembly  Room  of  the 
Hospital,  when  thirteen  members  responded  to 
roll  call.     After  the  business  meeting.  Dr.  Wm. 


ADVERTISEMENTS 


Mellin's  Food  Method 
of  Milk  Modification 

A  given  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis,  and 
yet  the  food  material  in  it  may  be  in  such  form  that  it  can 
be  digested  only  with  difficulty,  and  therefore  is  not  readily 
available  for  the  body.  On  the  other  hand,  another  article 
of  diet  may  be  easily  digested  but  be  of  comparatively  small 
food  value.  A  proper  diet  must  possess  both  essentials  — 
that  of  being  easily  digested  and  containing  sufficient  food 
material  that  is  nutritious. 

Send  for  our  books,  "The  Care  and  Feeding  of  Infants,"  and 
"Mellin's  Food  for  the  Adult.  "   They  are  free  to  nurses. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 


Therapeutic  Thoroughness 

is  possible  only  when  the  remedies  used  by  the 
Patient,  are  exactly  what  the  Doctor  prescribed. 

More  than  20  years*  experience,  among  physi- 
cians in  all  parts  of  the  world,  show  that  there 
is  no  successful  substitute  for 
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H.  Parent,  addressed  the  association  on  the  work 
of  the  Red  Cross  nurse  in  the  war  zone.  The 
address  was  followed  by  refreshments.  Dr.  and 
Mrs.  Wm.  H.  Parent,  Mrs.  J.  B.  Poling,  Master 
■James  Poling,  and  Miss  Mateer  were  guests  of 
honor.  The  meetings  will  be  resumed  in  Sep- 
tember. 


Pennsylvania 

The  Philadelphia  branch  of  the  Guild  of  St. 
Barnabas  met  on  Thursday,  May  i8,  at  the 
Church  of  The  Ascension,  Broad  and  South  Sts., 
at  3  P.M. 

After  the  business  meeting,  which  was  the  last 
until  Fall,  Miss  Dunlap,  lately  returned  from  the 
Ambulance  Hospital  in  Paris,  gave  a  most  inter- 
esting talk  about  some  of  her  experiences  there; 
she  spoke  highly  of  the  work  done  by  the  nurses, 
and  also  of  the  auxiliary  workers  of  France,  who 
are  of  great  help  under  the  trained  nurses'  direc- 
tions. 

The  wonderful  cheerfulness  of  the  wounded 
soldiers  seems  to  strike  every  one  who  has  worked 
among  them.  Miss  Dunlap  said  that  so  many 
people  thought  the  American  Ambulance  Hospi- 
tal in  Paris  was  connected  with  the  Red  Cross, 
which  it  is  not,  as  originally  a  small  hospital  was 
started  by  some  wealthy  Americans,  and  kept 
for  Americans  living  abroad  or  who  were  travel- 
ing. Now  they  have  a  larger  and  finely  equipped 
building,  and  care  for  large  numbers  of  wounded 
French  soldiers.  The  English  and  Canadians 
have  hospitals  to  care  for  their  own  wounded. 
The  cases  of  plastic  surgery  are  wonderful,  where 
the  doctors  and  dentists  work  together  to  restore 
features  to  men  whose  faces  have  been  nearly 
shot  or  blown  away.  She  also  spoke  of  the  com- 
fort that  tobacco,  cigars  or  cigarettes  give  to  the 
men;  there  is  nothing  can  be  sent  them  that 
gives  more  pleasure  and  where  the  patient's 
mouth  had  been  badly  injured,  they  smoke 
through  their  nose.  She  asked  one  man  what  he 
would  do  if  that  had  been  blown  away.  "  Put  it 
in  my  ear,"  w'as  the  cheerful  reply.  It  was  amus- 
ing to  hear  of  all  the  passports  to  be  obtained  in 
order  to  go  from  one  place  to  another,  but  Miss 
Dunlap  found  that  trained  nurses  were  always 
well  treated. 

The  usual  Guild  Service  in  the  church  was 
held.  Hymn  199  "O  God  of  Love,  O  King  of 
Peace,"  being  sung,  which  was  most  appropriate 
after  the  war  talk. 

Miss  Taylor  invited  the  nurses  to  her  house  to 
see  the  Lenten  work  done  by  the  guild  nurses 
and  others  for  the  little  hospital  in  Vincentown. 

On  Friday,  May  19,  a  number  of  St.  Barnabas 


Guildj^nurses  went  to'  Miss  Taylor's  to  see  the 
things  made  during  Lent  for  the  little  hospital 
in  Vincentown,  N.  J.;  over  one  hundred  gar- 
ments had  been  made,  besides  sheets,  pillow 
cases  and  napkins;  the  needlework  reflected 
great  credit  on  the  nurses,  the  children's  dresses 
and  pinafores  being  very  pretty. 

With  some  money  that  had  been  given,  a  gen- 
erous supply  of  things  needful  in  a  hospital  had 
been  purchased.  Tea  and  cake  was  served  by 
the  Misses  Taylor  and  a  very  pleasant  hour 
spent. 


On  Friday  evening.  May  5,  the  Nurses' Alum- 
nae Association  of  Friend's  Hospital,  Philadel- 
phia, was  entertained  at  the  home  of  Miss  I.  T. 
Orner.  There  were  thirty  members  present,  rep- 
resenting ten  classes,  the  first  class  being  1896. 
All  spent  an  enjoyable  evening. 

On  Monday  evening.  May  8,  the  Alumnae  en- 
tertained the  Seniors  and  Juniors  of  Friend's 
Hospital  Training  School  for  Nurses,  at  the 
Gymnasium  of  the  Hospital,  through  the  kind- 
ness of  Dr.  Charles  Chandler,  Dr.  Swithan 
Chandler,  and  Mr.  Harmer.  They  had  moving 
pictures  of  four  different  operations,  by  the  above 
physicians,  who  lectured  on  their  own  pictures, 
also  a  Wasserman  Test  by  Mr.  Harmer,  which 
were  all  very  interesting  and  greatly  appreciated. 

Graduating  exercises  of  Friend's  Hospital 
Training  School,  were  held  at  the  hospital,  June 
2,  1916.  Diplomas  were  presented  by  Mr.  Alex- 
ander C.  Wood,  president  of  the  Board.  Address 
was  made  by  Prof.  G.  Alvin  Snook,  of  Frankford 
High  School. 

A  collation  was  served  and  buildings  and 
grounds  inspected  by  friends  of  the  graduates. 
Nurses  who  graduated  are:  Anna  Carnw^,  Pat- 
rick Coyle,  Mary  E.  Cuttle,  Mar>'  R.  Dei- 
bert,  Margaret  E.  Fleming,  Carrie  B.  Kean,  Wil- 
liam MacLachlan,  Verna  A.  McClintock,  Chris- 
tine C.  Maghrand,  Vera  C.  Marklin,  William 
Moffitt,  Monica  C.  O'Brien,  William  J.  Reddan, 
Ida  L.  Sachs,  Inez  E.  Temple,  Mary  E.  Tomlin- 
son,  Mary  A.  Vernon,  Maie  A.  West.  Post- 
Graduate,  Agnes  E.  Lord.  The  Directress  of 
Nurses  is  Rose  Kerstan,  R.N. 


The  Private  Duty  Nurses'  Association  of  Phil- 
adelphia, held  a  meeting  at  the  Nurses'  Club, 
1520  Arch  Street,  on  June  12.  Invitations  had 
been  sent  to  Alumnae  Associations  of  many  of 
the  hospitals  of  Philadelphia,  inviting  all  private 
duty  nurses  to  learn  of  the  object  and  interests 
of  the  association,  and  a  number  of  the  associa- 
tions responded.    Miss  Margaret  Dunlop,  super- 
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Restores  bodily  strength. 
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indigestion,  malnutrition  and 
functional  disorders  in  general. 


FOR  INTERESTING  AND  VALUABLE  INFORMATION       - 
ON  TONIC  MEDICATION,  ADDRESS 

The  Purdue  Frederick  Co.,  135  Christopher  St,  New  York  City 


D 


D 


' » 


I  I 


I 1 


I 1 


i ' 


Over  five  feet  tall,  made  of  finely  woven  atockinet. 
It  durable,  water-proof  and  sanitary.  Hat  copper 
retervoir  which  hat  three  tabet  leading  into  it,  corre- 
tponding  in  location  and  tize  to  the  urethral,  vaginal, 
and  rectal  pattaget. 

SPECIAL  SIZES  :  Superintendents  now  using  the  adult 
size,  as  illustrated  above,  will  be  glad  to  know  that  severs^ 
small  models  are  now  perfected,  corresponding  to  a  two- 
month,   four-month,  one-year  and    four-year-old    baby. 


Train  Your  Nurses 

Nurses  must  be  trained.  The  nurse  who  hai 
had  PRACTICE  added  to  THEORY  feels 
a  confidence  in  her  first  yew's  training.  You 
have  always  at  hand  the  means  of  teaching 
practice  if  your  hospital  is  equipped  with  the 

Chase 

HOSPITAL  DOLL 

This  doll  is  to  the  Hospital  Training  School 
for  Nurses  what  the  Laboratory  is  to  the 
Medical  Student.  In  other  words,  the  theory 
of  teaching  by  its  use  is  converted  into  the 
practical  knowledge  and  manual  dexterity 
obtainable  only  by  actual  work. 

The  value  of  this  substitute  for  a  living 
model  is  found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room,  such 
as  handling  patients,  administering  enema, 
douching,  probing  in  the  ear  and  nose  cavities 
— in  short,  the  complete  care  of  the  patient. 
Send  for  partieulart 

M.J.CHASE,   Pawtuckel,R.  I. 
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intendent  of  the  Pennsylvania  Hospital,  who 
spent  three  months  in  a  Base  Hospital  in  Paris, 
gave  a  very  interesting  account  of  her  experiences. 
Refreshments  were  ser\ed  and  then  followed  an 
informal  talk  on  the  object  of  the  Private  Duty 
Nurses'  Association.  We  wish  to  extend  to  all 
registered  private  duty  nurses  a  cordial  invita- 
tion to  join'our  association,  that  by  cooperation 
we  may  help  to  advance  professional  interests 
and  create  a  stronger  fellowship  amongst  nurses. 


The  Nurses' Alumnae  Association  of  the  Colum- 
bia Hospital,  Wilkinsburg,  entertained  the 
graduating  class  of  1916,  by  giving  a  dance  at 
the  Edgewood  Club.  The  members  of  the  class 
are:  Minnie  McMurray,  John  M.  Cortes,  Mrs. 
Hazel  Baxton,  Mary  B.  Swan,  Lucy  Cutler, 
Mathilda  Shiller,  Irene  Holland,  Esther  M.  Wil- 
liams, Florence  A.  Beltz,  Marion  B.  Mason. 

Rhode  Island 

The  graduating  exercises  of  the  Class  of  19 16 
of  the  Rhode  Island  Training  School  for  Nurses 
were  held  in  the  Service  Building  of  The  Rhode 
Island  Hospital,  Providence,  on  the  evening  of 
May  24.  Forty-one  graduates  received  diplomas. 
The  address  to  the  graduates  was  by  Miss  M. 
Adelaide  Nutting,  of  the  Department  of  Nursing 
and  Health  of  Columbia  University.  The  pres- 
entation of  diplomas  was  by  Jesse  H.  Metcalf, 
Esq.,  president  of  the  Board  of  Trustees.  A 
delightful  musical  program  added  to  the  en- 
joyment of  the  evening.  A  reception  followed 
the  exercises. 

The  names  of  the  graduates  follow:  Misses 
Josephine  F.  Halton,  Marion  A.  Thorne,  Jennie 
J.  RafTerty,  Florence  E.  Kinsman,  Ellen  P. 
Seaver,  Violet  E.  Robinson,  Anna  V.  Keaby, 
Ellen  F.  Whitehead,  Helen  G.  McCauley,  Mae 
Wood,  Lena  McFarland,  Mary  R.  McLean,  Jen- 
nie L.  Trainor,  Daisy  Harrington,  Alda  L. 
Draper,  Etta  E.  Fortier,  Clara  J.  Engvall,  Flor- 
ence E.  Williams,  Margaret  Pickering,  Rose  M. 
AUard,  Mary  E.  Dodd,  Loretta  D.  Taylor,  Hazel 
M.  Noyes,  Mary  A.  Driscoll,  Hannah  T.  De- 
Courcey,  Anna  B.  Otwell,  Catherine  C.  Ennis, 
Marie  M.  Bertrand,  Mary  A.  Cahir,  Alma  L. 
Ulrich,  Birdah  B.  Duffy,  Alice  M.  Gould,  Ruth 
M.  Wallen,  Bride  M.  Flannery,  Mary  A.  Sher- 
lock, Mary  C.  Carmean,  Inez  G.  Baston,  Annie 
Schenk,  Marilla  Berry,  Eva  S.  Brenton,  Margaret 
M.  Kennedy. 


Assembly  Hall,  May  25,  1916.  The  exercises 
were  in  charge  of  Dr.  A.  H.  Harrington,  superin- 
tendent of  the  Hospital.  Dr.  Elisha  H.  Cohoon, 
administrator  of  the  Psychopathic  Department 
of  the  Boston  State  Hospital,  delivered  the  ad- 
dress on  "Social  Service  and  Its  Application  to 
State  Hospitals."  Onie  J.  Fuller  read  the  class 
essay.  The  diplomas  were  presented  by  Hon. 
Walter  A.  Read,  chairman  of  the  Board  of  State 
Charities  and  Corrections.  A  reception  and 
dance  followed  the  exercises.  The  members  of 
the  graduating  class  are:  Marion  K.  Davis,  Sadie 
Y.  Ebbitts,  Onie  J.  Fullar,  Alice  M.  Moore,  Mar- 
garet B.  Steel,  Jemima  I.  Sutherland,  Alice  L. 
Webber.  

Twenty-two  nurses  received  diplomas  on  Tues- 
day evening,  June  6,  at  the  graduating  exercises 
of  the  Butler  Hospital  Training  School  for  Nurses, 
Providence,  the  class  consisting  of  thirteen  women 
and  nine  men. 

The  speaker  of  the  evening  was  Dr.  Henry  M. 
Hurd,  of  Baltimore,  emeritus  professor  of  Psy- 
chiatry in  The  Johns  Hopkins  University. 

Diplomas  were  presented  by  Mr.  Charles  H. 
Merriman,  president  of  the  Board  of  Trustees. 

A  reception  with  music  and  dancing  concluded 
the  occasion.  

The  Alumnae  Association  of  the  Butler  Hos- 
pital gave  a  dinner  to  the  members  of  the  grad- 
uating class  and  guests,  Wednesday  evening, 
June  7,  in  the  Narragansett  Hotel.  Toasts  were 
given  to  Dr.  G.  Alder  Blumer,  superintendent  of 
the  hospital.  Dr.  Henry  C.  Hall,  Dr.  A.  H.  Rug- 
gles.  Dr.  F.  E.  Webb,  Miss  E.  C.  Jehan,  superin- 
tendent of  nurses,  and  Mr.  B.  C.  Kemp,  male 
supervisor,  and  members  of  the  graduating  class. 
Miss  Ada  R.  Henderson  presided  during  the  din- 
ner, for  which  arrangements  had  been  made  by  a 
committee  consisting  of  Mrs.  B.  C.  Kemp, 
chairwoman;  Miss  Eva  Pilling  and  Miss  Ada  R. 
Henderson.  . 

Marriages 

On  May  31,  1916,  Agnes  M.  Sterling,  R.N., 
graduate  nurse  of  the  German  Hospital,  Buffalo, 
New  York,  class  of  191 5,  to  Clarence  G.  Trop- 
man,  of  Boston,  Mass.  Mr.  and  Mrs.  Tropman 
will  make  their  home  in  Boston. 


On  April  26,  1916,  Grace  Claire  Elliott,  R.N., 
graduate  nurse  of  Columbia  Hospital,  Wilkins- 
burg, Pa.,  to  Allen  C.  Sherman. 


The   commencement    exercises   of   the   State 
Hospital  for  the  Insane,  Howard,  were  held  in 


On  April  26,   1916,  at  Boston,  Mass.,  Alice 
Ingham,  to  W.  Henry  Towns. 
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A  Capital 

Summer  Lunch 

A  lunch  of  prime  nutritive  value,  quick,  economical  and 
agreeable  for  all  classes — especially  brain  workers  who  require 
nourishment  which  does  not  overtax  the  digestive  organs — 

Grape-Nuts 

and  Cream 

There  is  just  the  kind  and  amount  of  nourishment  in  Grape- 
Nuts  to  give  "punch"  to  mental  workers;  and  it  does  not  "put 
one  to  sleep,"  as  does  the  usual  heavy  meat  and  pastry  luncheon. 

It  has  been  found  by  many  persons  in  all  lines  of  work,  that 
Grape-Nuts  and  cream  fills  the  bill  as  nothing  else  does. 

Made  of  whole  wheat  and  barley,  this  famous  ration  has 
the  nutritive  elements  necessary  for  both  body  and  brain  upkeep, 
and  is  so  easily  digested  and  so  promptly  assimilated  as  to  belong 
in  a  class  by  itself. 

Grape-Nuts  is  not  only  rich  in  the  carbohydrates — largely 
converted  into  soluble  dextrin  and  grape-sugar  by  the  diastase  in 
the  barley;  but  is  likewise  rich  in  the  essential  phosphates  which 
are  recognized  as  necessary  in  perfect  normal  cell-elaboration. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum  and  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 
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On  May  27,  1916,  at  the  Nurses'  Home,  Hart- 
ford, Conn.,  by  the  Rev.  George  T.  Linsley, 
Gertrude  A.  Cook,  to  Raymond  B.  Wessel.  After 
a  short  wedding  trip,  Mr.  and  Mrs.  Wessel  will 
make  their  home  in  New  Britain,  Conn. 


On  June  i,  1916,  at  New  Haven,  Conn., 
Katherine  Maloney,  graduate  nurse  of  The  Con- 
necticut Training  School  for  Nurses,  class  of 
1909,  to  Charles  S.  Leavenworth. 


On  April  29,  1916,  at  Vacaville,  California, 
Elizabeth  A.  Caldwell,  graduate  of  Lane  Hospi- 
tal, class  of  1907,  to  Charles  H.  Gallagher. 


On  May  i,  1916,  Ethel  M.  Prince,  of  Santa 
Clara,  California,  to  C.  J.  Roberts,  of  Los  Gatos. 


On  May  13,  at  Everett,  Mass.,  Emma  L. 
Berry,  graduate  nurse  of  Waltham  Hospital, 
class  of  1910,  to  Chester  B.  Dunlap,  of  New 
Haven. 


On  April  3,  1916,  Mary  Loud,  graduate  nurse 
of  Waltham  Hospital,  to  Harry  A.  Thorne.  Mr. 
and  Mrs.  Thorne  will  make  their  home  at  Lords- 
bury,  New  Mexico. 


On  April  29,  191 6,  at  Kew  Gardens,  Long 
Island,  Frederica  D.  Krueger,  Johns  Hopkins 
Training  School,  class  of  1909,  to  Dr.  Thaddeus 
Smith, 


On  May  i,  1916,  at  Cumberland,  Md.,  Viola 
M.  Sigler,  graduate  nurse  of  Braddock,  (Pa.) 
Hospital,  to  William  T.  Morris. 


On  April  29,  1916,  at  Burlington,  Vt.,  Anna  M. 
Welzenbach,  graduate  nurse  of  the  Massachu- 
setts Hospital,  to  John  L.  Mitchell. 


On  May  11,  1916,  at  Richmond,  Va.,  Sydney 
S.  Ellis,  superintendent  of  Kellam  Hospital,  to 
James  A.  Davis,  of  Sardis,  Georgia. 


On  May  17,  1916,  at  Brattleboro,  Vt.,  Cather- 
ine Van  Gumster,  graduate  nurse  of  Brattleboro 
Memorial  Hospital,  to  Frank  B.  Putnam. 


On  April  17,  1916,  by  the  Rev.  Mr.  Fuller, 
Hazel  Ketchner,  graduate  nurse  of  the  Lima 
Hospital,  Ohio,  class  of  191 1,  to  Dr.  Guy  Noole. 
They  were  attended  by  Ada  Becker,  classmate 
of  the  bride,  and  Dr.  Walter  Noble,  brother  of 
the  groom.  Dr.  and  Mrs.  Noble  will  make  their 
home  in  Sti  Mary's,  OhiOi 


On  May  24,  at  Birmingham,  Michigan,  Marion 
A.  Burns,  graduate  nurse  of  the  Lutheran  Hos- 
pital, St.  Louis,  Mo.,  class  of  1904,  to  Harry  J. 
Paddock.  Mr.  and  Mrs.  Paddock  will  live  in 
Birmingham. 

On  May  4,  19 16,  at  St.  Mary's  Church,  Fort 
Worth,  Texas,  E.  Pauline  Beasley,  R.N.,  grad- 
uate nurse  of  St.  Joseph's  Hospital,  Fort  Worth, 
to  William  Harrison  Fifer.  Mr.  and  Mrs.  Fifer 
will  make  their  home  in  Fort  Worth. 

Births 

On  May  15,  1916,  to  Mr.  and  Mrs.  F.  L. 
Bowers,  of  Way,  Idaho,  a  son.  Mrs.  Bowers  was 
Miss  Gladys  Eddy,  R.N.,  of  Sioux  City,  Iowa. 


On  March  10,  1916,  at  Tracey,  Minn.,  to  Mr. 
and  Mrs.  H.  J.  Cain,  a  daughter.  Mrs.  Cain  was 
Agnes  Hope,  graduate  of  St.  Mary's  Hospital, 
Minn.,  class  of  1907. 

Recently  to  Mrs.  H.  Wolfe,  a  daughter.  Mrs. 
Wolfe  was  Miss  Baker,  graduate  of  Clara  Barton 
Hospital,  California. 


On  April  10,  1916,  at  Baltimore,  Md.,  to  Dr. 
and  Mrs.  Sidney  R.  Miller,  a  son,  Donald  Barker. 
Mrs.  Miller  was  Miss  E.  Wood  Miller,  graduate 
nurse  of  Johns  Hopkins  Hospital,  class  of  1909. 

On  May  2,  1916,  at  St.  Louis,  Mo.,  to  Dr. 
and  Mrs.  H.  P.  Graul,  a  son.  Mrs.  Graul  was 
Alice  Hafner,  graduate  nurse  of  the  Lutheran 
Hospital,  St.  Louis,  class  of  1910. 


Deaths 

On  May  24,  1916,  after  a  short  illness  Dr.  M. 
Delmar  Ritchie.  Dr.  Ritchie  was  on  the  .staff  of 
the  Columbia  Hospital,  Wilkinsburg  Pa.,  and 
one  of  the  most  prominent  surgeons  of  Pitts- 
burg, Pa. 

On  May  16,  at  Bufifalo,  N.  Y.,  Robina  A.  Pat- 
terson, graduate  nurse.  Death  was  due  to  cere- 
bral hemorrhage. 

On  May  14,  1916,  at  Lincoln,  Nebraska,  Sarah 
E.  Hurren,  superintendent  of  nurses  at  Lincoln 
Sanitarium,  graduate  nurse  of  Ann  Arbor  Hos- 
pital, Michigan. 

On  April  27,  at  SaltjLake  City,  Utah,  Gertrude 
Tobiason,  superintendent  of  the  Salt  Lake  Ma- 
ternity Hospital. 

On  May  4,  1916,  Elizabeth  Weisel,  a  nurse  at 
Westboro  State  Hospital,  Mass.  Miss  Weisel's 
death  followed  an  operation  for  goiter. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
•ubstitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA; 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meaL 
Children  in  proportion. 

Mi  3.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  anv  Physician  upon  request. 


Lack  of  Phosphates  in  the  Human  Body 

causes 

Nervous  Breakdown 

Phosphates  are  a  constituent  of  the  bodily  economy,  and  are  always 
present,  in  normal  health.  When  severe  headaches,  brain-fag,  insomnia, 
loss  of  memory,  nervousness,  and  similar  symptoms  assert  themselves,  it 
indicates  a  probable  depletion  of  the  phosphates. 

Horsford's  Acid  Phosphate  supplies  brain,  nerves  and  blood  with  the 
necessary  phosphates  in  a  convenient  form,  readily  assimilated.  It  acts  as  a 
nutrient  to  the  nerves,  stimulates  the  secretory  glands,  and  increases  mental 
and  physical  activities. 

Sufferers  from  mental  and  nervous  exhaustion  will  find  that 

Horsford's  Acid  Phosphate 

restores  the  phosphates  necessary  to  normal  conditions 

Sold  hy  Druggists.     Send  for  free  Booklet,  giving  valuable  information. 

Rumford  Chemical  Works  Providence,  R.  1. 
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Text-book  of  Anatomy  and  Physiology.  By  Eliza- 
beth R.  Bundy,  M.D.,  member  of  the  medical 
staff  of  the  Woman's  Hospital,  Philadelphia, 
Pa.  Fourth  Edition,  Revised  and  Enlarged. 
Price,  $1.75.  P.  Blakiston's  Son  &  Co.  Phila- 
delphia, Pa. 

In  the  fourth  edition  of  this  popular  work,  the 
original  purpose  of  the  author  to  provide  a  special 
text-book  of  Anatomy  still  remains  in  effect, 
since  only  by  means  of  a  knowledge  of  structure 
and  form  can  an  understanding  of  use  of  function 
be  reached.  The  book  is  beautifully  illustrated 
with  many  colored  prints;  the  text  is  clear  and 
interspersed  throughout  are  clinical  notes,  sur- 
gical and  obstetrical,  which  emphasize  the  value 
of  important  facts.  The  student  is  referred  to 
the  Glossary  for  the  meaning  of  unfamiliar  terms. 
The  book  also  meets  the  need  of  the  graduate 
nurse  for  reference  and  review. 


Handbook  of  Massage  for  Beginners.     By  L.  L. 
Despard,  Member  and  Examiner  Incorporated 
Society  of  Trained  Masseuses.     Published  by 
the  Joint  Committee  of  Henry  Frowde  and 
Hodder    and    Stoughton,    London.      (Oxford 
Medical  Publications.)    $2.00. 
This  very  practical  little  book  is  one  of  the 
large  number  of  publications  produced  by  war- 
time conditions,  the  writer  desiring  especially  to 
present  the  subject  of  massage  in  a  simple  man- 
ner for  the  benefit  of  those  who  have  the  care  of 
wounded  soldiers.    To  this  end  a  special  section 
of  the  book  deals  with  the  treatment  of  injuries 
resulting  from  bullet  and  shrapnel  wounds,  trau- 
matic neurasthenia,  and  frostbite;   this  instruc- 
tion being  based  on  notes  taken  at  a  military 
hospital.    As  a  manual  for  study  by  nurses  de- 
siring to  enter  Red  Cross  work,  this  volume  is 
therefore  of  exceptional  value.     Its  usefulness  is 
by  no  means  limited  to  such  readers,  however, 
for  it  covers  the  whole  field  of  massage,  although 
briefly,  and  will  serve  as  an  excellent  ready-refer- 
ence handbook  for  anyone  desiring  a  concise  and 
practical    presentation    of   the    subject.      Early 
chapters  deal  with  the  influence  of  massage  on 
the  various  systems  of  the  body,  classification 
and  description  of  massage  movements,  and  the 
giving  of  general  massage.    Later  sections  con- 
sider massage  for  sprains,  dislocations,  recent 


fractures,  and  stiff  joints;  paralysis;  delormities, 
such  as  spinal  curvature,  flat-foot,  and  wry-neck; 
diseases  of  the  circulatory  system,  including  vari- 
cose veins  and  milk-leg;  abdominal  affections,  as 
chronic  constipation  and  intestinal  catarrh;  con- 
stitutional diseases,  including  obesity;  functional 
diseases  of  the  nervous  system,  with  a  section  on 
insomnia;  and  diseases  of  obscure  origin,  espe- 
cially the  rheumatic  affections.  There  is  also  a 
chapter  on  lubricants,  fomentations,  and  ban- 
dages, and  the  subject  of  medical  electricity  and 
its  administration  is  dealt  with  at  considerable 
length.  There  are  many  excellent  illustrations, 
and  a  good  index  and  glossary. 

Elementary  Bacteriology  and  Protozoology.     For 
the  Use  of  Nurses.     By  Herbert  Fox,  M.D., 
Director  of  the  William  Pepper  Laboratory  of 
Clinical  Medicine  in  the  University  of  Penn- 
sylvania.    Second  Edition,  Revised  and  En- 
larged.    i2mo,  251  pages,  with  68  engravings 
and  5  colored  plates.    Cloth,  $1.75  ne/.    Lea  & 
Febiger,  Philadelphia  and  New  York,  19 16. 
This  work  is  designed  as  an  elementary  text- 
book of  Bacteriology  and  Protozoology  for  nurses 
and  for  beginners,  but  it  has  also  proven  a  useful 
book  to  the  general  practitioner.    Without  being 
technical,  it  gives  a  good  idea  of  the  nature  of 
micro-organisms,  and  then  discusses  with  more 
emphasis  the  ways  in  which  bacteria  pass  from 
one  individual  to  another,  how  they  enter  the 
body  and  act  when  once  within,  and  their  man- 
ner of  exit.    Such  general  information  concerning 
the  character  of  the  disease  process  has  been  in- 
cluded as  seemed  necessary  to  clarify  the  nature 
of  microbe  action.     In  other  words,  the  author 
has  endeavored  to  show  in  the  simplest  manner 
how  bacteria  produce  disease.    That  he  has  sue 
ceeded  is  shown  by  the  favor  with  which  the  first 
edition  was  received  and  by  the  urgent  demand 
for  a  new  edition. 

In  the  second  edition  much  has  been  added 
concerning  general  disinfection,  the  transmission 
of  infection,  especially  in  regard  to  those  diseases 
spread  by  insects,  and  the  peculiar  phenomena 
of  hypersusceptibility,  a  subject  which  becomes 
wider  in  its  significance  as  we  learn  more  about 
it.  Throughout  the  book  such  material  has  been 
included  as  was  necessary  to  bring  it  up  to  date. 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 
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1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
tow^ard  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling, 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  -with,  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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HOSPITAL  REVIEW 

is  a  maeazlne  of  practical  nursing  and  prosress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  Its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 
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IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  oraer  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 


COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  lOth 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  for  all  Original  Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief    reports   of   interesting   cases,   with    results    from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors   and    printers   will   greatly    appreciate  the 

courtesy  of  having  all  manuscript  typewritten:  or,  if  this 
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Book  Review — Continued 

First  Year  Nursing.  A  text-book  for  pupils  dur- 
ing their  first  year  of  hospital  work.  By  Min- 
nie Goodnow,  R.N.,  formerly  superintendent 
of  the  Woman's  Hospital,  Denver,  Directress 
of  Nurses  of  Milwaukee  County  Hospital, 
Superintendent  of  Bronson  Hospital,  Kala 
mazoo.  Second  Edition,  thoroughly  revised. 
i2mo  of  354  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1916. 
Cloth,  $1.50  net. 

When  Miss  Goodnow 's  book  first  appeared  it 
was  prophesied  that  it  would  take  its  place  among 
the  "best  sellers,"  and  it  has  borne  out  this  pre- 
diction. The  work  of  revision  has  been  elaborate 
and  painstaking.  The  latest  methods  in  nursing, 
in  so  far  as  they  concern  the  first-year  student, 
have  been  incorporated,  and  will  materially  aid 
the  nurse  in  her  studies.  A  number  of  new  illus- 
trations have  been  added  and  several  of  the  old 
ones  replaced  with  more  modern  photographs  and 
drawings.  There  is  no  doubt  but  that  this  new  edi- 
tion will  meet  with  an  even  more  cordial  reception 
than  its  predecessor. 

Free  Copies 

We  are  always  glad  to  send  sample  copies,  free 
of  charge.  If  you  have  a  friend  who  does  not 
subscribe  for  The  Trained  Nurse  and  Hos- 
pital Review,  you  can  help  us  by  sending  her 
name  and  address,  and  we  will  see  that  she 
receives  a  copy.  A  nurse  wrote  us  recently: 
"At  present  I  do  not  know  any  nurse  who  does 
not  take  The  Trained  Xi:rse,  but  I  speak  of 
it  whenever  I  have  an  opportunity."  So  even 
if  you  do  not  know  of  any  name  to  send  us,  you 
can  at  least  help  us  by  speaking  of  it  whenever 
you  have  an  opportunity. 


Clubs  and  Premiums 

We  make  most  attractive  clubbing  offers  to 
training  schools  and  Alumnae  Associations.  We 
give  valuable  premiums  for  neiv  subscribers.  If 
you  are  not  familiar  with  these,  write  us,  and 
we  will  send  you  full  particulars. 
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This  New  "Marvel"  Corset 

Gives    Surgical   Support  to  Thin   Women 

For  the  lean,  cadaverous  type,  with  hollows  in  inguinal  region ;  the  type  that 
suffers  from  prolapsed  ovaries  and  floating  kidney — most  difficult  to  relieve  by 
medical  treatment  or  by  the  usual  padding  system. 

Wonderlift  Corset  No.  557,  at  $5.00 

gives  an  entirely  new  supporting  service  different  from  and  superior  to  any  other 
device  for  providing  comfortable  and  permanent  hygienic  support  for  figures  of 


this  type. 


The  standing  figure  shows 
position  of  Wonderlift  Band- 
let  before  adjustment  (one 
side  of  corset-skirt  cut  away). 
The  Bandlet  conceals  the  ad- 
justing strap  which  carries  the 
supporting  pad,  except  at  its 
lower  margin  where  it  merges 
into  a  hose  supporter. 
The  upper  oval  shows  much 
the  same  thing  on  a  larger  scale. 
The  lower  oval  (looking  from 
inside  of  corset  outward)  shows 
the  adjusting  strap  which 
carries  the  pear-shaped,  grad- 
uated plush  pad,  which,  from 
this  view,  conceals  much  of 
the  semi-elastic  Bandlet. 
The  pads  lie  next  to  the  body, 
fill  up  the  hollow  spaces,  and 
are  lifted  and  supported  by 
lacing  up  the  Bandlet.  Thus 
the  angular  figure  is  rounded 
out,  and  grateful  support  is 
given. 

This  new  corset  already  has 
elicited  warm  praise  from 
many  physicians,  who  recog- 
nize it  as  a  needed  emd  wel- 
come help  in  relieving  difficult 
cases. 

Other  Models 

with  the  Wonderlift  Bandlet 
and  its  novel  uplifting  and 
supporting  service,  for  all  fig- 
ures.    Sizes  19  to  44 — 

$5,     $7.50,     $10 


DESCRIPTIVE  LITERATURE  MAILED  ON  REQUEST 

The  Nemo  HyKienic-Fashien  Institute,  120  East  16th  St.,  New  York  City 
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Historical  Facts 

Nurses  know  the  value  of  "Junket"  as  a  food 
for  the  sick  and  convalescent,  but  we  doubt  if 
many  know  the  history  of  the  word. 

Twenty  years  ago  "Junket"  was  an  almost 
unknown  word  in  this  country.  Some  of  us  re- 
member how  our  mothers  prepared  "Curds  and 
Whey"  or  "Slip"  from  new  milk  with  a  piece  of 
calf's  stomach  carefully  preserved  for  the  pur- 
pose. This  was  especially  done  in  English 
settlements,  for  in  Europe  the  dish  is  still  hardly 
known  outside  of  England  where  "Devonshire 
Junket"  has  long  been  relished  as  an  exquisite 
delicacy;  and  there  we  find  it  also  mentioned  in 
literature  by  Spenser: 

"And  beare  with  you  both  wine  and 
'Jundcates'  fit  and  bid  him  eat." 
By  Milton: 

"With  stories  told  of  many  a  feat 
how  faery  mab  the  Junkets  eat." 
While  later  Sir  Walter  Besant  says: 

"She  made  him  stand  by  and  help  make  a 
Junket  which  Devonshire  people  believe 
Cannot  be  made  outside  of  Dartmoor." 
Parties  would  make  excursions  or  picnics  from 
London  to  Devonshire  to  enjoy  their  Curds  and 
Whey  with  clotted  cream  heaped  on  the  top  of 
the  coagulated  milk.    "A  Junketing  Trip"  is  a 
well-known  expression,  yet,  but  few  people  know 
its  origin.     When  the  good  old  Londoners  went 
out  on  these  periodical  picnics  away  from  home 
they  were  apt  to  indulge  in  something  stronger 
than  Curds  and  Whey  and  the  word  "Junket- 
ing," therefore,  acquired  a  rather  disreputable 
meaning. 


Teach  the  Art  of  Many  Things 

The  "  Chase  Hospital  Doll"  is  constructed  with 
the  one  idea  in  mind  that  more  things  can  be 
taught  by  it  than  will  be  taught  by  the  use  of 
the  human  subject.  The  physical  formation  of 
this  "Hospital  Doll,"  and  its  many  appurten- 
ances, are  such  as  to  put  no  restriction  upon 
either  demonstration  or  practice;  thus  greatly 
facilitating  in  both  instruction  and  learning. 


Summer  Diarrhea  in  Infants 

Summer  diarrhea  is  almost  invariably  the 
result  of  improper  feeding.  The  fact  that  in- 
fants fed  on  Nestle's  Food  seldom  suffer  from 
diarrheal  disorders  is  most  significant. 

It  shows  conclusively  that  this  well-balanced 
nutrient,  derived  from  the  purest  of  cow's  milk 
and  carefully  selected  cereals  is  not  only  digested 
and  absorbed  with  no  undue  tax  on  the  digestive 
organs,  but  that  bacterial  contaminal  ion  is  so 
avoided  that  fermentative  and  putrefactive 
changes  are  practically  unknown. 


A  Delicious  Beverage 

Acidulated  drinks  are  refreshing,  especially  in 
warm  weather,  but  the  constant  use  of  lemons 
or  limes  is  apt  to  interfere  v/ith  the  regular  action 
of  the  bowels.  Horsford's  Acid  Phosphate,  with 
water  and  sugar  only,  makes  a  delicious  bever- 
age, which  allays  the  thirst,  aids  digestion  and 
benefits  the  whole  system.  It  relieves  the  lassi- 
tude so  common  in  midsummer,  and  exhaustion 
following  excessive  mental  or  physical  labor. 


Dimazon  Ointment  and  Powder 

A  writer  in  a  medical  journal  says:  "We  have 
applied  Dimazon  ointment  and  powder  in  many 
cases.  Dimazon  powder  showed  in  certain  cases 
excellent  results,  especially  in  a  patient  with 
ulcus  cruris  on  a  varicose  basis.  In  a  few  days 
a  thin  epithelial  cover  was  formed  on  the  ulcers, 
which  soon  led  to  a  definite  skin  formation.  The 
severe  staining  of  the  skin  as  well  as  the  linen 
does  not  occur,  owing  to  the  fact  that  Dimazon 
possesses  no  coloring  properties,  and  its  stains 
can  be  easily  removed  with  water  and  soap." 


Antiseptic  Aids 

Some  of  the  best  antiseptic  aids  to  the  main- 
tenance of  your  patients'  health  and  your  own 
are  Listerine,  the  standard  antiseptic  preparation; 
Listerine  Dermatic  Soap,  an  antiseptic  detergent ; 
Listerine  Tooth  Powder,  a  frictionary  dentifrice 
for  employment  in  conjunction  with  Listerine; 
Listerine  Talcum  Powder,  for  use  whenever  and 
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Medical  Aids  To  Personal  Charms 

While  it  is  not  possible  for  all  to  be  beauti- 
ful, it  is  possible,  and  easily  so,  to  remove 
blemishes  to  beauty,  such  as  superfluous  hair, 
moles,  nevi,  warts,  corns  and  other  benign 
growths. 

Abbott's  Depilatory  Powder  removes  su- 
perfluous hairs  quickly.  "Fuzzy  growths"  dis- 
appear as  if  by  magic  through  its  use.  Price 
per  ounce  bottle,  40  cents. 

Abbott's  Dermal  Caustic  destroys  moles, 
nevi  and  other  small,  vascular  benign  growths. 
Properly  applied  this  preparation  will  remove 
these  little  growths  without  scarring.  Price  per 
3-dram  glass-stoppered  bottle,  50  cents. 

Abbott's  Dermal  Solvent  is  a  simple  and 
effective  remedy  for  the  removal  of  corns  and 
warts.  Price  per  3-dram  glass-stoppered  bot- 
tle, 55  cents. 

Other  "Aids  to  Beauty"  are  Abbott's  Der- 
mal Antiseptic,  a  dusting  powder  of  great 
merit,  Abbott's  Saline  Laxative,  Borothyme 
"^  Tooth  Paste,  Borothyme  Liquid  Mouth  Wash, 
^  Abbott's  Dens  Masseur  for  toilet  of  the  gums 
and  Talbot's  Gum  Massage  Brush. 

Son:e  01  our -Beauty    Speaalties  ^Si:;^?/^ ^^^.S^l: 

THE   ABBOTT  LABORATORIES 

CHICAGO  — NEW  YORK 

Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


YOU  NEED  THIS   120 -PAGE  BOOK 

Johnson  &  Johnson's  new  Physicians'  Descriptive  Catalog  should 
be  in  the  hands  of  every  Nurse,  BECAUSE 

It  describes  material  important  to  every  physician 
and  surgeon  and  Nurse, 

Its  descriptions  are  reliable  andjits  illustrations 
accurate. 

It  is  an  authority  upon  surgical  material. 

It  is  published  by  the  largest  manufacturers  of  medic- 
inal plasters,  absorbent  cotton,  bandages  and  surgical 
supplies  in  the  world. 

It  is  edited  for  the  busy  physician  and  Nurse  by 
scientific  investigators. 

It  will  assist  the  medical  and  surgical  and  Nursing 
profession  in  making  their  selection  of  materials. 

Its  index  enables  the  user  to  find  any  subject  in 
which  he  is  interested  without  a  second's  delay. 


A  copy  will  be  sent  postpaid, 
on  request,  to  any  Nurse. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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REMEDIES  AND  APPLIANCES 


wherever    a    talcum     powder    is    required. 
Lambert  Pharmacal  Company,  Saint  Louis, 
U.  S.  A. 

How  Nurses  Help  Each  Other 

When  a  nurse,  from  her  personal  experience, 
finds  a  remedy  that  heals  and  prevents  chafing, 
scalding,  rashes,  skin  irritation,  and  is  an  almost 
infallible  remedy  for  bed  sores,  isn't  it  a  com- 
mendable act  to  tell  your  nurse  friends  of  your 
experience,  so  they  may  profit  by  it?  That  is 
why  Mrs.  T.  A.  Bacon,  a  graduate  nurse  of  Law- 
rence, Mass.,  wrote  the  following  letter.  She 
says:  "For  fifteen  years  in  my  work  as  a  nurse 
I  have  used  Sykes  Comfort  Powder  in  the  nursery 
and  sick  room,  with  excellent  results.  My 
mother  was  confined  to  her  bed  for  three  years, 
but  by  the  use  of  this  powder  she  never  had  a 
bed  sore.  In  all  my  work  with  the  nursery  and 
sick  room  for  skin  irritation  and  soreness  I  in- 
sist upon  the  use  of  Sykes  Comfort  Powder." 

Construction  of  the  Storm  Binder 

It  is  two  supporting  belts  in  one — a  body  part 
and  a  reinforcing  hand 
The  front  of  the  reinforcing  band  is  attached 
to  the  body  belt  in  the  median  line.  It  has  a 
relatively  non-elastic  portion  to  furnish  counter- 
pressure  to  the  dependent  viscera  and  firm  sup- 
port for  any  weakened  part  of  the  abdominal 
wall.  This  auxiliary  band  can  be  made  to  rein- 
force the  support  of  the  body  band,  and  by 
changing  its  shape  and  line  of  attachment  to  body 
band,  produce  additional  effects  as  needed  for 
abdominal  incisions,  hernia,  ptosis,  etc. 

The  Worthington  "Fairy"  Baby  Runabout 

All  babies  take  keen  delight  riding  in  the  smart 
little  ' '  Fairy ' '  runabouts.  Healthier  babies,  hap- 
pier mothers  and  longer  rides  are  insured  with  less 
fatigue  to  the  mothers  and  the  baby  than  could 
be  obtained  in  a  less  comfortable  and  easy  run- 
ning vehicle.  Comfortable  imported  India  reed 
body;  coil  springs;  reversible  handle;  ten-inch 
bicycle  ball-bearing  wheels  with  one-inch  cushion 
rubber  tires,  wired-on.    Weight,  sixteen  pounds. 

>h 
Lactacid  Therapy  is  Popular 

In  the  treatment  of  the  summer  diarrheas  and 
other  bowel  troubles,  more  and  more  physicians 
are  coming  to  lean  upon  the  cultures  of  the  Bul- 
garian bacillus.  It  seems  to  be  definitely  estab- 
lished that  the  bacillus  bulgaricus  is  one  of  the 
most  efficient  remedies  we  have  for  the  treatment 


of  infantile  diarrheas,  and  it  seems  to  be  equally 
efficacious  in  the  summer  intestinal  indigestion 
of  adults.  There  are  a  number  of  excellent  prepa- 
rations of  the  Bulgarian  bacillus  on  the  market, 
and  Galactenzyme  (Abbott)  deservedly  takes 
high  rank  among  them. 


Johnson  Educator  Products 

Educator  Crackers  are  the  all-food  crackers  of 
America.  There  is  a  kind  adapted  to  every  age 
and  every  occasion.  For  the  baby  there  is  the 
Food  Teething  Ring,  which  feeds  as  well  as 
strengthens  the  gums  and  jaws  and  develops  the 
teeth  that  are  almost  ready  to  push  through. 

The  Educator  Wafers,  Water  Crackers, 
and  Toasterettes,  together  with  the  new  won- 
derful line  of  Fancy  Educators  meet  all  demands. 
In  addition  to  the  crackers  and  foods,  this  com- 
pany is  also  a  pioneer  in  the  bran  and  cereal  line, 
giving  the  same  food  value  as  in  crackers.  A 
booklet,  illustrating  and  describing  all  of  the 
Educator  Products,  will  be  sent  on  request. 


Daggett  &  Ramsdell's  Gold  Cream 

Nurses  know  the  valuable  asset  of  soft,  smooth, 
velvety  hands.  With  the  constant  washing  and 
use  of  strong  antiseptics,  it  is  well-nigh  impossi- 
ble to  keep  them  in  good  condition  except  by 
using  Daggett  &  Ramsdell's  Perfect  Cold  Cream 
at  least  once  a  day. 

Anyone  who  has  ever  used  Daggett  &  Rams- 
dell's cream  will  agree  that  it  is  a  satisfactory 
toilet  cream  and  soothing  emollient.  Its  popu- 
larity has  grown  through  users  recommending 
it  to  their  friends. 


A  Good  Book  for  Nurses 

The  Descriptive  Catalogue  which  Johnson  & 
Johnson,  of  New  Brunswick,  N.  J.,  offer  to  send 
free  to  nurses,  contains  120  pages  of  terse  descrip- 
tions and  accurate  illustrations  of  the  products 
of  Johnson  &  Johnson  and  their  uses.  The  aim 
of  the  catalogue  is  to  assist  physicians  and  nurses 
in  making  their  selection  of  materials. 

The  nurse,  for  instance,  wants  information 
about  absorbent  cotton  and  gauze.  She  will  find 
a  dozen  pages  devoted  to  the  subject  with  an- 
swers to  every  question  which  may  arise  in  her 
mind.  Johnson  &  Johnson  are  not  only  manu- 
facturers, but  scientific  investigators.  This  cata- 
logue may  be  accepted  as  an  authority  upon  the 
subjects  it  covers. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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NURSES  OUTFITTING  ASS'N.,nc 

450  FIFTH  AVE.  at  40th  ST..  NEW  YORK 


READY  TO   WEAR 

Colored  Uniforms 

from  $1 .75 
White  Uniforms 

from  $2.35 
Caps  from        .15 

Collars  from  .12}^ 

Cufs,  Aprons,  Bibs, 
Surgical  Gowns 
ALSO  MADE  TO  ORDER 
Send  for  Catalogue  A.J. 
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Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.        33^5  E.  South  Water  St. 
New  York  Chicago 
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Body  Covered 
With  Hives 

Baby  Suffered  Tortures.  Healed  by 


Here  is  proof  and  baby's  picture 

"  I  am  sending  you  a  picture  of  my 
little  girl,  Eleanore,  who  was  cured  of 
a  very  bad  case  of  hives  by  the  use  of 
Comfort  Powder.  Her  little  body  was 
completely  covered  and 
she  suffered  tortures. 
She  could  not  sleep  and 
lost  her  appetite.  We 
had  tried  different  pow- 
ders without  benefit. 
Finally  we  tried  Sykes'  Comfort  Pow- 
der, using  it  freely  and  she  was  soon 
entirely  well  again,  and  her  skin  healthy 
and  entirely  free  from  all  irritation." 
— Mrs.  H.  Brown,  Auburn,  N.  Y, 

Not  a  plain  talcum 
powder,  but  a  highly 
medicated  preparation 
unequalled  for  nurs- 
ery and  sickroom  uses, 
to  heal  and  prevent 
chafing,  itching,  scald- 
ing, eczema,  infants' 
scaldhead,  prickly 
heat,  rashes,  hives, 
bed-sores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used   after  bathing 
children  it    keeps  the  skin  healthy   and 
free  from  soreness. 

At  Drug  and  Department  Stores,  2Sc. 
A  Trial  Box  Will  Be  Sent  To  Any  Nurse  FREE 

THE  COMFORT  POWDER  CO. ,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 


Nose  and  Throat  Diseases 

Nose  and  throat  diseases  so  often  lead  to 
graver  ailments  that  they  should  be  arrested  and 
controlled  at  the  earliest  possible  moment.  For- 
tunately in  Sabalol  Spray  the  painstaking  physi- 
cian has  a  means  of  overcoming  naso-pharyngeal 
affections  that  he  can  rely  upon  implicitly.  Ap- 
ply to  the  mucous  membrane  of  the  nose  and 
throat  by  a  suitable  atomizer  or  on  cotton  pled- 
gets; this  soothing  antiseptic  oil  allays  inflam- 
mation and  by  promoting  functional  activity  of 
the  tissues  substantially  increases  resistance  to 
germ  attack.  Thus  Sabalol  Spray  enables  the 
practitioner  not  only  to  overcome  the  local  con- 
dition, but  also  to  prevent  the  development  of 
other  infections. 


Heart  Diseases 

In  no  class  of  diseases  is  the  tonic  effect  of 
Bovinine  so  rapidly  appreciated  as  in  cardiac 
diseases;  it  amply  supplies  normal  tone  to  the 
weakened  muscular  structures  and  by  stimulating 
the  general  nutrition,  rapidly  assures  a  normal 
circulation.  Unlike  most  tonics  or  foods,  it  does 
not  raise  the  blood  pressure  above  normal,  but 
will,  where  the  pressure  is  below  normal,  rapidly 
bring  it  up  to  its  standard,  and  is  entirely  free 
from  any  deleterious  effect.  It  is  indicated  in 
this  class  of  diseases  at  all  ages. 

No  Necessity  of  Odor  from  Perspiration 

We  all  realize  that  to  be  healthy  one  must 
perspire.  But  there  is  no  longer  any  trouble 
about  keeping  free  from  the  more  or  less  offensive 
odor  of  perspiration. 

A  number  of  years  ago  a  preparation  called 
"Mum"  was  put  on  the  market,  which  does  its 
work  so  easily  and  effectively  that  there  is  hardly 
a  well-known  dealer  of  toilet  goods  in  the  United 
States  who  does  not  handle  it. 

It  is  a  simple  white  cream,  absolutely  harmless 
and  odorless,  docs  not  clog  the  pores,  but  simply 
neutralizes  the  odors. 


Delicacies  for  the  Sick 

In  preparing  Horlick's  Malted  Milk,  sufficient 
of  the  powder  should  be  used  to  bring  out  its 
distinctive  body  and  flavor.  About  two  heaping 
tablespoonfuls  should  be  dissolved  in  the  ordi- 
nary cup  or  glass  of  water.  The  powder  is  first 
made  into  a  thin,  uniform  paste  with  a  little  warm 
water,  and  then  stirred  briskly  while  the  addi- 
tional water  is  added,  resulting  in  a  perfect 
solution. 
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STUDY  your  Patient's  Comfort  and  Your  Own  Convenience 
by  insisting  on  the  Meinecke  "Perfection"  Combined  Bed 
and  Douche  Pan.  It  is  shaped  to  fit  the  body,  and  there  is  no 
uncomfortable  pressure  on  the  end  of  the  spine.  The  wide 
open  end  makes  it  easily  emptied  and  cleansed,  while  its  large 
capacity  also  enables  it  to  be  used  as  a  Douche  Pan  as  well 

as  a  Bed  Pan.  The  "Per- 
fection" is  the  best  Bed 
Pan  for  General, Materni- 
ty, or  Contagious  Cases. 
Nurses  can  get  the 
"Perfection"  from  al- 
most any  Drug  Store,  or 
we  will  send  it  Express 
Prepaid  East  of  the 
Mississippi    and    North 

Patented  June  5,  1900  .nd  M.y  4.  1909  q£    TeUUeSSeC   aud    North 

Carolina  at  the  prices  mentioned  below.  West  of  the  Miss- 
issippi, and  South  of  Kentucky  and  Virginia,  add  50  cents  to 
prices  of  Adult's  Size  and  25  cents  to  prices  of  Small  Size, 
for  additional  Express  charges. 
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.  OTTO   R.    EICHEL,    M.D. 
Secretarj-,  State  Department  of  Health,  Xew  York 


THE  rapid  development  in  recent  years  of 
modern  sanitary  actiNities  has  brought 
the  public  health  nurse  to  the  front  as  a  very 
important  agency.  In  the  control  and  pre- 
vention of  tuberculosis  she  may  be  regarded 
as  the  most  important  single  agency  with 
the  exception  of  the  hospital  itself.  This  is 
true  even  though  the  disease  presents  so 
large  a  problem  that  almost  every  private 
and  public  organization  concerned  with  the 
physical  welfare  of  the  people  is  either 
directly  or  indirectly  a  cooperating  agency 
in  its  control. 

A  valuable  advance  in  the  campaign 
against  the  disease  is  the  employment  of 
county  nurses.  Section  47  of  the  New  York 
State  County  Law  gives  the  boards  of  man- 
agers of  county  tuberculosis  hsopitals  '^au- 
thority  to  employ  a  county  nurse  or  nurses  for 
the  discovery  of  tuberculosis  cases  and  for  the 
visitation  of  such  cases  and  of  patients  dis- 
cnarged  from  the  hospital  and  for  such  other 
duties  as  may  seem  appropriate;  and  may 
cause  to  be  examined  by  the  superintendent  or 
one  of  his  medical  staff  suspected  cases  of 
tubercidosis  reported  to  it  by  the  county  nurse 
or  nurses  or  by  physicians,  teachers,  em- 
ployers, heads  of  families,  or  others  and  to 
take  such  other  steps  for  the  care,  treatment 
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and  prevention  of  tubercidosis  as  it  may  from 
time  to  time  deem  unse.^''  Although  several 
counties  have  availed  themselves  of  this 
opportunity  by  appointing  nurses,  event- 
ually every  county  should  have  one  or  more 
nurses  thus  employed. 

ObWously,  these  workers  have  before 
them  a  task  of  large  dimensions,  with  op- 
portunities for  the  accomplishment  of  defin- 
ite and  constructive  results,  worthy  of  the 
application  of  the  highest  degree  of  training, 
intelligence  and  skill. 

The  work  should  be  conducted  with  the 
following  specific  objects  constantly  in  view: 

Examination  and  Diagnosis 

1.  To  secure  as  soon  as  possible  the  exam- 
ination by  competent  physicians  of  all  per- 
sons suspected  of  haxing  tuberculosis. 

2.  To  secure  the  examination  of  the 
sputum  of  persons  who  have  had  a  cough 
for  a  month  or  more. 

3.  To  secure  the  examination  by  compe- 
tent physicians  of  all  persons  who  have  been 
exposed  to  a  known  infectious  case  of  tuber- 
culosis (in  the  examination  of  children  a 
diagnosis  of  tuberculosis  should  be  made 
preferably  in  accordance  with  the  method 
approved  by  the  National  Association  for 
the^Study  and  Prevention  of  Tuberculosis). 


64 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Isolation  and  Treatment 
To  secure  sanatorium  or  hospital  treat- 
ment for  all  cases  of  tuberculosis: 

1.  Early  cases  to  receive  treatment  for 
cure  and  education. 

2.  Advanced  cases  to  have  adequate  su- 
pervision and  proper  care.  (Both  types  of 
cases  to  be  under  supervision  in  sanatoriums 
and  hospitals  or  by  nurses,  health  officers, 
or  physicians  so  long  as  they  are  discharg- 
ing tubercle  bacilli.) 

The  well-qualified  nurse  should  begin  with 
at  least  a  general  knowledge  of  the  nature  of 
the  disease,  its  modes  of  invading  the  human 
body,  the  usual  means  by  which  it  is  spread, 
and  the  measures  regarded  as  essential  in 
its  treatment  and  control. 

The  nurse  should  not  overlook  the  funda- 
mental purpose  for  which  she  is  appointed, 
even  if  from  time  to  time  she  must  tem- 
porarily devote  herself  to  other  public  health 
work.  The  danger  of  permitting  her  activ- 
ities to  become  routine  will  be  ever  present. 
Forms  and  procedures  are  necessary  in  the 
technic  of  almost  any  work — -they  are 
part  of  the  machinery  with  which  results  are 
accomplished — but  they  must  not  be  con- 
fused with  results  themselves.  It  is  neces- 
sary and  excellent  to  have  a  complete  record 
of  all  diagnosed  cases,  including  those  under 
medical  observation,  and  of  all  patients  re- 
turned from  hospitals  and  sanatoriums,  but 
it  is  equally  essential  to  secure  the  entrance 
to  the  hospital  of  all  accepted  patients,  tD 
keep  suspected  cases  under  observation  un- 
til they  are  discharged  as  "no  cases"  and 
to  continue  supervision  of  proven  cases 
either  by  personal  visitations  or  in  coopera- 
tion with  health  officers  and  physicians. 

Further,  the  general  social  service  work 
incidental  to  the  searching  out  and  super- 
vision of  tuberculous  patients,  although  it 
should  be  developed,  must  be  kept  subsi- 
diary to  the  main  object  of  achievement. 
For  example,  adequate  material  relief  with- 
out effective  isolation  or  oversight  of  the 
patient  is  essentially  inefficient. 


As  a  first  step  subsequent  to  her  employ- 
ment, the  county  nurse  or  welfare  agent  may 
prepare  a  program  which  should  be  under- 
stood and  approved  by  those  who  will  have 
general  direction  of  her  work.  This  pro- 
gram will  naturally  be  based  upon  the 
definite  requirement  of  the  law  which  states 
that  her  duties  shall  be  to  discover  and  visit 
tuberculosis  cases  and  patients  discharged 
from  the  hospital,  and  take  such  other  steps 
for  the  care,  treatment  and  prevention  of 
the  disease  as  may  be  wise. 

The  preliminary  work  should,  if  possible, 
consist  of  a  survey  or  study  of  the  special 
factors  which  relate  to  the  disease  in  the 
community — including  a  tabulation  of  the 
actual  number  of  reported  cases,  the  num- 
ber of  deaths,  indication  of  the  numerical 
ratio  between  the  reported  cases  and  deaths, 
institutional  and  other  facihties,  the  atti- 
tude of  the  physicians  and  cooperating  pub- 
lic health  agencies,  any  systematic  work 
already  undertaken  or  proposed,  the  en- 
forcement by  local  health  officers  of  the 
tuberculosis  law,  and  any  special  condi- 
tions which  may  affect  the  entire  local 
situation. 

This  survey  will  proN-ide  exact  informa- 
tion for  use  as  a  basis  for  her  subsequent 
operations. 

It  may  be  found  that  the  number  of 
deaths  equals  or  exceeds  the  number  of 
reported  cases,  or  the  number  of  reported 
cases  and  deaths  may  be  exceptionally  small 
as  compared  with  the  size  and  character  of 
the  community.  As  it  is  well  known  that 
there  are  at  least  five  active  cases  of  tuber- 
culosis for  each  death  from  the  disease — it 
should  be  at  once  apparent  that  there  must 
necessarily  be  a  large  number  of  concealed 
or  unreported  cases  present. 

The  nurse's  next  step  would  be  visitation 
of  reported  cases  to  ascertain  their  general 
status  and  the  presence  of  unreported  cases 
in  the  same  families,  and  to  bring  about,  so 
far  as  possible,  the  admittance  to  hospitals 
of  the  known  cases.    This  should  be  under- 
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taken,  so  far  as  practicable,  in  cooperation 
with  the  physicians  and  health  officers.  One 
clue  will  lead  to  another,  and  eventually 
systematic  efforts  will  result  in  the  discovery 
of  the  major  part  of  the  active  cases  of  the 
disease. 

Naturally,  successful  w^ork  along  these 
Unes  presupposes  on  the  part  of  the  nurse 
tact,  diligence,  patience  and  skill.  She 
must  repeatedly  overcome  the  human  ele- 
ments of  ignorance,  prejudice  and  opposi- 
tion, both  from  patients  and  others  who  may 
misunderstand  her  purpose.  The  persever- 
ing nurse  who  aggressively  labors  to  unearth 
and  provide  for  all  the  cases  of  tuberculosis 
in  the  community,  will  ine\itably  find  the 
hospital  facilities  for  their  care  inadequate. 
Tuberculosis  is  largely  a  disease  of  poverty, 
and  where  poverty  is  found,  there  also  are 
the  complicated  economic  problems  which 
are  underlying  causes  of  the  disease  itself. 

Therefore  ver\'  often  her  success  with  any 
given  patient  or  his  family  will  depend  more 
upon  good  social  management  than  any- 
thing else.  This  may  present  the  only  diffi- 
cult problem  in  the  home.  Although  the 
nurse  may  teach  sanitation  to  the  family, 
under  such  circumstances  she  may  find  it 
necessary  also  to  enlist  the  ad\ice  or  assist- 
ance of  some  responsible  charitable  agency. 
The  agency  may  be  the  county  superin- 
tendent of  the  poor,  overseer  of  the  poor, 
county  agent  for  dependent  children,  local 
branch  or  committee  of  the  State  Charities 
Aid  Association,  philanthropic  citizens, 
charity  organization  society,  local  or  State 


health  authorities,  a  free  dispensary  or  some 
other  institution. 

In  a  community  with  very  limited  insti- 
tutional facilities,  and  authorities  either 
uninformed  or  indifferent  as  to  their  tuber- 
culosis problem,  the  nurse  becomes  also  a 
publicity  agent  and  constructive  builder. 
She  must  assist  in  awakening  public  opinion 
and  in  stimulating  such  opinion  to  concrete 
action — especially  adequate  hospital  pro- 
vision. This  especially  may  be  the  legiti- 
mate direction  for  her  activities  if  she  is 
employed  by  the  board  of  super\isors  of  a 
county  which  has  no  tuberculosis  hospital. 

In  a  county  which  has  a  hospital,  her 
chief  line  of  activity  will  be  the  finding  of 
concealed  or  unsupervised  cases,  the  promo- 
tion of  their  registration,  the  maintenance 
of  sanitary  oversight  of  them,  and  the 
visitation  of  discharged  patients.  The 
nurse  will  then  be  attached  to  the  hospital, 
which  should  become  the  center  of  the  tu- 
berculosis campaign  of  the  county. 

In  no  instance,  should  the  county  nurse 
act  as  an  office  worker  or  a  member  of  the 
hospital's  indoor  staff.  Nor  is  she  justified 
in  devoting  considerable  attention  to  general 
public  health  work  except  in  time  of  crisis 
or  emergency.  She  is  unqualifiedly  an  out- 
side worker  whose  field  of  best  endeavor  is 
among  the  people  themselves;  and  without 
question  it  is  her  legal  obligation,  and  that 
of  those  who  direct  her  work,  to  confine  it 
to  persistent  and  constructive  efforts  for  the 
care,  treatment  and  prevention  of  tuber- 
culosis. 


A  plan  for  supplying  emergency  nurses  for 
Belgian  soldiers  has  been  launched  by  Dr. 
Jacobs  in  London.  He  purposes  to  take  in 
for  a  two  months'  course  young  Belgian 
women,  now  refugees  in  England  or  unem- 


ployed, and  give  them  j^ractical  teaching  in 
the  wards  of  King  Albert's  Hospital  in  Lon- 
don and  send  them  with  Belgian  doctors  and 
equipment  to  help  care  for  wounded  Belgian 
soldiers  wherever  they  may  be  needed. 
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REPORTED   BY   FRIEDA   LOUISE    MARTINI,    R.N.,   A.M. 


RECENTLY  I  had  the  pleasure  of  hear- 
ing Miss  Alma  Foerster,  a  Red  Cross 
nurse,  tell  of  her  experience  in  the  war  zone. 
To  call  her  report  interesting  would  put  it 
mildly,  for  Miss  Foerster  is  gifted  with  a 
keen  sense  of  humor,  rare  powers  of  obser- 
vation, and  a  very  retentive  memory. 

"Our  Red  Cross  ship  left  New  York  Sept. 
13,  1914,"  the  speaker  said;  "a  busy,  happy 
life  began  for  us,  once  we  were  aboard.  Our 
rnedical  staff  conducted  review  classes  in 
physiology,  hygiene,  first  aid,  anesthetics 
and  the  metric  system.  We  were  asked  to 
refrain  from  cards  and  dancing,  amusemients 
too  worldly  for  those  who  would  soon  have 
to  face  such  fearful  suffering.  A  prayer- 
meeting  was  held  every  night,  and  the  rule: 
Lights  out  at  ten  was  rigidly  observed. 

"We  landed  in  England  Sept.  24,  in  the 
quaint  old  town  of  Falmouth,  and  were 
kindly  received  by  the  citizens,  who  invited 
us  to  tea  and  took  us  sight-seeing.  From 
here  we  made  side  trips,  visiting  beautiful 
old  castles  and  church-yards. 

"From  Falmouth  we  took  a  trip  to  Lon- 
don, passing  through  wonderful  green  coun- 
try, enjoying  the  sight  of  interesting  old 
buildings  and  bewitching  scenery.  The 
grass  in  England  seems  so  much  fresher  than 
here.  We  spent  several  hours  sight-seeing 
in  London;  the  five  minutes  we  could  spend 
in  the  Poets'  Corner  of  Westminster  Abbey 
seemed  far  too  short. 

"At  noon  we  left  for  Dundee;  upon  our 
arrival  there  at  night,  instead  of  being  al- 
lowed to  retire,  our  company,  led  by  Miss 
Hay,  had  to  march  in  a  body  to  the  Police 
Station  and  scramble  for  our  passports. 

"When  leaving  Falmouth,  our  last  fare- 
wells had  been  said  to  the  nurses  bound  for 
France,  Austria  and  other  parts  of  the  war 
zone,  and  our  Russian  'Hospital  Units  H. 


&  C,  as  we  had  been  christened,  left  for 
Gotenburg,  whence  we  took  the  jtrain  for 
Stockholm.  Our  party  consisted  of  six  doc- 
tors and  twenty-five  nurses,  under  Miss 
Hay's  superintendence.  All  of  us  enjoyed 
the  fine  scenery,  which  resembled  the  Cana- 
dian Rockies. 

"After  a  few  interesting  days  spent  in  the 
Swedish  capital,  we  boarded  a  tiny  boat  to 
Finland.  With  a  crowded  ship  and  a  rough 
voyage,  we  were  assigned  to  the  dining-room 
as  our  sleeping  apartment,  an  amusing  nov- 
elty to  most  of  us.  We  certainly  enjoyed 
the  fun  of '  roughing  it. '  In  place  of  berths 
we  had  to  lie  on  a  narrow,  circular  bench 
around  the  dining-room,  a  rather  precarious 
couch.  We  hardly  dared  drop  off  to  sleep, 
fearing  we  would  fall  to  the  floor  or  land 
with  a  bounce  against  the  wall.  One  of  our 
number  awoke  with  a  jerk  to  find  herself 
lying  under  the  dining-room  table.  When 
the  trip  became  smoother,  we  hoped  we'd 
enjoy  a  few  hours  of  sleep,  but  alas!  the 
trays  on  the  buffet  made  the  most  unearthly 
racket.  One  energetic  nurse  got  up  to  stop 
the  noise,  when  suddenly  the  boat  gave  a 
jerk — the  nurse  in  fright  reached  hold  of  a 
pole  and  then  went  around  and  around  it 
in  her  night-robe,  like  a  winged  goddess  of 
night.  It  was  a  sight  worth  remembering. 
Upon  landing  in  Fauma,  Finland,  we  were 
graciously  received  by  the  Finlanders,  who 
prepared  a  sumptuous  banquet  for  us  in  the 
town-hall.  Next  we  traveled  by  steam  to 
Petrograd.  Passing  a  railroad  station  in  the 
evening,  we  heard  beautiful  singing  which 
proved  to  be  a  men's  chorus,  arranged  in  our 
honor.  When  our  train  came  to  a  stand- 
still, we  found  that  kind  hands  had  prepared 
sandwiches,  tea  and  cake  for  our  refresh- 
ment. Such  thoughtfulness  certainly  was 
pleasing.     Upon  our  arrival  in  Petrograd, 
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we  were  conducted  to  the  Czar's  waiting- 
room,  where  a  Russian  count  bade  us  wel- 
come. Addressing  Miss  Hay,  he  told  of  the 
kindness  Uncle  Sam  had  shown  Russia 
twenty-five  (25)  years  ago,  when  our  coun- 
try had  sent  over  a  shipload  of  flour.  Then 
we  were  taken  to  the  Kaufmanskia  Hospi- 
tal, where  we  lived  three  weeks  in  comfort- 
able rooms  and  enjoyed  ver>^  tempting 
meals.  Here  we  spent  many  pleasant  hours 
sight-seeing  and  made  progress  learning  the 
Russian  language.  The  Princess  Cataka- 
zina,  a  grand-daughter  of  General  Grant, 
entertained  us  graciously.  The  American 
colony  also  entertained  us  at  teas,  sight- 
seeing trips,  etc.  One  morning  we  received 
a  courteous  invitation  from  the  Dowager 
Empress,  head  of  the  Russian  Red  Cross, 
to  visit  her.  Clad  in  our  American  Red 
Cross  uniforms  and  caps,  instead  of  court 
gowns,  we  arrived  in  her  elegant  reception 
hall.  The  empress  shook  hands  with  us, 
asked  many  questions  about  our  trip  and 
thanked  us  for  coming  to  nurse  her  country- 
men. 

"  After  this  pleasant  and  long-remembered 
visit  to  the  metropohs,  we  were  anxious  to 
get  to  work.  Our  train,  bound  for  Kief, 
went  on  freight-train  schedule  and  consisted 
of  nineteen  cars,  two  for  doctors  and  nurses 
(five  Russian  nurses  accompanied  us  as  in- 
terpreters), two  cars  of  orderUes,  and  the 
rest  holding  our  equipment  for  the  four 
hundred-bed  hospital  we  would  soon  occupy. 

"  Kief,  a  city  of  600,000,  Ues  in  a  beautiful 
hilly  country,  near  the  Dniper  River,  and  is 
the  oldest  town  in  Russia,  Christianity  hav- 
ing been  first  taught  here.  Nearby  is  the 
famous  Lavra  Monastery,  famous  for  its 
catacombs.  In  Kief  there  are  twenty  street- 
car fines;  strange  to  say,  no  standing  is  per- 
mitted in  these  cars;  they  allow  only  sitting 
room;  naturally,  the  platforms  are  always 
crowded. 

"Our  hospital  was  twenty  minutes  from 
the  heart  of  the  city  and  stood  on  an  ele- 
vation.   Before  the  war,  the  building  had 


serv^ed  a  very  different  purpose — it  had  been 
a  Polytechnic  Institute,  and  great  resource- 
fulness was  needed  to  make  a  hospital  of  it. 
In  some  respects,  however,  the  building  was 
ideally  fitted  for  our  needs.  The  large,  light 
rooms  were  conducive  to  good  cheer  and 
rapid  convalescence.  On  the  first  floor  was 
the  office,  drug-room  and  dining-room;  on 
the  second,  the  operating-room  and  wards, 
containing  fifty  beds  each.  For  the  pa- 
tients' beds,  we  had  to  stretch  canvas  over 
iron  framework  and  on  this  canvas  we 
placed  our  mattresses,  stuffed  with  dried 
grass.  We  transformed  the  clothes  closets 
into  medicine  cupboards  and  exerted  all  our 
ingenuity  to  adapt  the  means  at  hand  into 
hospital  fixtures.  Here  again  Miss  Hay 
showed  her  wonderful  resourcefulness,  al- 
ways finding  ways  of  solving  our  difficulties. 

"Our  patients  were  big,  stalwart  peasant 
boys,  averaging  from  twenty-one  to  twenty- 
five  years  of  age.  They  were  thankful  for 
the  least  kindness  and  could  stand  any 
amount  of  pain.  A  favorite  expression  with 
them  was:  'Nitchvo!'  meaning:  'It's 
nothing  I '  Both  patients  and  nurses  learned 
many  little  Russian  and  English  phrases. 
One  patient  begged  so  long  for  an  English- 
Russian  dictionary  that  we  got  him  one, 
after  which  he  tried  to  express  all  his  wants 
in  English. 

"A  general,  visiting  the  hospital,  asked 
one  of  the  patients  how  he  succeeded  in 
making  the  nurses  understand  his  wants. 
'We  don't  need  to  speak,'  was  the  reply, 
'the  nurses  do  all  that  we  soldiers  need!' 
On  the  whole,  they  were  a  cheerful  lot  of 
men.  Most  of  them  could  read  and  write. 
Only  when  their  hands  were  wounded  would 
a  Russian  sister  have  to  write  their  letters. 

"We  had  more  shrapnel  wounds  than  any 
other  kind  to  treat;  many  of  our  patients 
had  three  or  four  wounds,  all  of  which  had 
to  be  dressed  daily.  A  dental  laboratory 
was  connected  with  the  hospital;  often 
patients  would  be  brought  in  with  parts  of 
their  face  shot  away.    Our  dentist  had  to 
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make  plates  and  artificial  teeth  so  that  the 
wounded  could  at  least  eat  soft  food.  One 
old  Cossack,  who  had  been  in  three  wars, 
begged  the  head  doctor  for  a  set  of  teeth 
like  those  the  others  were  getting.  The  old 
man's  wish  was  granted,  but  to  our  great 
amusement  he  persistently  took  out  his  set 
of  teeth  at  meal-time. 

"The  reputation  of  our  hospital  had 
actually  gone  to  the  front;  the  wounded 
would  change  the  chalk-mark  on  their 
sleeves  which  told  whether  they  were  to  go 
to  the  American  Hospital  or  some  other 
one. 

"We  frequently  noticed  what  beautiful 
voices  the  Russians  had.  The  soldiers 
would  gather  in  the  courts  and  sing  one 
favorite  tune  after  another.  They  were  also 
fond  of  odd,  fantastic  folk-dances.  The 
Cossacks  had  a  quaint  dance — they  would 
sit  in  a  peculiar  squatting  position  and  then 
suddenly  take  their  feet  out  from  under 
them,  rising  to  a  standing  position.  These 
Cossacks,  while  the  fiercest  of  fighters,  were 
gentle  and  appreciative.  Their  uniform  is 
striking;  they  wear  a  silver  dagger,  studded 
with  stones.  We  were  sometimes  amused 
by  their  naive  vanity;  in  restaurants  they 
would  walk  around  the  room  several  times 
before  taking  a  seat,  to  make  sure  every  one 
had  noticed  them. 

"Our  patients  impressed  us  as  being  very 
religious.  In  every  room  in  our  hospital 
there  hung  an  'icon,'  a  picture  of  Christ  or 
the  Holy  Family,  usually  an  oil  painting. 
Every  room  was  blessed  by  the  priest  before 
we  could  occupy  it.  On  the  wide  staircase 
between  the  second  and  third  floor  stood  an 
altar,  and  here  services  were  held  for  the 
soldiers  on  holy  days. 

"We  had  often  been  told  the  Czar  would 
come  to  see  us,  and  one  day  he  actually 
did  come  to  the  city  and  we  were  asked  to 
meet  him  at  the  station.  His  Imperial 
Highness  arrived  an  hour  and  a  half  later 
than  the  time  agreed  upon,  and  apologized 
to  Miss  Hay  for  his  tardiness  in  a  most 


courteous  manner.  Then  he  shook  hands 
with  us  and  thanked  us  for  coming  to  nurse 
his  soldiers.  This  was  the  last  event  of 
importance  for  us  at  Kief,  for  soon  after  we 
left  the  city.  On  the  whole,  the  journey 
home  through  the  Balkan  states  was  equally 
interesting  and  vea^  eventful.  At  Odessa 
we  saw  the  Black  Sea,  and  one  of  our  num- 
ber insisted  upon  bathing  in  its  waters. 

"At  Bucharest,  Roumania,  we  bought  a 
number  of  interesting  curios.  In  this  city, 
Mr.  Vopica,  the  United  States  Minister, 
welcomed  us  very  cordially  and  made  ar- 
rangements for  a  lunch  at  the  legation.  It 
was  certainly  pleasant  to  have  a  Chicago 
man  look  after  our  interests  in  such  a  capa- 
ble way. 

"In  Bulgaria  we  took  leave  of  Miss  Hay 
who  had  agreed  to  start  a  Nurses'  Training 
School  at  the  special  request  of  the  queen. 
The  queen  had  expressed  her  desire  to  meet 
us  in  her  private  library;  here  she  conversed 
with  us  in  a  kindly,  interested  way  and 
gave  us  an  autographed  photo  of  herself  and 
some  confectionery  as  parting  gifts. 

"Next  we  went  to  Nish  and  Belgrade, 
where  we  saw  terrible  poverty  and  ragged 
uniforms.  Beautiful  Belgrade  had  been 
bombarded,  many  of  the  houses  were  torn 
down  and  the  streets  almost  deserted.  The 
search-Hghts  would  be  turned  on  us  at  night 
and  we  actually  took  our  lives  in  our  hands 
when  we  went  downtown;  cannonading 
would  often  be  heard.  As  the  typhus  epi- 
demic was  over,  the  American  Red  Cross 
had  recalled  all  her  units  and  so  our  stay 
in  Servia  was  shortened.  We  enjoyed  the 
rare  privilege  of  seeing  Athens  and  visiting 
the  Acropolis.  From  Piraeus,  the  port  of 
Athens,  we  took  a  neutral  ship  for  America. 
Passing  through  the  Strait  of  Gibraltar,  we 
were  delayed  only  two  hours  while  our  pas- 
senger list  was  looked  over.  Our  trip  was 
smooth.  And  never  did  the  Statue  of 
Liberty  look  better  than  when  we  caught 
our  first  glimpse  of  New  York  Harbor,  Au- 
gust 24,  1915." 


K\)t  ^f)iloSopf)p  of  iSurSing 

PHILIP   GETSON,    M.D. 

Assistant  Xeurologist  to  the  Mt.  Sinai  and  Northwestern 

General  Ilnspita!-,  Philadel[)hia,  Pa. 

'Sie  flechtcn  und  wcbcn  Ilimmlischc  Rosen  ins  irdische  Lebeny  * — Schiller 


FROM  time  immemorial,  throughout  the 
social  evolution,  woman  has  been  always 
inclined  toward  the  "humane"  aspect  of 
life.  Whether  with  hunting  bands  in  barren 
desert,  with  fighting  clans  in  high  moun- 
tain, with  ancient  tribes  in  vast  wnlderness 
or  warring  nations  in  modern  civilization, 
we  find  her  always  shrouded  in  kindness, 
playing  the  charitable  role  in  the  drama  of 
human  entity.  She  bears  the  embryo,  she 
nurtures  the  infant,  she  teaches  the  young, 
she  feeds  the  hungry,  she  cares  for  the  sick. 
Whether  in  the  home,  school,  hospital  or 
street,  compassion,  mercy,  pity,  consolation 
are  her  natural  tendencies,  a  part  of  her 
being,  her  soul;  the  eternal  trend  which  she 
cannot  resist  must  follow. 

But  natural  inclinations  cannot  always 
be  followed.  Potential  features  must  also 
have  favorable  environments  for  develop- 
ment. Animal  existence,  in  general  and 
human  in  particular,  is  a  constant  struggle. 
The  world  is  a  long  battlefield  where  the 
strongest  conquer,  the  fittest  survive.  The 
living  being,  in  order  to  live,  must  continu- 
ously accommodate  itself  to  surroundings 
often  unfavorable  to  the  development  of  its 
natural  instincts;  must  endure  a  steady 
flow  of  actions  and  reactions,  must  submit 
to  the  inevitable  laws  of  cause  and  effect 
and,  while  preserving  instinctive  properties, 
must  nevertheless  change  life,  change  size, 
shape,  countenance  and  occupation  accord- 
ingly or  it  will  become  unfit  for  its  supreme 
destiny — the  propagation  of  the  species.  It 
must  learn  to  act,  endure  and  react  or  it 
will  waste  away,  disintegrate,  die  out  com- 
pletely. 

As  the  human  unit  emerged  from  the  pre- 

*  They  knit  and  weave  heavenly  roses  into  earthly  life. 


historical  chaos;  as  it  entered  upon  the 
phase  of  nationalism,  culture,  civilization; 
as  ambition,  competition,  dash  for  wealth, 
might  and  luxury,  became  more  acute, 
woman  more  so  than  man  has  been  con- 
fronted by  new  conditions  and  forced  to 
cope  with  new  problems.  Natural  inclina- 
tions, tendencies,  features  and  characteris- 
tics came  in  conflict  with  circumstances 
adverse  to  their  development.  The  woman, 
man's  protege  and  the  weaker  sex,  was  con- 
fronted with  problems  of  self-subsistence, 
self-support,  which  encroached  upon  femin- 
ism— the  esthetic  essence  of  her  soul.  She 
was  brought  face  to  face  with  complicated, 
multi-perplex  difficulties  the  solution  of 
which  meant  either  an  adaptation  to  these 
vexations,  newly-formed  conditions  with 
still  the  retention  of  those  properties  with 
which  she  has  been  naturally  endowed  or  a 
loss  of  her  identity  as  such,  as  a  woman  in 
the  "humane,"  moral  acceptation  of  the 
term,  and  an  acknowledgment  of  defeat;  a 
realization  that  environments  are  stronger 
than  herself,  that  she  must  submit,  surren- 
der unconditionally  to  the  social  difiiculties 
which  she  cannot  conquer,  in  other  words, 
acknowledge  that  the  end  of  her  destinies 
had  inevitably  come,  that  she  had  lost  in 
the  game  of  "survivial  of  the  fittest"  as  a 
unit  peculiarly  equipped  with  higher  vir- 
tues to  play  a  nobler  act  on  the  stage  of 
social  universe.  This  she  was  not  ready  to 
admit  and  a  struggle  followed. 

A  battle  between  inherent  characteristics 
and  conditions  adverse  to  their  development 
was  impending,  a  collision  between  forces 
charged  opposingly  and  moving  in  opposite 
directions  seemed  unavoidable.  They  ap- 
proached each  other  and,  like  soaring  clouds 
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in  proximity  surcharged  with  electric  energy 
attempting  to  unite,  the  thunder,  the  social 
outburst,  struck,  the  lightning  flashed,  the 
•rain,  the  blood  of  forces  in  deadly  grip, 
poured  down — war  was  on.  An  obstinate, 
prolonged,  endless  conflict  ensued.  A  fight 
between  emotions  of  the  soul  and  luring  of 
industries,  a  war  between  callings  of  destiny 
and  j)leasure  of  life,  with  each  side  ready  to 
fight  until  it  wins,  was  progressing. 

Time  rolled  on.  Generations  went  and 
generations  came — and  the  struggle  was 
still  on,  becoming  more  and  more  intensified 
as  civilization  progressed.  The  shop  claimed 
victims,  the  factory  conquered  many.  The 
mighty  pen,  the  clicking  typewriter,  the 
mechanical  machine,  the  numerous  indus- 
tries, the  various  noises  and  pleasures  of  the 
different  avenues  of  life  entangled  multi- 
tudes, caught  great  numbers  of  women, 
struggling  to  follow  their  natural  "humane" 
inclinations,  in  their  nets,  imprisoned  many 
temporarily,  some  for  life.  Some  were  hope- 
lessly beaten,  gone,  lost  to  the  cause  com- 
pletely. Others,  in  the  unequal  struggle, 
became  perverted,  decayed,  degenerated, 
have  fallen  even  below  the  plane  of  honor- 
able war.  But  not  all  were  conquered;  not 
all  were  weakened  enough  to  give  up  the 
struggle.  Many  were  overcome  only  tem- 
porarily, for  a  short  period  of  time  and 
sooner  or  later  recuperated,  regained  con- 
sciousness and  strength  lost  during  the  pro- 
longed unequal  struggle,  and  were  again 
hunting  the  noble — expressly  assigned  to 
them — destiny's  callings.  Others  came  out 
complete  victors  and  unopposingly  and 
heroically  followed  their  natural  "humane" 
trail,  fulfilling  the  mission  entrusted  to  them 
by  mysterious  providence,  spreading  good- 
ness, caring  for  the  young,  relieving  the 
sick,  helping  the  poor;  dispelling  misery, 
allaying  pain,  dispersing  grief,  filling  the 
world  with  quiet  kindness,  modest  smiles, 
happy  sunshine. 

Thus  we  find  the  good  kind  nurse  a  con- 
queror of  adversely  tempting  circumstances, 


a  triumph  of  soul  over  body,  of  spirit  over 
flesh,  an  envoy  of  heaven,  answering  one  of 
nature's  holiest  callings,  relieving  the  afflict- 
ed, consoling  the  unhappy,  lulling  the  hope- 
less, soothing  the  disturbed,  caressing  the 
stricken,  easing  the  diseased,  alleviating  the 
suffering,  inspiring  the  hopeless — a  kindly 
light  in  the  darkness  of  life — a  bright  star 
in  the  heaven  of  kindness. 

The  amount  of  good  the  nurse,  the  "sister 
of  Mercy,"  can  do,  aside  from  diligently 
performing  her  "technical"  duties,  is  really 
illimitable.  The  relief,  the  consolation,  the 
happiness  she  can  bring  into  the  home  with 
the  dearest  pain-stricken  and  the  anxious 
grief-laden  is  immeasurable.  The  psychic 
power  of  the  healing  profession — the  doc- 
tor, the  nurse,  the  pharmacist — over  the 
public,  in  general,  and  patients,  in  partic- 
ular— is  enormous,  and  their  successes  in 
multitudes  of  cases  depend  largely  upon 
these  mental  influences.  Repeatedly  pa- 
tients stricken  in  the  dead  of  night,  afraid 
of  dying  before  the  doctor  arrives,  are  made 
comfortable,  forget  their  distress  when  the 
physician  arrives — this  with  drugs  of  doubt- 
ful value  or  without  a  drop  of  medicine  at 
all — just  through  the  elimination  of  the 
mental  element,  the  fear  of  d\ing  before  the 
doctor  comes.  Tremendous  suff'ering  is 
often  removed  by  simply  easing  the  factors 
concerned  in  the  production  of  a  so-called 
acute  psychosis  and  establishing  of  psycho- 
logic equilibrium. 

The  mind  is  conspicuously  stronger  than 
the  body  and  can  cause  it  to  suffer  without 
good  reason,  often  without  any  at  all — just 
through  external  suggestive  influences.  On 
the  other  hand,  the  centers  of  will  and  in- 
telligence, the  factors  governing  the  body, 
can,  through  proper  self  control,  diminish 
very  much  or  eliminate  entirely  prominently 
existing,  real  pain.  In  either  case  the 
nurse,  enduring  and  pleasant,  being  in  con- 
stant association  with  the  patient,  having 
through  kindness  and  attention  gained  his 
confidence,  can  influence  the  usuallv  vield- 
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ing  mind  favorably,  direct  it  properly,  help 
it  relieve  the  body's  sufferings — whether 
real  or  imaginary.  What  the  physician  can 
do  for  the  patient  in  the  midst  of  night  the 
nurse  can  often  do  all  the  time — through- 
out the  entire  twenty-four  hours.  A  kind 
word,  an  enduring  mien,  a  helping  hand,  a 
modest  smile,  an  assuring  phrase  will  not 


only  gain  the  confidence  of  the  patient — a 
factor  of  utmost  importance  in  treating  the 
ill — but  will  bring  relief  into  the  home,  help 
the  doctor  to  cope  with  his  problems  con- 
fronted and  assure  success  to  the  nurse, 
besides  fulfilling  one  of  the  highest  callings 
of  feminine  lifc^ — lightening  the  distressed  of 
their  painful  burdens. 


tKf)e  i^ursiing  l^reatment  of  influenza 


R.    E.    PROUTY,    R.N. 


I  HERE  is  no  disease  in  the  whole  field 
-*"  of  medical  hursing,  which  so  completely 
challenges  the  skill  of  the  nurse  in  securing 
a  measure  of  comfort  for  her  patient,  as  does 
influenza  or  la  grippe.  The  subjective 
symptoms  are  many  and  they  are  as  dis- 
tressing as  they  are  numerous.  While  a 
large  part  of  the  nurse's  efforts  will  be 
directed  toward  lessening  the  discomfort 
incident  to  this  disease,  there  are  larger 
and  more  vital  considerations  which  must 
always  be  kept  in  mind. 

Influenza  of  itself  is  not  a  very  dangerous 
disease,  the  mortality  being  about  one-half 
of  one  per  cent.  The  recovery  is  usually 
slow  and  often  incomplete,  and  herein  lies 
the  danger.  A  person  who  has  but  recently 
recovered  from  an  attack  seems  to  be  very 
susceptible  to  other  diseases,  especially  those 
of  the  respiratory  organs.  Other  complica- 
tions and  sequelae  which  commonly  occur, 
are  pericarditis,  endocarditis,  appendicitis, 
nephritis  and  otitis-media.  The  prevention 
of  these  complications  is  the  objective 
toward  which  the  nurse's  attention  should 
be  directed.  If  success  rewards  her  efi"orts 
she  may  well  feel  that  satisfaction  which 
comes  only  from  work  well  done. 

Influenza  is  caused  by  the  bacillus  in- 
fluenzae, which  in  most  cases  attacks  the 
respiratory    tract,    causing   a    coryza    and 


bronchitis.  The  disease  usually  comes  on 
suddenly  and  the  common  symptoms  are 
chilliness,  pain  in  the  limbs,  prostration, 
and  a  slight  elevation  of  the  temperature. 

The  fever  lasts  but  four  or  five  days, 
when  it  terminates  by  lysis.  The  pulse  at 
the  onset  is  increased  in  frequency  and  is 
full  and  bounding.  After  the  first  few  days 
it  becomes  weaker  and  slower.  The  nasal 
symptoms  are  most  distressing.  There  is  a 
copious  discharge  which  at  first  is  thin  and 
watery,  but  which  becomes  thick  and  ten- 
acious as  the  disease  progresses.  The  pa- 
tient complains  of  being  unable  to  breathe 
through  the  nose  and  of  a  feeling  of  fullness 
in  the  head.  A  hot  mustard  foot-bath  and 
a  hot  drink  will  relieve  the  congestion  in 
the  head  in  a  wonderful  manner  and  will  at 
the  same  time  help  to  overcome  the  chilli- 
ness which  is  a  very  persistent  symptom. 

Nasal  sprays  are  frequently  ordered  by 
the  physician.  If  not,  the  following  would 
probably  meet  with  his  approval: 

li 

Menthol,  grs.  X 

Camphor,  grs.  X 

Albolene,  o  11 

M.  fiat  sol. 
This  may  be  used  in  a  hand  atomizer  and 
it  will  clear  and  soothe  the  air  passages  and 
make  the  breathing  much  easier.    Another 
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spray  frequently  used  is  one  composed  of 
DoIjcU's  solution,  Listcrine  and  distilled 
water.  This  is  a  pronounced  antiseptic  and 
•an  efficient  deodorizer. 

The  nasal  secretion  is  very  rich  in  bac- 
teria and  should  be  received  on  pieces  of 
old  soft  linen  and  burned.  The  sputum 
should  either  be  treated  in  a  like  manner  or 
received  in  a  sputum  cup,  containing  a 
solution  of  phenol  or  other  reliable  dis- 
infectant. 

The  patient  sneezes  frecjuently  and  should 
be  instructed  to  hold  one  of  the  cloths  to 
the  mouth  and  nose,  when  so  doing,  to  avoid 
sending  a  spray  of  infectious  material  for 
many  feet  into  the  surrounding  atmosphere. 
Gargles  and  mouth  washes  are  usually  pre- 
scribed, but  whether  this  be  the  case  or  not, 
the  nurse  must  see  that  the  mouth  is  kept 
in  as  clean  a  condition  as  possible.  This  is 
a  very  important  point  and  failure  to  ob- 
serve it  may  result  in  an  entirely  unneces- 
sary otitis  media. 

On  account  of  the  tendency  toward 
nephritis  the  patient  should  be  given  a 
liberal  supply  of  water  at  frequent  inter- 
vals. Cold  water  will  not  be  welcome  if  the 
patient  suffers  from  chilliness  and  it  is  a 
good  plan  to  provide  for  this  in  the  diet  by 
giving  warm  liquid  foods.  The  urine  should 
be  watched  closely  and  any  abnormality  in 
appearance,  odor  or  amount  should  be 
immediately    reported    to    the    physician. 


The  bowels  should  move  freely  once  or 
twice  a  day.  The  first  hint  of  constipation 
should  be  met  with  a  soap-sud  and  glycerine 
enema  and  the  attention  of  the  physician 
should  be  called  to  the  condition. 

The  drinking-glass  and  dishes  should  be 
carefully  disinfected  before  leaving  the 
room  in  which  the  patient  is  isolated.  As 
it  is  impossible  for  the  bedding  to  remain 
uninfected  in  the  presence  of  coughing  and 
sneezing,  it  should  be  disinfected  before 
leaving  the  room  to  be  laundered.  The 
patient's  room  should  be  "well  aired  and 
ventilated  and  kept  at  a  temperature  of 
about  62°  F.  Discourage  even  members  of 
the  family  from  visiting  the  sick  room  and 
put  an  absolute  veto  upon  the  admission  of 
a  child.  The  nurse  should  use  frequently, 
for  her  own  protection,  an  antiseptic  gargle 
and  nasal  spray.  Her  hands  should  receive 
frequent  washing  and  disinfecting.  If  mem- 
bers of  the  patient's  family  insist  on  coming 
in,  these  precautions  against  infection  should 
be  urged  upon  them  also. 

When  convalescence  starts,  the  diet 
should  be  liberal  and  nutritious  unless  there 
be  a  gastric  disturbance.  A  warm  bath 
should  be  given  daily  during  the  acute  stage 
of  the  disease,  but  when  the  patient  is  con- 
valescent the  cold  sponge  will  prove  inval- 
uable for  its  tonic  effect.  Finally  let  us  have 
plenty  of  fresh  air  and  sunshine  to  help  speed 
up  what  is  often  a  slow  recovery. 


MUSCULAR   ATROPHY 


Case  of  progressive  muscular  atrophy 
with  involvement  of  muscles  of  the  neck,  to 
such  an  extent  as  to  render  some  sounds 
impossible  and  others  indistinct,  is  relieved  at 
once  and  afterwards,  whenever  applied,  by 


giving  the  throat  musculature  staunch,  firm 
support  by  hand,  special  collar  or  high  col- 
lar applied  to  help  out  the  action  of  those 
neck  muscles. — Dr.  Walter  B.  Swift  in 
The  Boston  Medical  and  Surgical  Journal. 


(!^rtI)opebic  iSursiing 


AMY  ARMOUR  SMITH,   R.N. 


{Continued  from  July) 


'/^RDINARY  plaster  bandages.— In  hos- 
^^  pitals  where  orthopedic  surgery  does 
not  constitute  a  special  branch  of  work, 
there  are  at  least  many  occasions  when 
plaster  casts  must  be  applied.  To  make 
the  bandages  are  required: 

1.  A  large  flat  tray, 

2.  The  best  of  crinoline,  of  a  standard  thick- 

ness, this  being  the  foundation  of  the 
whole  system. 

3.  Excellent  dental  plaster  (of  Paris). 

4.  A    spatula    (to    apply),    though    many 

nurses  prefer  their  hands. 

5.  A  tape  measure  and  stout  scissors  to 

measure,  cut  and  roll  the  crinoline  in 
five-yard  lengths  of  the  desired  widths, 
three,  four,  five  and  six  inches. 

6.  Small   round   tin   boxes,   one   for   each 

bandage,  with  lid,  or  squares  of  blue 
tissue  such  as  comes  on  cotton,  to  roll 
up  each  bandage  separately,  then  laying 
them  on  their  side  in  a  large  square 
tin  box,  to  be  kept  dry. 

7.  A  rubber  apron  and  thick  pliable  rub- 

ber gloves  (if  the  skin  is  abraded,  or 
susceptible  to  the  irritation  of  clays). 

8.  A  solid  stool  and  table,  with  foot  rest. 
The  bandage  must  have  all  the  plaster  it 

can  hold,  and  this  is  evenly  distributed 
throughout  its  whole  length.  It  is  set  on 
the  left-hand  side,  unrolled,  filled  with  plas- 
ter, much  lying  under  it  on  the  tray, 
smoothed,  and  rolled  up,  to  keep  it,  on  the 
right  as  one  goes  along. 

It  is  of  vital  moment  to  keep  up  the  stock 
of  plaster  bandages.  If  they  run  low,  on 
any  one  day,  they  should  be  replenished  that 
same  day,  before  the  nurses  go  off  duty, 
without  fail.  They  must  he  firmly,  but  not 
too  tightly  rolled. 


For  putting  on  a  cast,  the  following  arti- 
cles are  required: 

1.  Gown,  rubber  apron,  and  unsterile  rub- 

ber gloves  for  the  surgeon. 

2.  Rubber  sheets,  newspapers,  etc.,  to  pro- 

tect the  floor. 

3.  Ammonia,  alcohol,  or  vinegar  to  soften 

the  old  cast  (or  cleanse  the  hands). 

4.  Special  knife,  saw  and  scissors  for  cut- 

ting casts. 

5.  Stockinet,  shirt  or  drawers,  stockings  of 

cotton  or  balbriggan,  to  protect  the 
body.  The  pupils  may  save  all  their 
white  hose  for  this  purpose,  especially 
for  the  arm.  Bandages  of  stockinet 
are  good  for  some  portions  of  the 
body  not  ordinarily  clothed  in  knitted 
goods. 

6.  Alangle  felt  in  strips  or  squares,  to  pad 

or  give  elasticity  with  compression. 

7.  Sheet   wadding   glazed,   preferable    to 

cotton,  in  many  roUed  strips,  four 
inches  by  one  yard. 

8.  Cotton,  alcohol  and  powder,  to  rub  and 

pad  all  humps  or  edges,  even  after 
everting  the  stockinet  cuffs. 

9.  Oiled  silk  to  form  cuffs  at  the  edges, 

impervious  to  urine  or  stool. 

10.  Hip  rest  of  metal  or  wood  (also  con- 

venient for  spica  of  hernia). 

11.  A  large  enamel  basin,  eight  inches  deep, 

in  which  to  wet  the  bandages,  with 
plenty  of  space  for  the  water  to  sub- 
merge them,  plus  the  nurse's  hands, 
without  overflow. 

12.  Water  at  the  temperature  of  100°,  kept 

so  by  adding  hotter  from  time  to 
time  from  a  pitcher  near  by. 

13.  A  solid  table,  protected  with  rubber 

sheeting  and  sheet. 
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14.  Old  soft  blankets,  warm-water  bottles. 

15.  Anesthetic  set  p.  r.  n. 

INSTRUCTIONS  TO  THE  NURSE 

1.  Set  the  bandages  on  end,  only  one  at 
a  time,  and  hold  them  so  with  both  hands 
till  they  are  wet  through.  Bubbles  rise  con- 
tinuously in  their  center  and  when  these 
bubbles  cease,  they  are  wet  through. 

2.  Squeeze  the  bandage  till  about  half 
the  water  oozes  out.    Hand  the  bandage  to 


orthopedic  table  outside  the  special  hospi- 
tal, but  it  is  an  expensive  but  very  excellent 
series  of  contrivances  for  procuring  eleva- 
tion, leverage,  gaps,  extension,  etc. 

Adhesive  Piaster  Strapping  for  Flat  Foot. — 
Adhesive  plaster,  fifteen  inches  long  and 
three  inches  wide,  beginning  at  the  outer 
side  of  the  ankle,  just  below  the  external 
malleolus. 

Adduction  of  the  foot  (drawing  it  up  in- 
wardlv  to  form  an  arch). 


THE  LORENZ  OPERATION  DESCRIBED  IN  PREVIOUS  SECTION  Oh'  ARTICLE 
(ORTHOPEDIC  SURGERY.  WHITMAN) 


the  surgeon  so  that  he  takes  the  bulk  of  the 
roll  in  his  right  hand  and  the  free  end  in  his 
left.  The  distance  from  the  nurse's  basin 
to  the  surgeon's  hand  should  be  as  short  as 
is  practicable. 

3.  Just  as  soon  as  the  nurse  relinquishes 
one  bandage  she  steeps  a  second,  that  time 
corresponding  to  the  length  of  time  required 
by  an  expert  orthopedic  surgeon  to  apply 
one. 

4.  When  all  are  on  she  should  scoop  up 
the  sediment  and  pass  it  in  handfuls  to  the 
surgeon,  or,  having  poured  off  most  of  the 
water,  place  the  basin  beside  him,  to  make 
an  extra  coat  cjuite  smooth  over  all. 

It  is  most  unusual  to  find  the  regulation 


Passing  the  plaster  tightly  under  the 
sole,  up  the  inner  side  of  the  arch  and  leg. 

Two  small  strips  of  plaster  one  inch  wide, 
crossing  it  at  the  top  to  keep  it  in  place  (but 
not  completely  encircling  the  leg  lest  they 
cut  off  the  circulation).  Measure,  before 
cutting,  with  a  tape  measure. 

Then  cut  a  series  of  six  strips  of  adhesive, 
fifteen  inches  long  and  three-eighths  of  an 
inch  wide,  and  cover  this  same  area  again, 
laying  the  back  edge  of  each  over  the  front 
edge  of  the  preceding  one,  and  alternately 
catching  them,  in  a  braided  or  basket  pat- 
tern, at  the  top,  to  hold  them  in  position 
with  a  similar  series  of  straps  only  long 
enough  to  pass  laterally  around  tlie  foot, 
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PECTUS   EXCAVATUM— FUNNEL  CHEST 
(ORTHOPEDIC  SURGERY,  WHITMAN) 

beginning  at  the  malleoli,  and  working  up 
to  the  top,  leaving  an  open  space  down  the 
instep  one  and  a  half  inches  wide,  and  fin- 
ished off  with  two  neat  edges  of  adhesive. 
Over  all  apply  a  firm  bandage.  This  should 
be  easily  removed  \\dth  benzine,  the  feet 
cleansed,  and  a  new  dressing  applied. 

Other  orthopedic  work  than  this  would 
not  be  undertaken  outside  a  special  ortho- 
pedic hospital,  whose  literature  is  very  vol- 
uminous, appHances  numerous,  and  long 
practical  experience  for  nurses  absolutely 
necessary  in  handling  the  children  without 
inflicting  needless  pain.  One  could  not 
"steal  their  thunder"  if  he  wished.  The 
following  terms  might  be  used  in  conversa- 
tion, regarding  advanced  orthopedic  opera- 
tions, and  therefore  are  simply  defined  here, 
without  any  expectation  that  the  nurses  in 
any  general  hospital  would  ever  see  or  use 
the  appliances.  Orthopedic  cases  are  very 
long,  and  a  nurse  undertaking  to  care  for 
them  without  previous  experience  should 
first,  or  during  the  early  days,  take  lessons 


from  an  orthopedic  instructor.  Few  women 
include  a  skill  in  mechanics  in  their  talents, 
and  with  nursing,  all  the  skill  depends  on  a 
knowledge  of  weights,  pressure,  leverage, 
extension,  added  to  patience,  sympathy  and 
gentleness  of  touch.  Then  again,  a  distinc- 
tion between  the  special  and  general  hospi- 
tals consists  in  only  the  former  having 
skilled  blacksmiths,  carpenters,  harness 
makers  and  shoemakers,  who  work  in  con- 
junction to  make  a  fitted  shoe,  with  support 
and  traction,  called  a  brace,  for  the  leg, 
jackets  for  the  body,  or  collars  for  self  sus- 
pension, on  patterns  taken  from  plaster 
casts,  with  corrections  ordered  by  the  sur- 
geons. 


TAYLOR  BRACE  WITH  JURY-MAST 
(ORTHOPEDIC  SURGERY,  WHITMAN) 
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Explanation  of  names  of  some  special  ap- 
paratus: 

Jury  Mast — A  frame  of  tempered  steel, 
leather  straps  and  canvas,  to  straighten 
and  lengthen  a  curved  spine  including 
as  points  of  support,  the  brow  and  chin 
and  a  point  in  the  plaster  jacket  well 
below  the  deformity.  .Each  must  be 
accurately  fitted  to  the  individual  and 
altered  to  suit  his  development.  The 
hump  must  be  well  padded.  Even  with 
the  most  careful  intentions,  frightful 
sores  may  occur. 
Fracture  Box — A  support  for  the  leg  when 

broken. 
Tripod  for  Suspension   (Sayre) — A  set  of 
three  poles  joined  flexibly  at  the  top 


and  securely  fastened  for  operation  by 
spikes  at  the  bottom  into  the  floor. 
From  the  center  at  the  top,  runs  a 
halter,  on  a  pulley,  adjustable  to  a 
collar  that  thus  supports  the  patient 
by  the  neck  and  chin.  It  is  fitted  to 
him  and  he  is  then  slowly  lifted  till  his 
toes  are  just  off  the  floor.  Then,  over 
only  a  knitted  undershirt  and  the  pro- 
per pads  and  "scratcher",  a  plaster 
jacket  is  applied. 

Modified  Buck's  for  Hip  Disease — Has  no 
splint  as  for  fracture.  The  patient  is 
secured  a  round  the  waist  by  a  towel 
through  which  a  bandage  runs  to  the 
head  of  the  bed. 


^  3^est  ^pot  as  an  3Jnbes!tment 


BONNIE   BREEZE 


HAVE  you  ever  come  to  the  place  where, 
with  each  new  duty  that  presented 
itself,  you  inwardly  exclaimed,  "Oh,  dear, 
one  more  thing  to  be  attended  to" — the 
place  where  you  got  up  in  the  morning  un- 
rested  after  you  had  been  the  regulation 
number  of  hours  in  bed,  and  all  sounds  pro- 
claimed that  the  day's  work  around  you  had 
begun  and  it  would  be  almost  scandalous 
(also  useless  so  far  as  sleep  is  concerned)  if 
you  settled  back  on  the  pillows  for  another 
hour?  If  you  have  ever  been  there  you 
needed  a  rest — a  long  rest. 

"What  shall  it  profit  a  nurse  if  she  has 
accumulated  houses  and  lots  and  other 
things  and  loses  her  own  health  or  her 
power  of  enjoyment;  her  joy  in  work,  her 
enthusiasm  for  most  of  the  good  work  of 
her  hands,  that  she  should  have?"  These 
were  questions  I  had  been  asking  myself  for 
several  weeks  before  the  day  came  on  which 
I  finally  decided  that,  as  for  me  and  mine, 
we  would  vacate  our  usual  place  of  work 
this  season  and  find  a  spot,  away  from  tele- 


phones and  bells  of  all  kinds — away  from 
typewriters  and  committees  and  meetings 
and  folks  that  disturb — and  rest.  Rosie 
Ann  acquiesced — she  usually  does,  and  "  The 
Other  One"  was  hilarious.  So,  long  before 
the  usual  summer  vacationists  thought  of 
packing  their  handbags  to  flit  from  the 
city,  we  three — to  say  nothing  of  the  boy — 
were  "far  from  the  madding  crowd,"  in  as 
pretty  a  rest  spot  as  one  can  find  in  the 
Middle  West.  Indeed,  we  think  neither 
East,  West  nor  South  has  anything  prettier 
or  more  restful  to  offer.  Let  those  who  love 
Atlantic  City  and  the  Boardwalk,  Nan- 
tucket or  Newport,  have  their  choice.  We 
prefer  Nokomis,  and  the  trees  and  the  boat 
at  our  back  door  and  the  fishing  tackle,  and 
the  birds,  and  great  fields  of  \\ild  flowers. 
No  small  patch  of  prim  looking  cultivated 
flowers  these — but,  gorgeous,  rixalling  the 
colors  of  the  rainbow,  they  greet  us  in  la\ish 
profusion  at  every  turn. 

Here,  instead  of  the  telephone  bell  and 
the  honk  of  passing  autos,  we  have  a  won- 


OUR 

REST  SPOT 
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RUSTIC  BRIDGE 
COXXECTIXG 
TWO  ISLAXDS 
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derful  bird  concert  every  morning.  As  we 
eat  our  breakfast  on  the  wide  back  porch 
overlooking  the  lake,  we  have  an  orchestra 
finer  than  the  Waldorf-Astoria  or  the  Bilt- 
more  or  the  Bellevue-^tratford  could  fur- 
nish. The  blackbird  today  led  the  orchestra 
with  a  few  clear  notes.  Other  bird  members 
of  our  neighborhood  responded — at  first, 
with  rather  drowsy  chirps — then  soon  there 
was  a  full  chorus;  orioles,  wrens,  red-breast- 
ed robins,  all  join  in  and  their  joyful  twitters 
are  contagious.  Even  Rosie  Ann,  who  never 
could  sing  and  generally  refuses  to  even  try 
to  "make  a  joyful  noise"  is  sorely  tempted 
to  become  a  part  of  the  island  orchestra. 
For  we  are  on  an  island — water  before  us 
and  behind  us,  to  the  right  of  us,  to  the  left 
of  us.  How  I  wish  every  nurse  and  every 
one  confined  in  a  hospital  could  spend  a 
summer  in  such  a  beautiful  spot.  I  have 
spells  of  wishing  I  might  study  botany, 
geology,  "bird-ology"  and  "fish-ology"  but 
I  do  not  yield  to  the  spells,  for  am  I  not 
here  to  rest? 

As  for  fishing,  I  am  frank  to  confess  I  am 
not  a  "howling  success" — though  one  day 
I  caught  seventeen.  I  tell  this  to  offset  the 
days  on  which  I  caught  none.  But  "The 
Other  One"  has  all  the  enthusiasm  of  the 
angler  one  reads  about  in  books.  "The 
Other  One,"  be  it  said,  is  only  here  at  inter- 
vals— week  ends,  holidays,  etc.  Being  "a 
social  service  lady"  she  has  to  hie  back  to 
continue  her  "uplifting"  efforts — which  for 


the  present  I  have  laid  aside.  I've  been 
"uplifting"  for  twenty  years  and  I  claim  a 
long  summer  to  rest.  "The  Other  One"  in 
her  enthusiasm  for  filling  the  frying-pan 
with  fish  for  breakfast,  rises  at  the  most  un- 
godly hour  sometimes.  When  the  sounds 
begin  to  proclaim  that  it  would  be  scanda- 
lous to  lie  abed  another  minute,  but  you 
don't  care — one  can  see  her,  arrayed  in  her 
fishing  togs,  far  out  in  the  bay,  fishing-rod 
poised  at  the  proper  angle,  luring  some 
luckless  bass  or  perch  to  his  doom. 

This  rest  spot  is  an  investment,  be  it 
known.  It  is  not  an  absurd  extravagance, 
as  some  of  my  friends  have  proclaimed — it 
is  paying  dividends.  Already  the  boy's 
cheeks  are  redder;  he  has  taken  on  a  healthy 
coat  of  tan,  and  eats  like  a  ferocious  little 
animal.  Rosie  Ann  is  becoming  more  and 
more  wary  about  coming  anywhere  near  a 
Fairbanks  scales,  and  is  as  giddy  as  a  six- 
teen-year old  at  times.  She  is  younger  by 
ten  years,  and  the  rest  of  us  are  sharing 
in  the  dividends  in  our  own  individual 
ways. 

Nokomis  is  salable  and  "rent-able."  I 
can  rent  it  for  from  $17  to  $20  a  week  for 
a  ten-weeks'  season;  but  best  of  all,  it  is 
an  investment  that  lures  one  out  of  the 
city  and  makes  the  simple  life  and  real  rest 
possible  to  us,  such  as  we  could  get  in  no 
other  way.  As  an  investment  for  Trained 
Nurse  readers  I  recommend  a  rest  spot  of 
one's  own. 


OUR    IDEALS 


Have  we  not  all,  amid  life's  petty  strife. 

Some  pure  ideal  of  a  noble  life 

That  once  seemed  possible?     Did  we  not 

hear 
The  flutter  of  its  wings,  and  feel  it  near, 
And  just  within  our  reach?    It  was.    And 

yet 


Wc  lost  it  in  this  daily  jar  and  fret, 
And  now  live  idle  in  a  vague  regret. 
But  still  our  place  is  kept,  and  it  will  wait, 
Ready  for  us  to  fill  it,  soon  or  late: 
No  star  is  ever  lost  we  once  have  seen. 
We  always  may  be  what  we  might  have 
been. — A.  Proctor. 


Snsiomma  anb  3tg  ^tliti 


MIxNXIE   GENIiVIEVE   MORSE 


{Continued  from  July) 


THERE  are  many  very  simple  means 
which  aid  in  producing  physical  condi- 
tions favorable  for  sleep,  and  also  have  a 
suggestive  influence  on  the  patient,  espec- 
ially if  he  knows  that  others  have  found  relief 
through  such  means.  Exercise  'n  the  open 
air  before  retiring  is  one  of  the  greatest  of 
soporifics,  and  even  if  a  patient  may  not  be 
equal  to  walking  around  a  block  at  bedtime, 
he  may  be  able  to  take  a  few  turns  up  and 
down  a  veranda,  or  in  a  room  where  all  the 
windows  are  open.  Massage  or  passive 
movements  or  light  gymnastics,  all  of  which 
aid  in  equalizing  the  circulation,  are  help- 
ful in  some  cases,  but  in  others  they  prove 
exciting  rather  than  soothing.  It  goes 
without  saying  that  plenty  of  fresh'  air  in 
the  bedroom  at  night  is  essential  to  restful 
sleep,  but  patients  are  occasionally  met 
with  who  have  a  horror  of  drafts,  and  ob- 
ject to  the  free  opening  of  windows.  Much 
patience  and  ingenuity  are  sometimes  re- 
quired in  dealing  with  such  cases.  Patients 
who  are  confined  to  the  bed  often  sleep 
better  at  night  if  they  can  be  moved  to 
another  bed,  or  even  to  the  other  side  of 
the  one  they  are  occupying.  Bed  coverings 
that  are  too  warm  or  too  heavy  sometimes 
interfere  with  sleep,  and  insufficient  cover- 
ing, or  anything  else  that  produces  chilli- 
ness, is  a  prolific  cause  of  wakefulness.  A 
hot-water  bottle  or  electric  heating-pad  at 
the  feet  or  over  the  heart  will  not  only  give 
comfort  to  the  patient,  but  will  aid  in 
drawing  the  blood  away  from  the  brain. 
Bed-socks,  woolen  night-clothing,  a  blanket 
placed  about  the  patients  inside  the  sheets, 
or  blankets  substituted  for  sheets  may  also 
help  to  secure  restful  sleep  for  the  chilly 
invalid.  Patients  who  complain  that  their 
minds  are  so  active  as  to  prevent  sleep  fre- 
quently find  relief  from  a  combination  of 


heat  to  the  extremities  and  cold  to  the  head 
or  the  back  of  the  neck.  Sleeping  with  the 
head  raised  more  than  has  been  habitual 
may  accomplish  the  same  result.  Very  high 
pillows,  however,  may  interfere  with  sleep, 
as  they  bring  the  neck  into  a  strained  and 
most  uncomfortable  position. 

Hydrotherapy  is  one  of  the  most  powerful 
aids  in  relieving  insomnia.  A  warm  tub- 
bath  at  bedtime  proves  soothing  and  relax- 
ing to  many  people.  A  hot  foot-bath,  in  or 
out  of  bed,  prolonged  for  twenty  minutes 
or  more,  is  a  very  valuable  means  of  draw- 
ing the  blood  away  from  the  brain,  but  if 
too  long  continued  it  sometimes  produces 
faintness.  A  warm  sponge  bath,  a  sponge- 
ofF  with  hot  water  and  alcohol,  or  an  alcohol 
rub  just  before  the  hour  for  retiring,  is  often 
an  excellent  preparation  for  a  good  night's 
rest.  Cases  that  will  yield  to  no  other 
method  of  treatment  are  very  frequently 
relieved  by  the  wet  pack.  This  should  not 
be  given  except  by  the  physician's  order, 
however,  as  it  must  be  used  with  caution 
in  the  case  of  weak  or  aged  patients,  or 
those  with  feeble  heart  action.  It  is  espe- 
cially valuable  in  nervous  excitability,  and 
is  much  used  in  treatment  of  the  insane. 

The  patient  who  is  troubled  with  insom- 
nia should  spend  the  hours  before  retiring 
in  a  manner  calculated  to  quiet  rather  than 
stimulate  his  brain  and  nerves.  As  to  what 
will  best  produce  this  effect,  individuals 
differ  so  much  that  it  is  difficult  to  make 
definite  rules.  It  may  be  said,  however, 
that  studying,  writing,  and  reading  exciting 
books,  conversing  on  profound,  absorbing, 
or  disturbing  subjects,  entertaining  callers, 
and  taking  part  in  exciting  card  or  other 
games  are  usually  unwise  occupations  for 
the  patient  with  a  tendency  to  sleeplessness. 
It  may  be  necessar}'  to  exclude  all  evening 
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visitors  from  the  sick  room.  Reading  that 
occupies  but  does  not  tax  or  over-stimulate 
the  mind,  playing  solitaire  or  some  other 
simple  game,  and  the  less  elaborate  forms 
of  handicraft  in  many  cases  help  to  prepare 
the  way  for  a  restful  night.  With  regard 
to  books,  fiction  of  the  quieter  sort,  travels, 
biography,  or  optimistic  religious  books  are 
less  likely  to  disturb  sleep  than  the  news- 
papers, books  on  the  war  or  other  much- 
discussed  topics  of  the  day,  or  anything  of 
a  depressing  nature.  If  the  nurse  is  read- 
ing to  a  patient  for  the  purpose  of  putting 
him  to  sleep,  she  will  usually  do  well,  if  the 
selection  is  left  to  her,  to  choose  either 
poetry  or  poetical  prose,  or  a  book  that  is 
frankly  dull.  Poetry  should  be  read  very 
smoothly.  Poor  reading,  and  especially 
jerky  reading,  is  enough  to  keep  the  sleep- 
iest patient  awake  from  irritation.  Books 
of  reference  are  sometimes  used  for  sedative 
reading;  some  prominent  medical  authority 
tells  of  a  man  troubled  with  insomnia  who 
read  an  encyclopedia  every  night  regularly 
until  he  became  sleepy.  Solitaire  with  cards 
proves  a  good  preparation  for  sleep  for  many 
people;  it  may  be  that  looking  steadily  at 
the  cards  produces  somewhat  of  a  hypnotic 
effect.  Simple  fancy  work  for  women,  espe- 
cially plain  knitting,  and  such  employments 
as  wood-carving  and  basketry  for  men,  help 
many  patients  to  pass  the  evening  hours  in 
a  manner  conducive  to  good  rest.  Music, 
either  listening  to  it  or  producing  it,  proves 
soothing  to  some,  but  exciting  to  others. 

Every  physician  who  practises  any  form 
of  psychotherapy  is  sought  by  patients  who 
are  unable  to  sleep,  and  many  have  found 
great  relief  through  such  means.  As  it  is 
true  that  every  successful  physician  is  in  a 
sense  a  psychotherapist,  since  his  reassur- 
ances and  encouragement  often  do  more  for 
his  patients  than  his  drugs,  so  is  it  true  of 
every  successful  nurse.  And  there  is  no 
class  of  patients  who  are  more  in  need  of 
such  reassurance  and  encouragement  than 
the  sleepless.    As  night  approaches,  the  vic- 


tim of  insomnia  begins  to  lose  his  nerve; 
and  his  certainty  that  he  will  not  sleep  is, 
as  already  said,  the  most  unfavorable  fea- 
ture of  his  condition.  It  is  an  incontro- 
vertible fact  that  suggestion  in  the  form  of 
reiterated  statements  of  a  reassuring  na- 
ture, given  when  the  patient  is  physically 
and  mentally  relaxed,  and  therefore  in  a 
passive  and  receptive  condition,  have  much 
of  the  therapeutic  effect  of  hypnotic  sug- 
gestion. This  is  fully  within  the  power  of 
any  intelligent  nurse.  Patients  may  also  be 
instructed  in  what  are  practically  forms  of 
self-hypnosis.  The  wakeful  person,  on 
lying  down  to  rest,  is  watching  himself  to 
see  whether  he  is  going  to  sleep;  the  im- 
portant thing  is  to  turn  his  attention  to 
something  else.  Not  to  any  subject  of 
thought  which  excites  or  greatly  interests 
him,  however,  for  to  begin  thinking  or 
planning  on  some  absorbing  topic  is  the 
surest  way  to  drive  away  slumber.  Recit- 
ing poetry  to  oneself,  repeating  the  multi- 
plication table,  counting  up  one's  reasons 
for  thankfulness,  describing  to  oneself 
peaceful,  restful  scenes,  remembered  or 
imagined,  are  methods  that  have  been  suc- 
cessfully used  by  many  poor  sleepers. 
Prayer  is  one  of  the  best  agencies  known  for 
the  relief  of  sleeplessness;  it  has  the  double 
advantage  of  fixing  the  attention  on  a  form 
of  words  and  of  quieting  the  spirit  by  self- 
committal  to  a  higher  power.  The  atten- 
tion may  also  be  fixed  on  bodily  relaxation ; 
many  nervous  patients  lie  down  at  night  in 
a  state  of  extreme  physical  tension,  and  if 
taught  to  systematically  relax  one  group  of 
muscles  after  another,  they  will  often  find 
themselves  falling  asleep  before  the  process 
is  completed.  Taking  deep  and  regular 
resjMrations,  counting  a  certain  number  of 
seconds  to  each  inspiration  and  expiration, 
is  a  method  that  sometimes  proves  useful. 
Looking  steadily  at  a  luminous  spot  on  the 
wall,  or  some  object  that  stands  out  from 
the  darkness  of  the  room  is  one  of  the 
most  efTective  methods  of  self-hypnosis. 


ililk.    Mijat!  again? 


CECIL   CHARLES 


YES,  milk,  again.  But  this  time  it  is 
something  quite  different. 
There  is  a  marvelous  dair}^  in  a  beauti- 
ful modem  city,  which  from  the  moment  of 
its  installation  was  a  source  of  wondering 
admiration.  The  building  was  beautiful, 
the  site  charming,  elbowing  a  fine  old  ivy- 
grown  college,  central  and  convenient,  the 
machinery  smooth  and  efficient,  the  bal- 
conies and  ice-cream  parlors  cool  and  at- 
tractive. Everybody  \dsited  it  to  see  the 
cleanliness  and  promptitude  with  which 
each  employee  did  his  bit  of  work. 

Throughout  the  whole  history  of  this  in- 
stitution its  directors  have  shown  the  most 
altruistic  spirit,  suiting  their  rules  and 
prices  to  the  existing  municipal  conditions. 
Their  accounts  are  open  for  public  inspec- 
tion, like  the  building.  Everj-one  feels  pride 
in  their  economic,  efficient  administration. 


Haven't  you  nurses  felt  a  pang,  when  on 
a  "feeding  case,"  to  set  aside  for  ordinary- 
domestic  use  the  large  balance  of  an  expen- 
sively prepared  quart  bottle  of  milk,  after 
taking  off  what  your  babe  required?  Prob- 
ably the  mother,  too,  has  been  so  situated 
as  to  have  to  deny  herself  a  much-needed 
outing,  or  suit,  in  order  to  have  your  skill 
and  the  proper  feedings  for  her  child. 

This  wonderful  dair}'  directorate  learned 
that  many  poor  mothers  could  not  buy  ex- 
pensive milk  to  throw  away — that's  what 
it  amounts  to,  for  eight-cent  milk  is  good 
enough  for  baking  and  table  use  for  the  big 
children,  when  dad  gets  only  fifteen  per — 
even  though  it  be  a  life-saver  for  the  babe. 

Therefore,  as  the  finest  expression  yet  of 
commerce  for  the  consumer's  benefit,  the 
company  bought  a  large  supply  of  infants' 
feeding  bottles  with  suitable  racks,  and  sent 
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out  their  milk  in  small  amounts  of  six 
ounces  each,  delivering  only  as  small  a  num- 
ber as  required  to  each  family  at  three  cents 
per  bottle.  This  is  slightly  less  than  fifteen 
cents  per  quart  for  the  usual  certified  pas- 
teurized milk  in  large  cities,  but  it  has  the 
advantage  of  ensuring  no  waste.  Among 
the  people  of  moderate  circumstances  milk 
is  a  big  expense  item  anyway.  A  drink  of 
milk  or  a  spoonful  of  cream!  They  are  re- 
garded with  awe. 

Now,  nurses,  ask  the  dairymen  in  your 
town  to  do  this.  The  Board  of  Health 
will  help  you,  and  the  dairies  will  actu- 
ally sell  more,  by  putting  it  within  reach 
of  all. 

Since  the  methods  of  feeding  babies  has 
changed  so  rapidly  in  the  last  few  years,  it 
is  possible  now  to  have  enough  whole  milk 
from  one  six-ounce  bottle  for  a  very  young 
or  ill  child,  where  formerly  one  had  to  have 
so  few  ounces  of  top  milk  from  a  quart, 


treated  then  in  a  highly  homeopathic  man- 
ner, the  rest  of  the  milk  being  relegated  to 
ordinary  family  use. 

The  whole  tendency  in  modern  commerce 
in  food  products  is  to  handle  everything  in 
small  quantities.  Families  are  smaller,  and 
the  variety  of  foods  is  greater  since  we  have 
swift  ships  bearing  goods  from  the  remotest 
parts  of  the  earth.  The  home  of  fifty  years 
ago  with  its  attic,  closets,  pantry  and  cel- 
lars is  now  telescoped  into  a  small  apart- 
ment or  suite.  Every  time  you  have  a 
problem,  you  should  discuss  it  with  the 
Housewives'  League  or  some  other  "up  and 
coming"  organization  which  will  find  a  way 
to  solve  it. 

Some  cities  and  large  towns  have  a  milk 
commission  chosen  from  the  local  medical 
society,  namely  intelligent  physicians  with 
modern  training,  who  work  for  the  eleva- 
tion of  standards  in  food  supplies  for  the 
sick.    Address  vourselves  to  them. 


BABY  MILK  LABORATORY- 
ESTAB.  1913.  DURING  PAST  YEAR 
WE  SUPPLIED  TORONTOS  BABIES' 
WITH  146,000  BOTTLES. 


'Ilffl 


practical  experience  in  an  €pibemic  of  ^ppfjoib 


ANNA   L.    SMITH,   R.N. 


WAR  and  pestilence  walk  hand  in  hand. 
The  latter  is  truly  what  General  Sher- 
man said  of  the  former,  though  it  has  been 
said  that  wars  are  sometimes  beneficial ;  per- 
haps, then,  pestilence  also.  Certainly  the 
epidemic  of  tvphoid  fever  that  raged  in  W — 
during  the  fall  and  winter  of  19 14  and  191 5 
was  most  beneficial  inasmuch  as  it  aroused 
an  unsuspecting  public  to  the  full  realiza- 
tion of  the  unsanitary  condition  of  their 
city. 

Situated  upon  a  bluff  on  the  banks  of  a 
large  river,  the  perfect  drainage  naturally 
rendered  the  city  healthy  and  with  the 
boasted  993^  per  cent,  pure  drinking  water, 
the  public  had  been  lulled  into  a  confidence 
that  was  unjustified. 

Along  about  Sept.  i,  19 14,  typhoid  fever 
began  to  break  out  at  an  alarming  rate. 
The  cases  were  not,  at  first,  reported,  but 
when  there  were  three  and  four  cases  in 
every  section  of  the  town,  the  University 
Hospital  full  and  the  local  Sanitarium  fill- 
ing up,  the  people  began  to  sit  up  and  take 
notice. 

Whence  the  source  of  infection?  It  was 
at  first  thought  to  be  the  water  supply  and 
the  public  was  ordered  to  boil  all  drinking 
water.  A  report  was  circulated,  and  be- 
lieved by  many,  that  a  colored  child  who 
has  disappeared  some  weeks  before  had  been 
found  in  the  main  tank  of  the  city's  water 
supply.  This,  as  it  may  be — the  old  tank 
was,  however,  done  away  with  and  a  new, 
up-to-date  reservoir  installed.  Later,  the 
report  was  given  out  that  the  infection  had 
been  traced  to  an  Italian  dairy  above  the 
city,  where  a  case  of  typhoid  had  been  and 
the  milk  handled  under  unsanitary  condi- 
tions. This,  too,  as  it  may  be — however, 
the  Board  of  Health  investigated  the  dairy 
businesses  so  closely  anrl  jjassed  such  rigid 
ordinances  governing   them    that   one-half 


the  dairies  in  the  vicinity  "shut  up  shop" 
resulting  in  fewer  but  larger  and  more  san- 
itary' dair\'  farms. 

The  last  report  and,  I  believe,  the  most 
favored  one,  was  that  during  the  spring  of 
1913  all  the  surrounding  countr\'  was  under 
water  from  a  crevasse.  The  refugees,  espe- 
cially negroes,  flocked  into  W — by  the  thou- 
sands. Camps  had  to  be  erected  on  the 
outskirts  of  the  city  to  accommodate  them. 
Several  tents  were  put  up  especially  for  the 
sick,  among  which  were  several  cases  of 
t\'phoid  fever.  At  that  time,  the  city,  with 
the  exception  of  a  few  blocks  in  the  center 
of  the  town,  flourished  in  surface  closets 
and  dug  wells.  Naturally  this  condition, 
dangerous  at  all  times,  was  now  unfit  to 
cope  with  typhoid  fever  and  thus  the  town 
became  thoroughly  infected.  When  an  epi- 
demic was  recognized  ordinances  were 
passed  compelling  every  one  to  fill  up  all 
wells  and  install  water  and  sewerage  con- 
nections. During  the  first  few  months  of 
191 5  there  were  hundreds  of  out-door  closets 
destroyed.  All  fruit  and  vegetable  stands 
were  ordered  screened  and  the  public  were 
adx-ised  to  screen  all  residences.  A  modern 
incinerator  was  installed  also  one  of  the 
finest  little  abattoirs  in  the  United  States. 
Thus  in  eighteen  months  after  the  breaking 
out  of  the  epidemic  of  typhoid  fever  the 
city  of  W —  had  been  transformed  from  an 
imagined  sanitary  city  into  a  really,  truly, 
up-to-date  sanitary  one. 

During  the  above-mentioned  epidemic 
the  doctors  were  kept  busy  day  and  night, 
some  of  them  eventually  contracting  the 
disease.  All  local  nurses  and  as  many  as 
could  be  induced  from  elsewhere  were  kept 
constantly  on  duty.  The  fever  was  of  the 
most  virulent  type.  Personally  I  attended 
something  over  a  dozen  individual  cases, 
ranging  from  the  lowliest  to  the  first  family 
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of  the  State,  that  of  the  Governor's  son. 
The  strange  and  undefinable  part  about 
this  epidemic  was  that  there  were  nine 
males  affected  to  one  female.  The  majority 
of  these  cases  were  taken  violently  ill  from 
the  beginning,  becoming  wildly  delirious 
and  continuing  thus  throughout  the  course 
of  the  disease.  This  condition,  I  think, 
favored  the  development  of  hemorrhage, 
which  complication  had  to  be  dealt  with  in 
every  three  out  of  five  cases. 

The  treatment  was  more  or  less  uniform, 
being:  iodinized  emulsion,  5i  q-  4  hrs. ;  in- 
testinal antiseptic  powders,  grs.  viiss  q.  4 
hrs.;  castor  oil,  oi  every  a.m.  Ice  cap  to 
head  and  abdomen  and  sponge  for  tem-pera- 
ture  over  103°.  Liquid  nourishment  q.  2 
hrs.  Some  doctors  ordered  Woodbridge 
tablets  instead  of  the  intestinal  antiseptic 
powders  while  others  found  that  hot  saline 
solution  §vi  or  §viii  administered  q.  8  hrs 


per  Murphy  drip  diluted  the  toxins  and 
black  coffee  5ss  q.  4  hrs.  by  mouth  or  ad- 
ministered with  the  drip  was  effectual  in 
clearing  up  the  cerebral  condition  and, 
after  a  day  or  so,  render  the  patient  more 
rational. 

Prophylactic  doses  of  serum  were  admin- 
istered to  the  thousands,  but  it  was  only  in 
the  last  days  of  the  epidemic  that  serum 
was  used  therapeutically.  Administered 
every  twenty-four  hours  in  the  first  week, 
the  temperature  dropped  to  normal  and  the 
case  proceeded  without  temperature,  de- 
lirium or  hemorrhage.  Until  the  tongue 
became  pink  and  moist,  the  case  was  han- 
dled as  that  of  a  regular  typhoid  except,  of 
course,  the  ice  caps  and  sponging. 

The  nursing  of  these  serum  cases  was 
delightful  as  compared  with  the  high  tem- 
peratures, delirium  and  hemorrhages  of  the 
first  cases. 


WHO  AM   I? 


I  am  more  powerful  than  the  combined 
armies  of  the  world. 

I  have  destroyed  more  men  than  all  the 
wars  of  the  nations. 

I  am  more  deadly  than  bullets,  and  I  have 
wrecked  more  homes  than  the  might- 
iest of  siege  guns. 

I  steal,  in  the  United  States  alone,  over 
£60,000,000  each  year. 

I  spare  no  one,  and  I  find  my  victims  among 
the  rich  and  poor  alike,  the  young  and 
old,  the  strong  and  weak.  Widows  and 
orphans  know  me. 

1  loom  up  to  such  proportions,  that  I  cast 
my  shadow  over  every  field  of  labor, 
from  the  turning  of  the  grindstone  to 


the  moving  of  every  railroad   train. 
I  massacre  thousands  upon   thousands  of 

wage-earners  in  a  year. 
I  lurk  in  unseen  places,  and  do  most  of  my 

work  silently.    You  are  warned  against 

me,  but  you  heed  not. 
I  am  relentless. 
I  am    everywhere — in    the    home,    on    the 

streets,  in  the  factory,  at  railroad  cross- 
ings, and  on  the  sea. 
I  bring  sickness,   degradation,   and  death, 

and  yet  few  seek  to  avoid  me. 
I  destroy,  crush,  or  maim;   I  give  nothing, 

but  take  all. 
I  am  your  worst  enemy. 
I  am  CARELESSNESS.— /;^a;/^  Friutcr. 


^n  €siSap  on  personal  ^pgiene 

MABEL   G.    BELLAMY 
Junior  Nurse,  St.  Lawrence  State  Hospital. 


THE  priceless  boon  of  health,  happiness 
and  the  usefulness  of  years  is  all 
Hygieia's  own  gift,  fairer  than  Aphrodite 
herself.  See  on  the  one  hand  at  the  con- 
course of  any  world's  fair,  the  children  of 
the  \\dlds,  our  owti  red  man  of  the  plains, 
the  Bedouin  of  the  sands  or  the  huge  Pata- 
gonian  of  the  rocks  and  wastes,  the  erect 
full  bearing,  the  steady  eye,  lithe  move- 
ments and  firm  elastic  step  proclaim  the 
splendid  animal,  man  in  the  glory  of  perfect 
physical  development.  Again  on  the  other 
hand  coming  to  the  front  is  the  round 
shoulder,  fiat  chest,  scrawny  shambling  limb 
and  the  huge  protruding  paunch.  The 
answer  to  this  contrast  is  the  children  of 
the  wilds  live  after  the  scheme  of  nature's 
intending.  The  open  sky,  the  simple  food 
and  drink  and  especially  the  life  of  inces- 
sant active  play  of  muscle  and  sinew  is  theirs. 
A  machine  to  be  kept  in  good  running 
order  must  be  kept  running.  This  is  true 
of  the  animate  mechanism  with  the  added 
feature  that  the  more  the  machine  is  kept 
running  within  limits  the  better  developed 
it  becomes.  By  muscular  acti\dty  the  play 
of  the  heart  and  lungs,  the  circulation  of  the 
blood,  assimilation,  nutrition,  secretion  and 
excretion,  all  are  stimulated  to  greater 
activity  and  thoroughness  of  working.  The 
word  exercise  often  brings  to  the  mind  the 
vision  of  the  gymnasium  with  the  dumb 
bells,  Indian  clubs  and  parallel  bars.  This 
is  well  enough  in  winter  when  outdoor  pos- 
sibilities of  exercise  are  curtailed,  but  na- 
ture's model  demands  exercise  to  be  out-of- 
doors  and  in  general  character  imitate  the 
swinging  and  swaying  antics  of  our  own 
arboreal  ancestors  of  the  dim  past.  Even 
so  to  civilized  man  muscular  play  yields  to 
its  votaries  a  delight  of  indulgence.  The 
tennis  champion,  the  summons  afield,  the 


rider  for  the  call  to  horse  or  to  wheel.  Of 
available  active  exercises,  sparring,  tennis, 
fencing,  golf,  horseback  riding,  walking, 
skating,  swimming,  all  aid  in  the  preserva- 
tion of  health  when  used  as  common  sense 
dictates  and  not  carried  to  the  point  of 
fatigue.  WTien  exercise  cannot  or  must  not 
be  taken,  much  of  its  benefits  can  be  ob- 
tained through  massage,  an  agent  of  great 
efficiency  to  relieve  from  fatigue  and  restore 
muscular  power  and  acti\dty.  Properly 
done,  massage  is  incapable  of  harm. 

Nature  has  pro\dded  an  organ  as  the 
avenue  for  breathing,  which  is  the  nose  and 
not  the  mouth.  The  difference  between  the 
two  modes  of  breathing  is  between  health 
and  disease.  In  breathing  through  the  nose 
the  air  is  warmed,  filtered  and  moistened 
by  the  moist  mucous  membrane  of  the  nos- 
trils and  the  ever-present  germs  of  disease 
are  stopped  at  the  outer  gate.  Habitual 
mouth  breathing  usually  means  some  ob- 
stacle to  the  natural  avenue.  An  erect  car- 
riage and  expanded  chest  usually  marks  the 
deep  breathing  lords  of  creation. 

Over  feeding  is  the  predominant  dietetic 
sin  but  no  hard  and  fast  rule  of  diet  can  be 
made  to  fit  all  cases.  Carbohydrates,  fats, 
proteids  v\dll  give  their  own  reward  in  a  mixed 
dietary.  We  have  examples  of  noted  per- 
sonages making  a  practice  of  masticating 
each  mouthful  of  food  a  certain  number  of 
times,  some  as  many  as  thirty-two  times. 
Such  a  thorough  mastication  is  not  always 
possible,  but  well  masticated  food  will 
usually  mean  well-digested  food.  Many 
people  think  that  brushing  the  teeth  on 
rising  is  sufficient;  not  so.  After  each  meal 
the  teeth  should  be  thoroughly  cleansed  by 
use  of  the  brush  and  dental  floss,  thus  the 
items  of  dentistry,  viz.:  cash,  pain  and 
vexation  can  be  greatly  avoided. 
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Over  drinking  unlike  under  eating  is  rare. 
Thirst  is  distressing  and  water  is  plentiful 
and  cheap.  Under  consumption  of  water 
is  a  common  fault  and  distinctly  baleful. 
Water  undergoes  no  digestion  and  unless 
taken  in  excess  does  not  interfere  with 
digestion  in  the  stomach.  But  three  or 
four  pints  are  necessary  to  the  system 
daily. 

Regarding  the  matter  of  the  care  of  the 
eyes,  the  key-note  is  common  sense.  For- 
merly in  schools  great  damage  was  done  to 
the  eyes,  but  with  the  advance  of  knowl- 
edge, this  is  remedied  and  rarely  occurs  in 
better  grade  schools.  The  proper  focus 
from  the  type  for  reading  and  having  light 
not  facing  one.  A  healthy  eye  needs  no 
eyewash. 

Tenfelsdrockh,  in  his  tower  of  Weissnich- 
two,  gave  utterance  to  this  night  thought, 
that  the  purpose  of  clothes  for  primitive 
man  was  neither  for  warmth  nor  decency, 
but  for  ornament.  But  the  stride  of  science 
now  makes  the  purpose  for  warmth  and 
protection,  changing  according  to  the  sea- 
sons of  the  year,  cottons  and  linens  for 
summer  on  account  of  their  abduction  of 
the  heat  and  woolens  for  rigorous  winters. 

For  cleanliness'  sake  the  daily  ablution 
is  advisable.  The  hot  bath  for  cleanliness 
and  a  cold  shower  to  bring  the  reaction  to 
the  relaxed  nerves  and  the  exhilarating  glow 
with  a  good  rub  doWn  completes  a  bath. 
The  sea  bath  is  unique  in  that  it  combines 


bathing  with  vigorous  exercise,  but  that  is 
not  for  all. 

When  the  leader  of  the  Transcendental 
School  of  Philosophy  stated  "Matter  is  sub- 
ject to  mind"  he  probably  did  not  think 
how  far  into  the  x^esculapian  School  he  was 
encroaching.  Now  the  early  schooling  is 
for  the  purpose  of  mental  training  in  the 
line  of  reasoning,  mental  perception  in 
keenness  and  natural  quickness. 

Thus  the  mental  training  cultivates  the 
important  attribute  of  mind,  "The  Will 
Power."  Then  it  lies  within  ourselves  to 
make  the  attitude  of  the  mind  what  we 
choose  and  thus  control  the  body  in  many 
diseases,  especially  of  a  nervous  order,  for 
a  healthy  mind  makes  a  healthy  body. 

Whether  our  ancestors  followed  closely 
the  rules  proclaimed  for  health  at  the  pres- 
ent day  is  hard  to  tell.  The  records  of  the 
great  age  of  some  show  they  long  baffled 
The  Silent  Reaper.  A  divine  (uninspired) 
said:  "Man  was  created  a  little  lower  than 
the  angels."  It  could  be  added:  "That  he 
has  been  getting  a  little  lower  ever  since," 
for  it  has  been  hinted  that  a  large  propor- 
tion of  the  ills  that  afflict  mankind  are  the 
direct  offspring  of  the  civilized  life,  while 
with  an  increase  of  years  brings  a  decrease 
of  power  to  resist  outside  influences.  Let 
him  who  is  wiser  steer  into  the  smooth  flow- 
ing waters  surrounding  hygiene  and  all  ills 
"Will  fold  their  tents  like  the  Arabs,  and 
silently  steal  away." 


CARDIAC   DILATATION 


When  slight  dilatation  of  the  heart  is 
diagnosed,  the  treatment  is  as  follows : 

(i)  Rest,  absolute  if  needed,  should  be 
prescribed,  and  all  physical  exercise  and 
business  cares  prohibited. 

(2)  The  amount  of  food  should  be  reduced, 
and  the  food  should  be  of  the  simplest.    Al- 


cohol should  be  stopped,  and  the  amount  of 
tea,  coffee  and  tobacco  reduced. 

(0  If  medication  is  needed,  strychnin  sul- 
])hate  one-fortieth  or  one-thirtieth  grain 
three  times  a  day,  and  tincture  of  digitaHs 
in  five  or  ten  droj)  doses  twice  a  day,  will 
aid  the  heart  to  recover  its  tone. — Excliaiigc. 


^tanbarbi^ation  of  ^tanbing  ©rbers 


FOR  the  benefit  of  our  new  subscribers 
we  repeat  the  following  announcement: 
"At  the  Hospital  Convention  in  San  Fran- 
cisco, one  of  the  exhibits  which  aroused  a 
good  deal  of  interest  was  a  loose-leaf  book 
of  standing  orders  brought  by  Miss  Florence 
Potts  of  the  Hospital  for  Sick  Children, 
Toronto.  These  orders  had  been  tested  for 
some  time  by  Miss  Potts.  Miss  Potts  wishes 
it  understood  that  the  credit  for  the  stand- 
ing orders  belongs  largely  to  Miss  Lauder 
Sutherland,  principal  of  the  Training  School, 
Hartford  Hospital,  Hartford,  Conn.,  who 
furnished  her  with  a  specimen  set  which 
helped  greatly  in  working  out  the  standard- 
ization." We  publish,  this  month,  some  of 
these  standing  orders: 

GENERAL  ORDERS 

Before  sending  patient's  chart  to  the 
office,  arrange  it  in  the  proper  order. 

Events  of  importance,  as  the  admission 
of  new  patients,  deaths  and  stat.  opera- 
tions which  occur  after  the  superintendent 
has  taken  the  night  report,  should  be  re- 
ported to  her  office  before  7  p.m. 

Record  in  the  day  or  night  report  book 
if  friends  have  been  notified  of  a  patient's 
serious  condition,  and  whether  they  re- 
sponded. If  the  patient .  is  a  Catholic, 
record  if  the  priest  has  attended  him. 

Urinalysis. — i.  All  urine  must  be  sent 
to  the  pathological  laboratory  by  8:30  a.m. 
2.  Samples  to  be  properly  labeled  and 
marked:  Admission,  special,  anaesthetic, 
post  anaesthetic.  3.  Post  anaesthetic  urine 
to  be  sent  day  following  the  operation. 
4.  "Special"  analysis  slips  to  be  filled  out 
by  resident  doctor  on  service.  5.  All  swabs 
or  cultures  to  be  made  by  the  pathologist, 
and  notice  given  him  when  such  are  to  be 
taken,  6.  Samples  sent  down  other  than 
the  above  will  bp  l:hrQw»  pvjt/   7.  Specimeu 


of  urine  to  be  obtained  from  every  new 
patient,  also  before  every  operation. 

Histories.- — After  a  patient  is  discharged, 
the  history  should  be  arranged  in  the 
following  manner  and  sent  to  the  office: 
I.  Doctor's  history  notes.  2.  Photographs 
or  charts.  3.  Temperature  records.  4. 
Weight  records.     5.  Treatment  records. 

Each  of  these  divisions  should  be  arranged 
in  order,  beginning  with  the  day  of  ad- 
mittance and  ending  with  that  of  discharge. 

Each  history  should  be  initialed  by  the 
resident  doctor  before  taking  it  to  the 
office. 

Four-hour  temperature  charts  are  to  be 
kept  for  every  patient,  whose  temperature 
is  being  taken  every  four  hours,  and  morn- 
ing and  evening  charts  in  every  case. 

Summaries  are  to  be  made  at  12  noon, 
and  not  at  midnight. 

The  hours  are  to  be  charted  from  i  to 
24  o'clock. 

Murphy's  Saline. — Give  with  irrigating 
can  and  douche  nozzle,  i.  Warm  saline 
.01  in  can.  2.  Put  bottle  of  hot  water  in 
can.  3.  Place  can  so  that  top  of  saline  will 
be  at  the  same  level  as  bed.  4.  Coil  tubing 
on  hot-water  bag  in  bed  at  side  of  patient. 
5.  Notice  if  saline  drops  from  nozzle  when 
held  at  same  height  as  when  inserted.  6. 
Insert  nozzle  about  three  inches  into  rectum. 
7.  Keep  saline  in  can  on  level  with  bed  by 
adding  small  amounts  of  saline  frequently 
or  by  putting  magazines  under  can — one 
about  every  half  hour. 

Saline  should  drip  slowly  but  constantly. 
When  properly  adjusted  and  absorbed, 
patient  gets  about  one  pint  every  three 
hours. 

Preparation  of  Catheter  for  Catheteriza- 
tion.— Always  have  ready  two  catheters,  in 
case  one  should  be  rendered  unfit  by  coming 
in  contact  with  an  unsterile  surface. 

To  prepare  them,  boil  for  five  minutes, 
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take  them  to  the  bedside  in  the  same  water 
and  basin,  placing  the  basin  on  a  tray, 
covering  it  with  a  sterile  towel. 

Catheters  to  be  cleaned  after  use  with 
soap  and  water,  boiled  in  the  same  manner 
as  when  being  prepared  for  use. 

Always  boil  five  minutes  after  boiling 
has  commenced,  not  from  the  time  the 
catheter  has  been  placed  on  to  boil. 

Glass  catheters  to  be  used  always  when 
at  all  possible. 

TYPHOID   PRECAUTIONS 

Articles  such  as  rubber  sheets,  dishes, 
drinking  tubes,  bed-pans,  syringes,  ther- 
mometers and  blankets  are  to  be  kept  for 
the  exclusive  use  of  tyj^hoid  patients. 

Linen.— Bed  clothing  is  to  be  put  directly 
into  laundry  bags  with  red  mark  I  when 
taken  off  bed,  before  sending  to  laundry. 
Cotton  blankets  are  to  be  treated  same  as 
bed  linen;  woolen  blankets  fumigated  with 
formaldehyde  before  sending  to  laimdry. 
Mattress  and  pillows  are  to  be  steam  ster- 
ilized when  through  using. 

The  nurse  must  not  hold  clothing  against 
her  person,  after  removing  it  from  the  bed, 
and  must  avoid  shaking  it. 

Evacuations. — The  amount  and  character 
of  all  evacuations  are  to  be  recorded  on 
chart. 

Evidences  of  defect  on  patient's  skin 
are  to  be  removed  by  washing  with  castile 
soap,  water  and  absorbent  cotton;  the  cot- 
ton to  be  carbolized  before  putting  into 
dresser's  bag. 

Tray. — One  receptacle  with  puffs. 

Castile  soap. 

One  medium-sized  basin  for  water. 


Enema  points  and  rectal  tubes  are  to  be 
thoroughly  scrubbed  with  soap  and  water, 
and  then  boiled  before  using  and  kept  in 
carboHc  solution  1-20. 

Xiirse's  Hands. — After  caring  for  tvphoid 

patients,  nurses  must  thoroughly  disinfect 

hands  in  bichloride  1-2000,  scrub  with  green 

soap  and  water,  dry  and  apply  hand  lotion. 

Table  for  hand  disinfection: 

Bowl — bichloride  solution  1-2000; 
Nail  brushes  r  in  basin  of  bichlo- 

Orange  wood  sticks  -s      ride  solution  i- 

V      2000; 
Green  soap; 
Hand  lotion; 
Towels. 
The  Mouth  is  to  be  washed  after  each 
nourishment. 

Typhoid  mouth  wash: 

Boric  acid  crystals 3iiss 

Glycerine 5i 

Listerine 5ui 

Water  q.  s.  ad 5"viii 

Mouth  Wash  Tray. — Glass  with  applica- 
tor's wound  with  absorbent  cotton. 
Cold  cream  for  dry  lips. 
Medicine  glass  for  mouth  wash. 
Tooth  picks. 
Pus  basin. 

Method. — Cotton  is  to  be  wrapped  around 
end  of  applicator  and  dipped  into  mouth 
wash;  the  mouth  is  to  be  thoroughly 
swabbed  and  the  applicator  put  into  dish 
of  carbolic  acid  solution  after  use. 

Special  Typhoid  Precautions. — Until  the 
diagnosis  of  typhoid  fever  has  been  con- 
firmed, the  above  precautions  are  to  be  car- 
ried out  and,  in  addition,  all  articles  men- 
tioned must  be  reserved  for  the  exclusive 
use  of  such  a  patient. 


^\)t  5)ospitaI  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Xewer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Philadelphia  Convention 

The  1 916  convention  of  the  American 
Hospital  Association,  which  is  to  be  held  in 
Philadelphia,  September  26  to  29,  promises 
to  be  of  more  than  usual  interest.  The  city 
itself  will  have  a  historic  interest  to  many 
who  \'isit  it  for  the  first  time.  The  local 
committee  has  spared  no  pains  to  provide, 
not  only  an  attracti\e  and  commodious 
place  of  meeting — some  say  the  best  the 
convention  has  ever  had — in  the  Bellevoie- 
Stratford  Hotel,  but  the  social  feature  has 
also  received  careful  attention. 

Wednesday,  September  27,  a  theatre 
part}'  has  been  arranged  by  the  entertain- 
ment committee.  Provision  has  also  been 
made  for  escorts  for  those  who  wish  to  \-isit 
the  United  States  mint,  Fairmount  Park, 
Valley  Forge,  Independence  Hall,  Wana- 
maker's  store  and  other  points  of  special 
interest  at  various  times  during  the  con- 
vention. On  Friday  afternoon  there  will  be 
a  boat  ride  down  the  river  and  a  visit  to 
League  Island  and  the  navy  yard. 

The  program  touches  on  a  wide  variety  of 
subjects  which  are  much  discussed  at  the 
present  time.  Probably  no  ever>--day  duty 
is  fraught  with  so  much  uncertainty  in  hos- 
pitals at  the  present  time  as  the  matter  of 
disinfection.  It  confronts  ever>'  superin- 
tendent, be  the  hospital  large  or  small.  This 
subject  will  be  discussed  by  Dr.  Robt.  J. 
Wilson,  of  the  Health  Department  Hospi- 
tals, New  York  City,  and  Dr.  Wm.  Walsh, 
Philadelphia — two  men  who  probably  know- 
as  much  about  the  subject  as  any  one.  The 
so-called  diphtheria  epidemics  in  general 


hospitals,  with  preventive  measures,  will  be 
discussed  by  Dr.  Clyde  G.  Guthrie,  of  Johns 
Hopkins  Uni\'ersity. 

The  ever-present  subject  "The  Open 
Door  Hospital''  will  fee  presented  by  Dr. 
W.  L.  Babcock,  who  has  been  successful  in 
eliminating  much  of  the  confusion  from 
multiplicity  of  methods  by  standardizing 
standing  orders  in  an  open  hospital. 

The  Hospital  Dietar>-  presents  new  and 
ever-perplexing  problems,  new  methods  of 
treatment  by  the  careful  study  of  special 
diets  for  the  indixidual  are  being  worked 
out  in  some  of  the  larger  hospitals,  but  the 
extra  expense  involved  has  proven  a  serious 
matter  in  some  institutions.  This  subject 
will  be  one  of  the  valuable  features  of  the 
program. 

There  will  be  two  section  meetings  for 
superintendents  of  smaller  hospitals  and  the 
round-table  conference  will  be  conducted  in 
two  divisions — for  large  and  small  hospi- 
tals. 

Ever>-  hospital  superintendent  and  other 
hospital  worker  who  can  should  begin  now 
to  plan  for  the  Philadelphia  meeting. 


The  Educational  Task  of  the  Hospital 

The  Committee  on  Education  of  the 
League  for  Nursing  Education  ''has  out- 
lined a  standard  curriculum  which  calls  for 
a  total  of  675  hours  of  theoretical  instruc- 
tion, 360  hours  to  be  concentrated  in  a 
preliminary  period  of  four  months,  with  no 
work  in  the  wards,  seventy-five  hours  in  the 
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second  half  of  the  first  year,  and  sixty  hours 
in  each  of  the  other  four  half  years.  This 
curriculum  includes  sixty  hours  of  anatomy 
and  physiology,  thirty  hours  of  bacteriology, 
thirty  hours  of  chemistry  and  physics,  fif- 
teen hours  of  hygiene  and  sanitation,  ninety 
hours  in  cookery  and  nutrition,  and  thirty 
hours  in  household  economy,  in  addition  to 
the  more  technical  courses  in  the  nursing 
subjects  proper." 

It  is  stated  that  not  over  five  per  cent, 
of  the  training  schools  are  now  offering  any- 
thing like  this  amount  of  theoretical  work. 
Whether  the  other  ninety-five  per  cent,  will 
ever  succeed  in  reaching  this  theoretical 
ideal  is  a  question  and  whether  it  is  desir- 
able or  essential  for  all  nurses  to  try  to 
digest  and  assimilate  this  amount  of  theory 
in  a  three-years'  course  is  another  and  a 
bigger  question.  That  the  field  of  public 
health  nursing  calls  for  a  wide  variety  of 
nursing  talent  is  unquestioned  but  the  num- 
ber engaged  in  such  occupations  is  small  as 
compared  to  the  annual  output  of  graduates 
or  the  number  still  in  the  field.  Why  all 
this  stress  on  theoretical  studies  before 
graduation,  and  so  little  systematic  effort  or 
plan  to  induce  nurses  to  continue  studies 
after  graduation?  It  is  still  true  that  the 
great  majority  of  graduates  each  year  enter 
the  private  nursing  field.  In  two  or  three 
years  much  of  the  anatomy  and  physiology, 
the  chemistry  and  physics,  etc.,  is  forgotten, 
and  the  nurse  who  enters  the  public  health 
nursing  field  needs  a  few  years  of  experience 
in  private  nursing  or  as  an  independent 
worker  in  some  field  before  she  starts  out 
as  a  teacher  of  hygiene  or  a  public  health 
instructor.  We  very  much  incline  to  the 
belief  that  a  six  months'  or  a  year's  course 
a  few  years  after  graduation,  when  the 
nurse  has  definitely  decided  on  the  line  of 
work  she  intends  to  follow,  will  yield  very 
much  better  results  than  cramming  so  much 
theory  while  in  training,  and  then  laying 
books  aside,  as  njo.st  nurses  do  and  promptly 
forgetting  it. 


Red  Cross  Base  Hospital  Unit 

The  New  York  Hospital,  together  with 
two  other  hospitals  of  this  city,  Presbyterian 
and  Belie vue,  have  been  invited  by  the  War 
Department  to  organize  from  its  profes- 
sional and  administrative  staff  a  Base  Hos- 
pital Unit  which,  in  time  of  need,  would  have 
for  its  personnel  a  group  of  surgeons,  physi- 
cians, pathologists  and  administrators  ac- 
customed to  working  together  as  an  organ- 
ization. It  is  planned  that  each  such 
hospital  unit  shall  be  provided  with  a  full 
equipment  of  hospital  and  medical  supplies 
properly  packed  and  stored,  so  as  to  be 
available  for  shipment  the  instant  that  the 
hospital  unit  is  ordered  into  service.  Such 
hospital  units  are  organized  under  the 
auspices  of  the  American  Red  Cross  for  the 
reason  that  in  time  of  peace  the  War  De- 
partment has  no  authority  to  form  such  an 
organization.  In  case  of  war,  however,  such 
hospital  organization  would  automatically 
pass  into  the  control  of  the  War  Department 
immediately.  All  the  medical  personnel  of 
such  a  hospital  are  required  to  be  enrolled 
as  officers  in  the  Army  Medical  Reserve 
Corps. 

The  minimum  enrollment  for  such  a  base 
hospital  unit  is  given  as  follows:  medical 
officers,  23;  dental  officers,  2;  chaplain,  i; 
nurses,  50;  male  administrative  personnel, 
all  grades,  80;  civilian  employees,  15; 
nurses'  aids,  volunteers,  25.    Total,  196. 

The  enlisting  of  the  personnel  for  such  an 
organization  requires  considerable  care  lest 
the  activities  of  the  New  York  Hospital  it- 
self be  endangered  by  the  sudden  with- 
drawal of  a  large  part  of  its  staff.  In 
choosing  the  physicians  and  surgeons,  the 
needs  of  the  hospital  have  been  kept  in 
mind.  There  has  been  a  very  enthusiastic 
and  prompt  response  from  the  medical  per- 
sonnel as  everybody  desired  to  "be  enrolled. 
It  has  seemed  wisest  to  choose  the  members 
from  the  oldest  and  the  youngest  of  the 
staff,  leaving  the  intermediate  members, 
such  as  the  associate  surgeons  and  physi* 


BAIN    NEWS    SF.RV'ICr 

A  GROUP  OF  JAPANESE  RED  CROSS  XURSES  LANDIXO  IX  XEW  YORK  AFTER  SER\"ICE  IX  RUSSIA 


UNDERWOOD    4    UNDERWOOD 

THE  HEADQUARTERS  OF  THE  INTERNATIONAL  RED  CROSS  IN  GENEVA 
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cians,  to  conduct  the  hospital  service. 
Should  this  Base  Hospital  be  actually  put 
into  an  active  service  for  a  long  period,  an 
exchange  could  probably  be  effected  where- 
by those  who  begin  with  the  Base  Hospital 
could  after  a  time  return  to  their  duties  at 
the  New  York  Hospital  and  the  other  group 
take  their  places. — N.  V.  Hospital  Bulletin. 


Base  Hospital  Enlarged 

Preparations  are  being  made  to  enlarge 
the  base  hospital  at  Fort  Bliss  in  the  event 
of  hostilities  with  Mexico.  In  addition,  the 
Medical  Corps  on  station  here  was  aug- 
mented by  the  arrival  of  a  field  hospital  and 
a  field  ambulance  corps  from  Fort  Sill,  Okla. 
A  new  hospital  building  has  just  been  com- 
pleted, and  arrangements  were  made  for 
extra  wards. 

A  Seaside  Resort  for  Bloomingdale  Hos- 
pital Patients 

In  the  treatment  of  the  patients  at  Bloom- 
ingdale  Hospital,  the  proximity  of  Long 
Island  Sound  has  always  been  utilized  to 
give  them  access  to  sea  bathing,  boating, 
fishing,  and  the  invigorating  effects  of  sea 
air.  Even  when  horse-drawn  vehicles  were 
the  only  means  of  transportation  available, 
parties  of  patients  were  driven  over  to  the 
shore  to  spend  the  day.  With  the  extension 
of  the  trolley  lines  and  the  advent  of  the 
automobile,  transportation  was  facilitated, 
and  the  trips  to  the  shore  became  an  estab- 
lished feature.  In  1903,  the  facilities  for 
enjoying  the  advantages  of  the  seaside  were 
increased  by  the  accjuisition  of  a  small  cot- 
tage at  Rye  Beach,  which  was  rented  by  the 
hospital  for  the  summer.  The  cottage  fur- 
nished the  means  of  providing  a  shore  dinner 
for  the  parties  who  drove  over  for  the  day, 
and  of  enabling  some  of  the  patients  to 
enjoy  a  residence  at  the  shore  for  varying 
periods  during  the  whole  summer.    It  proved 


to  be  such  a  valuable  addition  to  the  re- 
sources of  the  hospital  that  the  practice  of 
renting,  each  season,  became  an  established 
custom,  and  was  continued  up  to  191 1.  In 
August  of  that  year,  a  new  cottage  which 
the  Board  -of  Governors  had  caused  to  be 
erected  at  Oakland  Beach  became  available, 
and  accessibility  to  the  benefits  of  the  sea- 
shore became  one  of  the  permanent  re- 
sources in  the  treatment  of  the  patients. 

The  cottage  at  Oakland  Beach  is  used  to 
as  great  an  extent  as  possible  to  afford  the 
patients  access  to  the  benefits  of  sea  air, 
sea  bathing,  fishing,  boating  and  other  sea- 
.side  advantages.  Every  day,  during  the 
season,  weather  permitting,  a  party  of 
seven  or  eight  patients  rides  over  from  the 
hospital  and  spends  the  day.  During  the 
summer  of  191 5,  97  such  parties,  consisting 
in  all  of  622  patients,  made  the  trips. 
Those  who  are  well  enough  to  take  a  swim 
in  the  Sound  are  given  an  opportunit}'. 
There  is  a  croquet  lawn  which  also  affords 
a  means  of  diversion  and  exercise.  Occa- 
sionally a  patient  may  go  fishing.  When 
the  cottage  was  opened  in  1911,  Dr.  Lyon, 
who  had  recently  resigned  from  the  position 
of  medical  superintendent  of  the  hospital, 
very  kindly  offered  his  forty-foot  launch  for 
the  use  of  the  patients.  About  fifty  trips 
were  enjoyed  each  season,  until,  alas!  on 
August  3,  191 5,  during  a  remarkably  severe 
storm,  the  launch  foundered  at  its  moorings 
and  became  a  total  loss.  These  trips  were 
very  enjoyable  and  beneficial  and  were  made 
without  an  accident.  Everyone  enjoys  din- 
ner at  the  cottage,  appetites  being  sharpened 
by  the  invigorating  effects  of  the  morning 
ride,  the  sea  air,  the  bath,  and  the  home- 
like surroundings  and  food  service.  The 
ride  home  in  the  late  afternoon  proxades  an 
attractive  completion  of  the  day.  The 
vehicle  which  has  been  used  for  the  ride  to 
and  from  the  beach  is  a  Chase  supply  wagon 
or  stage.  It  is  not  an  especially  attractive 
or  comfortable  conveyance  and  is  used  for 
carrying  supplies  as  well  as  the  patients. 
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The  trip  is  looked  upon  as  a  picnic,  however, 
and  the  party  that  starts  in  the  morning 
from  the  hospital  is  none  the  less  happy 
because  of  the  character  of  the  vehicle. 
Nevertheless,  the  governors  have  this 
spring  authorized  the  purchase  of  a  more 
suitable  motor  car,  which  will  be  used  solely 
for  beach  and  picnic  parties. 

The  number  of  patients  who  remain  at 
the  cottage  for  more  than  one  day  varies 
from  seven  to  nine,  and  they  remain  for 
periods  varying  from  a  few  days  to  several 
weeks.  The  patients  are  selected  with  refer- 
ence to  suitability  and  to  the  probability  of 
distinctly  beneficial  effects.  Special  efforts 
are  made  to  utilize  the  cottage  in  the  treat- 
ment of  convalescents,  especially  among  the 
women.  The  women  are  more  contented  at 
the  cottage  than  the  men  who  prefer  to  have 
access  to  the  outdoor  sports  and  companion- 
ship available  at  the  hospital,  and  to  ride 
over  to  the  cottage  one  or  more  times  a  week 
and  spend  the  day.  The  benefit  derived 
from  a  stay  at  the  cottage  is  sometimes  very 
great,  and  in  some  instances  a  distinct  im- 
petus toward  recovery  has  been  given.  A 
school  teacher  who  spent  part  of  the  sum- 
mer of  1915  there  writes  that  "The  Beach 
Cottage  part  of  the  summer  of  191 5  was  the 
beginning  of  my  improvement  and  we  all 
felt  that  it  was  the  lift  we  otherwise  would 
not  have  had." 

The  permanent  organization  of  the  cot- 
tage consists  of  a  charge  nurse,  a  second 
nurse,  a  cook,  a  housemaid,  and  a  man. 
Additional  nurses  are  furnished  as  required 
by  the  number  and  character  of  the  patients 
in  residence.  Nurses  also  accompany  the 
patients  who  come  over  for  the  day.  One 
room  is  reserved  for  the  use  of  nurses  who 
may  be  sent  over  for  a  few  days  or  longer 
to  rest  or  recuperate.  A  physician  from  the 
hospital  visits  the  cottage  daily. 

The  expenses  of  the  cottage  and  of  the 
transportation  to  and  fro,  are  borne  in  part 
only  by  the  charges  made  to  patients  who 
are  able  to  pay.    The  balance  is  paid  from 


the  funds  of  the  hospital,  and  in  affording 
the  patients  access  to  the  benefits  of  the 
seashore  medical  considerations  prevail. 
The  house  has  been  named  "Rockle\'  Cot- 
tage."—A',  r.  Hospital  Bulletin. 


Cancer  Patients  in  Grace  Hospital 

In  the  twenty-seventh  annual  report  of 
Grace  Hospital,  Detroit,  Dr.  R.  H.  Stevens, 
who  is  in  charge  of  the  Roentgen  Depart- 
ment, makes  a  strong  plea  for  increased 
facilities  for  his  department  in  order  espe- 
cially that  they  may  devote  more  attention 
to  the  cancer  problem.  One  hundred  and 
thirty  cancer  patients  were  treated  in  Grace 
Hospital  in  1915  and  the  medical  staflf  feels 
that  this  large  amount  of  material  should 
be  utilized  in  research  work  in  the  hope  that 
through  these  and  other  efforts  the  long- 
sought  cause  and  cure  of  cancer  may  be 
found. 

Dr.  Stevens  pleads  for  closer  cooperation 
between  the  surgeon  and  the  radiologist  and 
calls  attention  to  the  satisfactory'  results 
secured  in  treating  recurrent  cancer  cases 
in  the  past  few  years. 


Hospital  Funds  Through  a  Film  "Visit" 

Ernest  A.  Dench,  author  of~  "Making 
the  Movies,"  writes  as  follows: 

"  I  have  often  wondered  why  hospitals  do 
not  adopt  the  most  effective  medium  in  order 
to  secure  funds.  Need  I  add  that  the 
motion  picture  is  the  one  I  have  in  minrl? 
It  is  not  easy  to  persuade  people  to  visit 
the  hospital  to  show  how  badly  it  needs 
financial  assistance,  and  even  though  you 
may  attract  many  folks  prominent  in  local 
charity  work,  the  masses  have  yet  to  be 
reached.  And  their  small  contributions  are 
not  to  be  despised. 

You  may  have  the  hunch  that  newspaper 
advertising  will  produce  the  desired  results, 
but  your  announcements  seem  unconvincing 
in  cold  print. 


94 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Perhaps  a  better  plan  is  to  inaugurate  a 
"Tag  Day,"  yet  you  still  fail  to  induce  the 
"Man  from  Missouri"  to  loosen  up.  You 
.have  got  to  prove  to  him  that  your  hospital 
actually  needs  the  money,  and  as  one  out 
of  every  five  persons  in  the  country  visit 
the  photoplay  theater  at  least  once  weekly, 
this  is  the  logical  medium. 

The  motion  picture  tells  the  truth  as  no 
other  medium  can;  in  fact,  it  is  next  best 
to  paying  an  actual  visit.  Why  not,  there- 
fore, have  a  film  taken? 

The  Mercy  Hospital,  of  Kansas  City, 
Missouri,  recently  had  a  film  produced  so  as 
to  raise  funds  for  erecting  a  larger  home. 
In  the  film  are  many  little  crippled  children 
formed  in  lines  waiting  for  their  turn  of 
treatment  at  the  hospital's  clinic.  Long 
rows  of  overcrowded  beds,  and  inadequate 
facilities  for  surgical  operations  and  treat- 
ment, also  tell  the  truth  only  too  well. 

Suppose  you  put  your  hospital  in  the 
movies,  what  would  the  cost  be?  It  is  hard 
for  me  to  answer  this  question  offhand  be- 
cause everything  depends  on  the  character 
and  length  of  the  production.  But  the  most 
inexpensive,  and,  at  the  same  time  most 
convenient  to  the  exhibitor,  is  the  one-reel 
subject.  For  your  purpose  the  best  kind 
of  film  is  that  which  "takes"  folk  through 
the  hospital,  as  then  no  expense  is  involved 
in  production  other  than  the  bare  necessi- 
ties. The  average  price  is  fifty  cents  per 
foot,  so  assuming  the  production  is  a  one- 
reeler — one  thousand  feet — the  cost  would 
amount  to  $500.  But  as  at  least  one  posi- 
tive will  have  to  be  made  from  the  negative, 
a  further  outlay  of  $100  is  incurred. 

I  know  that  $600  is  a  lot  of  money  to 
spend  in  raising  funds,  but  the  increased 
funds  that  should  accrue  will  justify  the 
outlay. 

The  Mercy  Hospital  arranged  with  the 
Advertising  Film  Company,  a  local  con- 
cern, to  have  their  film  .shown  in  conjunc- 
tion with  several  one-reel  photoplays  in  all 
of  the  theaters  in  Kansas  Citv  and  vicinitv- 


The  Advertising  Film  Company  and  the 
Mercy  Hospital  split  fifty-fifty  of  the  pro- 
ceeds. 

If  the  above  plan  is  adopted  the  proceeds 
are  not  all,  for  spectators  have  received  full 
value  for  their  money,  and  those  who  are 
favorably  impressed  will  contribute  to  the 
fund. 

Another  plan  is  to  persuade  local  exhibi- 
tors to  show  your  film  free  at  their  regular 
performances  and  allow  fund  collectors  to 
go  around  the  audience  after  the  picture  has 
been  shown. 


The  Merger  of  Philadelphia  Medical 
Schools 

For  more  than  a  year  efforts  have  been 
put  forth  in  Philadelphia  to  effect  a  merger 
between  the  three  medical  colleges  of  that 
city — the  University  of  Pennsylvania  de- 
partment of  medicine,  the  Jefferson  IMed- 
ical  College  and  the  Medico -Chirurgical 
College. 

The  plans  recently  agreed  on  pro\ade  that 
the  University  and  Jefferson  College  shall 
be  devoted  to  undergraduate  work  and  the 
Medico-Chirurgical  school  to  post-graduate 
and  research  work.  The  united  medical 
schools  shall  be  named  "The  Medical  School 
of  the  University  of  Pennsylvania  and  the 
Jefferson  Medical  College  of  Philadelphia." 
The  hospitals  of  the  two  institutions,  except 
so  far  as  they  are  used  for  clinical  and  teach- 
ing purposes,  will  continue  to  be  controlled 
by  their  own  separate  boards. 

The  Medico-Chirurgical  Hospital  passes 
into  the  ownership  and  control  of  the  Uni- 
versity and  a  new  hospital  of  two  hundred 
beds  for  ward  patients,  not  less  than  fifty 
private  rooms  and  a  new  nurses'  home  are 
to  be  built. 

The  promoters  of  the  merger  hope  through 
it  to  make  Philadelphia  one  of  the  great 
medical  teaching  centers  of  the  world. 


department  of  public  Welfare 


A  University  Course  in  Public  Health 
Nursing 

A  course  in  public  health  nursing  is  to  be 
offered  by  the  Ohio  State  University  begin- 
ning in  September,  1916.  The  course  has 
been  established  in  the  Department  of  Pub- 
lic Health  and  Sanitation,  which  is  a  part  of 
the  Medical  College  of  the  University. 

The  principal  object  of  the  course  is  to 
supplement  the  education  received  by  wo- 
men in  recognized  schools  for  nurses,  in  order 
to  prepare  them  to  take  up  work  now  gen- 
erally designated  as  puljlic  health  nursing, 
in  cities  and  rural  communities  in  Ohio  and 
elsewhere. 

Any  graduate  nurse  who  is  doing  any 
form  of  social  work  in  which  the  health  of 
the  public  is  concerned  and  in  which  her 
education  as  a  nurse  comes  into  play  or  is 
considered  as  a  valuable  part  of  her  equip- 
ment is  considered  as  coming  within  the 
definition  of  a  public  health  nurse.  The 
demand  for  workers  of  this  type  is  increas- 
ing rapidly  not  only  in  Ohio  but  throughout 
the  United  States  as  well.  It  is  to  meet 
this  demand  that  the  course  is  offered  by 
the  University. 

Any  person  may  be  admitted  to  the  course 
who  possesses  at  least  a  high-school  cHploma 
or  its  equivalent  and  who  is  a  graduate  of  a 
school  for  nurses  connected  with  a  general 
hospital  having  a  daih'  average  of  thirty- 
patients  or  more  and  a  continuous  training 
of  not  less  than  three  years  in  the  hospital. 
This  training  must  include  practical  ex- 
perience in  caring  for  men.  women  and 
children  together  with  theoretical  and  prac- 
tical instruction  in  medical,  surgical,  ob- 
stetrical and  pediatric  nursing. 

The  scope  of  the  course  includes  public 
health  administration,  public  health  nurs- 


ing, public  health  problems,  home  econom- 
ics, medical-social  serxice  work,  field  work 
and  English.  A  residence  of  one  academic 
year  will  be  required.  Satisfactor)'  comple- 
tion of  the  full  course  will  be  recognized  bv 
the  University  by  the  issuance  of  a  certifi- 
cate. 

Close  afiiliatiun  with  lucal  nursing  and 
social  service  organization  ki  Columbus  will 
afford  an  excellent  opportunity  for  the  stu- 
dent to  carr>'  on  her  field  work. 

The  incidental  fee  for  all  students  is  Si  5 
a  semester,  or  §30  a  year.  Students  are 
required  to  pay  for  all  materials  consumed 
in  laboratory  work. 

Further  information  concerning  this 
course  can  be  secured  by  addressing  Robert 
G.  Paterson,  Room  304  Library,  Ohio  State 
Universitv,  Columbus.  Ohio. 


The  Prevention  of  Blindness 

The  New  York  State  Commission  for  the 
BUnd  announces  that  it  is  proposed  to  send 
a  nurse  to  such  rural  sections  which  have  no 
medical  ser^•ice  for  eye  conditions  to  investi- 
gate such  conditions  and  conduct  a  clinic 
for  their  treatment,  in\iting  an  ophthal- 
mologist affiliated  with  the  commission  and 
resident  at  an  adjacent  point,  to  make  the 
diagnosis  and  prescribe  treatment.  Two 
such  cUnics  have  been  conducted  with 
gratifying  results. 

The  attention  of  the  commission  was 
called  to  a  history  of  three  cases  of  ophthal- 
mia neonatorum  in  the  practice  of  one 
physician,  in  a  period  of  two  years,  in  which 
there  were  disastrous  results  in  each  case, 
and  in  the  most  recent  case,  the  neglect  to 
treat  and  failure  to  report  were  so  obvious 
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that  the  commission  instituted  prosecution 
under  the  statute. 

In  the  testimony  brought  out  at  this  trial 
was  the  statement  that  the  law  requiring 
such  report  does  not  apply  to  the  consultant 
who  sees  the  case  at  the  request  of  the  at- 
tending physician.  A  similar  question  has 
arisen  touching  the  duty  of  the  nurse  to 
report  cases  under  her  care.  The  Advisory 
Council  of  Ophthalmologists  with  the  Com- 
mission, at  a  recent  conference,  emphasized 
the  fact  that  the  statute  requires  both 
physician  and  nurse  to  make  prompt  report 
and  that  no  exemption  is  allowed  in  favor 
of  the  consultant. 


Helena  R.  Stewart,  R.N.,  presented  a 
paper  on  "The  Prevention  of  Blindness  in 
Ohio"  at  the  fourth  annual  convention, 
National  Organization  of  Public  Health 
Nursing.  Miss  Stewart  is  State  supervising 
nurse  under  the  Department  of  Public 
Health  Education,  State  Board  of  Health. 
The  paper  detailed  the  modus  operandi  of 
the  new  law  in  Ohio.  For  the  period,  August 
20,  1915,  to  March  31,  1916,  576  cases  of 
inflammation  in  the  eyes  of  the  new-born 
were  reported  from  sixty-three  out  of  the 
eighty-eight  counties  in  that  State.  Com- 
pleted records  are  on  file  in  351  cases. 
Physicians  reported  ig6  of  these,  midwives 
loi,  others  54.  It  is  significant  that  of  the 
cases  reported  by  physicians,  141  or  72  per 
cent,  used  the  prophylactic.  Out  of  the 
351  cases  reported,  ten  cases  of  partial  blind- 
ness were  noted. 


Social  Insurance  Inquiry 

Under  the  auspices  of  the  Committee  on 
Insurance  of  the  New  York  Chamber  of 
Commerce  arrangements  are  being  per- 
fected for  a  comprehensive  investigation 
into  all  essential  phases  of  the  subject  of 
social  insurance,  between  this  and  the  next 
meeting  of  the  New  York  legislature,  with 


special  regard  to  health  insurance.  Dr.  J. 
F.  Crowell,  executive  officer  of  the  Chamber 
of  Commerce,  will  have  charge  of  the  in- 
quiry. 

It  is  the  purpose  of  this  committee  to  go 
extensively  into  the  subject  so  as  to  have 
at  hand  the  desired  data  and  to  avail  itself 
of  the  gist  of  experience  in  this  and  other 
countries.  This  inquiry  will  extend  not 
only  to  the  actual  developments  in  countries 
where  health  insurance  has  made  some 
progress,  but  is  intended  also  to  include  a 
critical  examination  of  the  conditions, 
causes  and  effects  of  the  different  systems 
with  a  view  to  their  availabihty  for  Amer- 
ican communities.  It  is  intended  to  test 
the  claims  which  existing  systems  made  at 
the  time  of  their  origin  in  the  light  of 
results. 

►{< 

Trachoma  in  the  United  States 

The  United  States  Public  Health  Service 
announces  that  there  are  thirty-three  thou- 
sand cases  of  trachoma  in  Kentucky,  and 
also  that  among  the  three  hundred  and 
twenty-three  thousand  Indians  in  our  coun- 
try, fully  sixty-five  thousand  are  infected. 
It  was  found,  too,  to  be  prevalent  in  the 
public  schools  of  one  of  the  southern  cities 
last  spring. 


The  Common  House  Fly 

The  common  house  fly,  parading  under 
the  high-sounding  title  of  "musca  domes- 
iica,"  has  been  better  named  the  "typhoid 
fly";  but  the  best  name  for  him  after  all, 
says  the  Chicago  School  Btdlctiti,  is  the 
"contagious  fly,"  as  he  is  known  to  spread 
sickness,  death  and  enormous  trouble  from 
not  only  typhoid  but  diphtheria,  tubercu- 
losis, infantile  diarrhea,  dysentery,  cholera, 
paratyi)hoid,  ophthalmia,  anthrax  and  other 
serious  and  loathsome  infections  more  or 
less  common  in  this  section. 
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Specialization  and  Training 

At  frequent  intervals  the  complaint  is 
made  by  nurses  that  the  training  received 
in  the  hospital  did  not  tit  them  for  the 
special  lines  of  work  which  they  later  de- 
sired to  follow.  Probably  few  nurses  who 
ha\'e  voiced  this  complaint  have  ever  seri- 
ously thought  the  subject  through  or  tried 
to  understand  the  reason  why  the  thing 
they  complain  of  as  not  ha\ing  been  done, 
is  a  practical  impossibility. 

One  of  the  chief  reasons  why  it  is  both 
impractical  and  undesirable  for  any  training 
school  to  attempt  to  allow  nurses  to  spe- 
cialize to  any  extent  is  that  comparatively 
few  nurses,  while  in  training,  are  able  to 
look  far  enough  ahead  and  properly  decide 
what  specialty  they  prefer  or  are  best  fitted 
for.  A  few  years  ago  the  members  of  a 
graduating  class  of  six  nurses,  in  a  small 
school,  were  asked  what  kind  of  work  each 
expected  to  do  after  graduation.  One  thing 
they  were  all  absolutely  sure  of — they  would 
not  work  in  a  hospital.  They  wanted  a  less 
confining  life,  with  more  freedom  to  take 
holidays  when  they  chose,  etc.  All  of  them 
expected  to  enter  the  private  nursing  field. 
In  less  than  one  year  after  graduation  five 
of  the  six  were  in  institutional  positions  and 
the  sixth  one  had  married. 

A  nurse  who,  at  graduation,  vowed  that 
she  had  had  enough  of  obstetrics — she 
wanted  some  line  of  work  that  had  nothing 
to  do  with  babies,  found  herself,  not  very 
long  after,  in  charge  of  a  maternity  hospital 
— a  position  which  she  held  for  six  years. 

Another  nurse  on  entering  for  training 
stated  to  the  superintendent  that  she  was 
engaged  to  be  married  to  a  missionary  whom 


she  exi^ected  would  be  sent  to  Alaska,  and 
that  her  reason  for  applying  for  training  was 
that  she  might  be  better  fitted  to  care  for 
her  own  health  and  his  as  the\'  expected  to 
be  located  "miles  and  miles  from  a  doctor." 
Before  her  training  was  finished  she  and  the 
prospective  missionar\'  cjuarreled  and  short- 
ly after  her  graduation  she  married  a  doctor 
and  settled  down  in  a  city  which  has  a  doc- 
tor for  about  ever>'  two  hundred  of  the 
poi:)ulation.  Thus  illustrations  might  be 
multiplied  to  show  the  futility  of  attempt- 
ing, while  in  training,  to  prepare  each  nurse 
for  the  different  lines  of  work  that  ma\-  pos- 
sibly be  followed  later  in  life. 

Just  how  much  the  training  school  may 
or  should  attempt  to  do  is  a  matter  on  which 
there  is  still  a  wide  difference  of  opinion. 
That  there  should  be  more  effort  put  forth 
to  prepare  nurses  for  private  duty  is  gener- 
ally admitted,  but  how  this  should  be  done 
is  a  much  debated  question.  WTien  it  was 
asked  at  the  recent  convention  of  the  Amer- 
ican Nurses'  Association  how  many  of  those 
present  had  been  in  the  private  nursing  field 
at  some  time,  almost  the  entire  audience 
arose.  It  is  probably  true  today,  as  it  was 
twenty  years  ago,  that  fully  nine  out  of 
every  ten  nurses  graduating  will  do  private 
nursing  for  a  while  at  least— and  this  for 
very  apparent  reasons.  It  is  the  easiest  of 
all  fields  to  secure  work  in,  and  the  easiest 
to  leave  when  the  desire  or  the  opportunity 
for  a  change  of  emplo\Tnent  presents  itself. 

Some  experience  as  head  nurse  of  a  ward 
or  department  is  likely  to  come  to  most 
nurses  who  show  fitness,  while  in  training, 
for  such  responsibility.  In  many  schools  a 
short   term  in  visiting  nursing  is  offered, 
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either  in  connection  with  the  out-patient 
department  or  under  the  supervision  of  the 
visiting  nurse  association. 
■  In  every  school  there  should  be  sufficient 
lectures  on  the  special  lines  of  nursing  that 
present  opportunities  to  nurses — for  a  pupil 
nurse  to  have  an  intelligent  understanding 
as  to  the  nature  of  the  demands  such  work 
is  likely  to  make  on  her. 

The  average  graduate  who  is  tempera- 
mentally fitted  for  a  position  as  office  nurse 
for  a  physician  should  be  able  to  adapt  her 
knowledge  so  as  to  meet  the  demands  upon 
her  and  the  same  is  true  of  the  factory  nurse. 

If  a  hospital  gives  a  good  foundation 
training,  giving  its  nurses  a  vision  of  the 
possibilities  of  their  vocation  and  a  right 
attitude  of  mind  toward  their  work  and 
those  who  will  employ  them,  it  would  seem 
to  have  discharged  its  responsibility  so  far 
as  fitting  for  a  life  work  in  concerned. 

Advice  to  Tuberculosis  Patients 

In  spite  of  all  the  warnings  given  during 
the  last  decade  against  advising  consump- 
tives to  go  far  from  home  and  friends  in 
search  of  health  and  a  change  of  climate, 
each  year  sees  hundreds  of  vdctims  still 
wending  their  ways  to  western  points  in 
Colorado,  Arizona,  New  Mexico  or  Califor- 
nia. Dr.  A.  W.  Wilson,  of  Prescott,  Ari- 
zona, writing  from  a  community  that  has 
borne  the  brunt  and  expense  of  many  a 
misdirected  sufferer  from  tuberculosis,  says 
in  a  recent  communication  to  the  Journal 
of  Outdoor  Life  "The  blame  lies  not  with 
the  poor  deluded  lunger,  who  in  his  search 
for  health  is  only  too  willing  to  grasp  at 
straws,  but  with  the  medical  profession 
which  has  failed  to  grasp  the  idea  that  in- 
telligent care  is  the  basis  of  cure  in  tuber- 
culosis and  not  climate. 

"If  the  patient  can  afford  care  and  cli- 
mate, all  well  and  good.  This  means  an 
expenditure  of  at  least  $75  a  month  for 
many   months.     If  he  cannot   afford   the 


proper  care  and  treatment  under  better 
climatic  conditions,  he  is  much  better  off 
in  his  own  back  yard,  amongst  friends,  with 
something  decent  to  eat,  and  where  treat- 
ment can  be  carried  out  at  a  nominal  ex- 
pense over  a  considerable  period  of  time. 

"The  advice,  'Go  west,'  is  quick  action 
for  the  doctor  and  is  too  often  directed  at 
the  patient — who  has  been  drained  finan- 
cially in  a  half-hearted  attempt  to  get  well 
at  home. 

"The  history  of  one  of  these  sufferers  is 
something  like  this.  He  arrives  full  of  hope 
and  not  much  else.  He  has  been  told  to  go 
west,  get  some  light  work  to  help  pay  ex- 
penses. 'Take  lots  of  exercise  in  the  open 
air  and  in  a  few  months  you  will  be  well  and 
able  to  return  home.'  Unfortunately  most 
of  these  cases  are  incipient  last-stage  cases. 
He  arrives,  and  finds  that  he  is  not  welcome 
at  the  better  class  of  hotels  or  boarding- 
houses.  He  takes  the  next  best,  which  are 
always  bad  in  this  country,  and  then  has  a 
look  around  for  work.  Light  work  is  very 
nice  to  speculate  on,  but  mighty  haid  to 
connect  up  with.  He  must  either  hold  up 
his  end  with  the  well  man  or  go  without 
work. 

"They  all  end  the  same  way  sooner  or 
later.  Money  gone,  friends  few,  condition 
always  worse,  they  are  up  against  it.  The 
doctor,  whose  daily  grind  is  seeing  these 
sufferers,  always  says,  '  Go  home,  where  you 
can  at  least  get  something  decent  to  eat  and 
be  with  your  friends,'  but  hope  dies  hard 
and  most  of  them  stay.  An  occasional  one 
beats  the  game,  but  the  vast  majority  of 
those  without  funds  or  friends  go  home  feet 
first. 

"At  the  edge  of  our  town  is  a  little  group 
of  tents,  housing  a  few  patients,  who  had 
to  be  either  covered  up  or  taken  off  the 
Plaza  benches  to  the  undertaker's.  There 
is  no  hope  for  them.  They  are  too  sick  even 
to  travel.  A  mere  pittance  helps  to  prolong 
their  misery.  They  pass  on,  human  sign- 
posts of  the  fallacy  that  climate  can  coni- 
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pare  with  care  in  the  treatment  of  tuber- 
culosis." 


Health  Insurance 

The  fact  that  Health  Insurance  bills  pro- 
viding for  hospital,  medical  and  nursing 
care  (including  maternity  benefits)  have 
been  introduced  this  year  into  the  legisla- 
tures of  three  States — New  York,  New  Jer- 
sey and  Massachusetts — gives  promise  that 
in  the  not-far-distant  future,  some  of  the 
nursing  problems  of  the  poor  and  those  of 
moderate  means,  will  be  lessened.  The 
bills  provide  for  compulsory  insurance  of 
all  people  whose  income  is  $ioo  a  month 
or  less. 

At  present,  medical  opinion  seems  to  be 
divided  on  the  desirability  of  such  law^s.  In 
New  York  City  a  vigorous  protest  from 
certain  physicians  has  been  voiced,  and  the 
fear  seems  to  exist  that  the  income  of  the 
physician  who  has  a  family  practice  will  be 
lessened.  Just  how  this  will  happen  does 
not  seem  clear.  It  bears  a  strong  resem- 
blance to  the  opposition  to  the  training  of 
nurses  voiced  by  physicians  thirty  or  forty 
years  ago.  At  that  time  there  were  many 
practitioners  who  believed  that  if  a  nurse 
was  taught  to  take  temperatures  or  to  know 
one  drug  from  another,  she  would  imme- 
diately start  out  to  practise  in  competition 
with  doctors,  and  thereby  lessen  their  in- 
come. 

At  the  annual  meetings  of  the  American 
Medical  Association  and  other  allied  organ- 
izations in  Detroit  in  June,  several  speakers 
referred  to  the  need  of  such  legislation.  Dr. 
George  Hare,  of  Fresno,  California,  presi- 
dent of  the  American  Academy  of  Medicine, 
in  commenting  on  the  need  of  social  insur- 
ance stated  that:  "When  society  treats  all 
sickness  by  the  government  insurance  plan, 
it  will  be  found  a  cheaper  proposition  than 
to  support  the  wrecks  of  constitutions  when 


they  are  broken  down.  We  must  cure  sick- 
ness at  the  public  expense.  No  far-sighted 
physician  will  object  to  such  a  plan.  It  is 
the  duty  of  the  American  Academy  of  Medi- 
cine to  see  that  such  legislation  is  enacted." 

Dr.  Emmet  Rixford,  of  San  Francisco,  in 
the  general  surgery  section,  urged  medical 
men  to  work  for  such  legislation. 

That  a  form  of  insurance  that  would  meet 
or  help  to  meet  the  cost  of  nursing  in  sick- 
ness would  do  much  to  increase  calls  for 
nurses  among  moderate  wage-earners  goes 
without  saying.  There  are,  no  doubt,  many 
defects  in  present  bills.  The  fear  that  com- 
pulsory State  insurance  would  be  utilized 
by  politicians  in  undesirable  ways  is  held 
by  many,  but  those  who  have  given  the 
subject  much  serious  consideration,  believe 
that  health  insurance  in  some  form  is  one 
of  the  next  great  steps  to  be  taken  in  pro- 
moting health  and  the  proper  care  in  sick- 
ness. 


Infantile  Paralysis 

An  epidemic  of  infantile  paralysis  has 
been  raging  in  Greater  New  York,  with  its 
chief  center  in  Brooklyn,  for  several  weeks. 
Up  to  July  13,  there  had  been  a  total  of 
1,440  cases,  with  287  deaths,  and  with  no 
apparent  abatement.  The  Commissioner 
of  Health  has  enlisted  the  help  of  the  police 
and  street-cleaning  departments  of  the  city, 
also  the  staff  of  the  Rockefeller  Institute. 
Special  pavilions  have  been  set  aside  in 
hospitals  of  each  borough  for  those  need- 
ing hospital  care.  In  Brooklyn  the  King- 
ston Avenue  Hospital,  in  Manhattan  the 
Willard  Parker  Hospital,  foot  of  East  Six- 
teenth Street.  A  pavilion  has  been  set 
aside  on  North  Brother  Island  for  The 
Bronx  and  a  pavilion  of  the  magnificent 
new  Queensboro  Hospital  at  Jamaica  for 
Queens.  The  origin  of  the  epidemic  has 
not  been  determined. 
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The  Systolic  Blood   Pressure  in  Preg- 
nancy 

Frederick  C.  Irving  gives  the  result  of 
his  observations  on  five  thousand  consecu- 
tive cases  in  the  pregnancy  clinic  of  the 
Boston  Lying-in  Hospital,  which  cover  from 
February  28,  1912,  to  March  11,  1915.  At 
her  first  visit,  each  applicant  is  given  a 
thorough  examination,  physical  and  obstet- 
rical, the  urine  is  examined,  and  the  systolic 
blood  pressure  is  determined.  As  a  result 
of  this  work  Irving  deduces  the  following 
conclusions:  i.  In  eighty  per  cent,  of  preg- 
nant women,  the  blood  pressure  ranges  from 
100  to  130.  2.  In  nine  per  cent,  the  blood 
pressure  may  be  below  100  once  or  more. 
A  blood  pressure  below  ninety  does  not 
mean  that  the  patient  will  have  shock  un- 
accompanied by  hemorrhage  at  the  time 
of  confinement.  3.  In  eleven  per  cent,  of 
cases,  the  blood  pressure  may  be  above  130 
once  or  more.  Age,  nationality  and  parity 
seem  to  have  some  influence  on  blood  pres- 
sure. High  blood  pressure  in  the  young  is 
more  frequently  a  sign  of  toxemia  than  in 
those  over  thirty.  4.  Elevated  blood  pres- 
sure is  more  commonly  an  index  of  toxemia 
than  is  albuminuria,  and  it  is  apt  to  be  an 
earlier  sign.  The  degree  of  elevation  points 
more  surely  to  the  likelihood  of  toxemia  than 
does  the  degree  of  albuminuria.  Both,  how- 
ever, are  of  the  utmost  importance.  5.  Iso- 
lated cases  of  elevated  blood  pressure  un- 
accompanied by  albuminuria  or  evidences 
of  toxemia  occurred  not  infrequently. 
Usually  they  responded  to  free  catharsis. 
Some  pressures  remained  elevated  in  spite 
of  treatment,  and  apparently  were  normal, 
during  pregnancy  at  least,  for  the  patients 
who  exhibited   them.     6.  A  progressively 


rising  blood  pressure,  often  from  a  low  level, 
even  though  it  never  1  caches  the  arbitrary 
danger  point,  should  be  regarded  with  ap- 
prehension as  a  most  valuable  sign  of 
approaching  toxemia.  7.  Toxemia  is  much 
more  common  with  a  blood  pressure  above 
150  than  it  is  below  that  point.  8.  Most 
cases  of  eclampsia  occurred  with  a  pressure 
of  160  or  more.  Eclampsia  may,  however, 
occur  with  a  pressure  of  only  moderate 
elevation.  9.  All  toxemics  developed  both 
albuminuria  and  elevated  blood  pressure, 
10.  It  is  significant  that  two-thirds  of  the 
patients  who  developed  convulsions  abso- 
lutely neglected  advice  and  refused  to  return 
to  the  clinic.  Had  these  patients  been  dis- 
charged against  advice  during  pregnancy  for 
disobeying  instructions,  very  favorable  sta- 
tistics would  have  been  obtained.  The  hos- 
pital feels  that  it  would  be  most  unjust  to 
the  ignorant  foreigners  who  constitute  the 
vast  majorit}^  of  its  patients  to  desert  them 
when  they  most  needed  skilled  hospital  care. 
With  proper  cooperation  from  the  patients, 
and  eliminating  the  fulminating  cases  which 
develop  in  a  few  hours,  there  is  no  doubt 
that  eclampsia  should  be  practically  a  pre- 
ventable disease. — Jour,  of  A.  M.  A. 


A  Simple  Method  of  Draining  Empy- 
ema 

J.  Rausohoff  in  Jour,  of  A .  M.  A .  j( April 
15,  1916)  describes,  as  follows,  a  simple 
method  of  draining  empyema  and  at  the 
same  time  avoiding  the  entrance  of  air  into 
the  pleural  cavity.  "An  ordinary  drainage 
tube  is  slipped  into  a  collapsible  soft  rubber 
tube,  which  must  fit  accurately  about  the 
harder  one  for  a  distance  of  one  inch  or 
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more.  The  soft  tube  is  that  ordinarih'  em- 
ployed for  cigarette  drainage.  WTien  the 
harder  tube  is  accurately  fitted  into  the 
wound,  any  effort  at  inspiration  \\ill  cause 
the  soft  outer  tube  to  collapse  and  prevent 
the  ingress  of  air.  On  the  other  hand,  the 
pressure  ot  the  lung  from  within,  \\'ith  the 
normal  respiratory  movements,  \\'ill  be  suffi- 
cient to  open  the  collapsible  tube  and  per- 
mit the  escape  of  whatever  pus  may  be  with- 
in the  chest.  While  the  drainage  is  profuse, 
the  collapsible  tube  can  be  led  into  a  bottle, 
which  may  be  changed  as  often  as  is  neces- 
sary'. With  the  decrease  of  the  discharge, 
the  bottle  can  be  dispensed  with  and  the 
discharge  guided  into  the  dressings.  It  is 
almost  needless  to  say  that  the  inner  drain- 
age tube  must  be  made  to  fit  air-tight  into 
the  wound  in  the  intercostal  space,  whether 
or  not  a  rib  resection  has  been  done.  A 
suture  or  two  through  the  wound  margin 
and  the  proximal  tube  will  prevent  the  latter 
from  slipping  into  the  thorax."  In  case  it 
is  desired  to  apply  suctions  through  the  tube 
a  glass  tube,  fitted  to  a  Potain  aspirator, 
can  easily  be  slipped  through  the  collapsible 
tubfe  into  the  firmer  one  without  admitting 
air. 


Medical  Preparedness 

The  New  York  State  Journal  of  Medicine 
contains  a  warning  as  to  unpreparedness. 
In  connection  with  the  presentation  of  a 
set  of  resolutions  from  the  Southern  Medical 
Association  attention  is  called  to  the  fact 
that  in  spite  of  the  lessons  of  the  Spanish- 
American  War  the  medical  department  of 
the  United  States  army  has  never  been 
properly  increased  and  no  provision  is  made 
for  its  expansion  in  time  of  emergency. 

The  failure  to  provide  adequately  for  tht 
sick  and  wounded  at  the  l)eginning  of  the 
Spanish-American  War  was  one  of  the  sad- 
dest disillusionments  that  we  have  ever  had 
as  a  nation.  The  indignant  protests  and 
criticisms  of  that  time  apparently  went  for 


nothing.  To  have  a  repetition  of  that 
lamentable  state  of  affairs,  as  these  resolu- 
tions of  important  medical  societies  seem 
to  portend,  would  be  a  lasting  blot  on  the 
fair  fame  of  our  republic. 

This  phase  of  preparedness,  the  saving  of 
life  and  of  suffering,  must  not  be  neglected 
no  matter  what  other  preparations  may  have 
to  be  pushed  aside  for  the  moment.  The 
brave  fellows  who  risk  their  lives  must  at 
least  have  the  best  possible  skill  and  care 
afforded  them  that  modern  medical  science 
and  thorough  organization  can  provide.— 
New  York  Herald. 

The  Mouth  in  Measles 
I  contend  that  the  first  point  of  entr}-  of 
the  micro-organisms  is  the  mouth,  and  in 
support  of  this  submit  that,  in  my  experi- 
ence: (i)  Every  case  of  measles  with  severe 
complications  (whether  of  bronchopneu- 
monia or  diarrhoea)  has  presented  a  mouth 
of  exceeding  foulness;  (2)  among  my  pa- 
tients, since  the  adoption  of  routine  cleans- 
ing of  the  mouth,  no  case  brought  under 
treatment  within  twenty-four  hours  of  the 
appearance  of  the  rash  has  had  a  fatal  ter- 
mination. 

'"The  treatment  adopted  is  simply  to 
order  the  mother  or  nurse  to  wipe  out  the 
mouth  carefully  but  gently  ever>'  four  hours 
with  a  piece  of  clean  boiled  rag  or  lint  dipped 
in  borax  or  th\Tno-glycerine;  attention  is 
directed  not  only  to  the  tongue  and  roof  of 
the  mouth,  but  especially  to  the  inside  of 
the  cheeks  and  labial  surface  of  the  gums. 

"T  claim  nothing  new  for  this  method;  it 
finds  mention,  among  other  details,  in  every 
text-book  and  system  of  medicine.  But 
from  the  number  of  instances  where  this 
simple  piece  of  therapeutics  has  been 
omitted,  it  has  seemed  well  to  set  down  that 
which  I  have  come  to  regard  as  the  most 
important  detail  in  the  treatment  of  measles, 
the  disregard  of  which  produces  results  as 
unhappy  as  they  are  avoidable." — J.  R.  R. 
Trist,  in  the  British  Medical  Journal. 
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An  Experience  with  Hiccough 

To  the  Editor  of  The  Trained  Nurse: 

May  I  submit  the  following — a  true  experience, 
for  your  magazine,  hoping  it  may  help  some  one 
as  it  has  helped  us: 

June  fifth  I  found  it  necessary  to  leave  a  case 
to  care  for  my  father,  who  had  developed  double 
pneumonia  after  a  case  of  pleurisy. 

Everything  progressed  very  well,  in  spite  of 
the  fact  that  the  patient  had  been  on  the  verge 
of  a  ner\'ous  breakdown  before  the  illness,  and 
was  an  inveterate  smoker. 

After  being  out  of  bed  for  the  first  time — just 
twenty  minutes — a  severe  pain  was  felt  in  the  car- 
diac region.  The  temperature,  pulse  and  respira- 
tion shot  up  to  102,  140  and  38  respectively, 
and  hiccoughs  of  a  violent  nature  commenced. 

A  specialist  was  summoned  in  consultation, 
who  pronounced  the  heart  to  be  two  inches  out 
of  position.  The  cause  was  said  to  have  been 
gas  pressure  and  strain. 

Measures  were  taken  immediately  to  relieve 
the  condition  and  stimulants  administered  per 
order — all  without  effect. 

Delirium  came  after  two  days,  which  developed 
into  a  very  wild  variety  and  it  was  found  neces- 
sary to  call  in  a  night  nurse. 

Five  days  passed,  the  patient's  condition  fail- 
ing every  hour.  The  hiccoughs  continued,  in 
spite  of  the  different  treatments  and  drugs.  Mor- 
phine was  used  xery  indifferently  and  far  too 
often,  without  avail.  The  brain  was  poisoned 
with  drugs  and  the  congestion  was  so  marked 
that  the  eyeballs  were  fiery  red. 

In  desperation  several  other  physicians  were 
called  in  consultation,  until  the  sixth  was  sum- 
moned. 

After  a  very  few  seconds  of  examination,  the 
diagnosis  was  pronounced  as  stomach  poisoning 
and  the  enlargement  of  same  was  five  times  the 
normal  size.  The  stomach  pump  was  resorted 
to  and  a  quart  of  mucus  was  removed.  This 
was  done  twice  a  day  with  the  following  result : 

First  night  after  stomach  wash,  less  delirium, 
hiccoughs  not  severe,  slight  drop  in  tempera- 
ture, pulse  and  respiration. 


Second  night,  normal  temperature,  pulse  and 
respiration,  inters'als  between  hiccoughs,  very 
little  delirium. 

Third  night,  patient  rational  though  exhausted, 
subnormal  T.,  P.,  R.,  no  hiccoughs. 

Gradually,  food  was  administered  and  the 
patient  treated  for  exhaustion,  with  wonderful 
results. 

The  pupil  of  one  eye  is  still  contracted  slightly, 
but  with  more  rest,  the  congestion  will  probably 
clear  up. 

Only  those  who  have  experienced  a  continued 
case  of  singultus  can  appreciate  'the  relief  after 
their  cessation,  and  I  only  hope,  when  every 
other  measure  has  been  tried  without  avail,  the 
stomach  pump  will  be  remembered. 

Josephine  Trippett. 


Answer  to  Nellie  I. 

To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  the  letter  in  the  May  journal;  I 
have  had  an  eczema  from  scrubbing  in  the  oper- 
ating room  and,  after  trying  all  ordinary  reme- 
dies which  the  doctors  suggested,  went  to  a  skin 
specialist.  He  said  it  was  not  curable  so  long  as 
I  continued  scrubbing,  but  that  rheumatic  reme- 
dies would  relieve  it  and  cause  it  to  heal  more 
rapidly.  I  took  large  doses  of  sod.  salicylate  with 
good  effect.  He  also  gave  me  an  ointment  con- 
taining orthoform,  which  relieved  the  itcning. 

One  important  fact  I  soon  discovered,  that  if 
I  bandaged  my  hands  and  arms,  no  matter  what 
sort  of  application  I  used,  they  became  much 
worse.  Any  ointment  had  to  be  applied  and  the 
skin  left  exposed. 

The  condition  rapidly  disappeared  after  I 
stopped  doing  operating-room  work,  but  the  skin 
was  sensitive  to  soap  and  water  for  a  long 
time.  M.  Goodnow. 

"Slamitis  Bangiana" 

To  the  Editor  of  The  Trained  Nurse: 

The  enclosed  short  stor>'  from  the  Youth's 
Companion,  with  the  above  title,  reminds  me  so 
vividly  of  some  of  my  experiences  in  a  hospital 
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in  which  the  nurses  were  afflicted  with  "Slamitis 
Bangiana"  that  I  venture  to  ask  you  to  publish 
it  in  your  magazine  in  the  interest  of  those  who 
still  suffer  from  slamming  doors  and  unnecessary 
noise.  A.  G.  S. 


"When  Teresa  Howard  came  up  from  the  coun- 
try she  took  a  room  in  a  city  lodging-house.  Her 
plan  was  to  follow  a  course  of  reading  at  the  pub- 
lic library.  Not  long  after  her  arrival  she  had  a 
slight  fever,  and  during  her  convalescence  she 
sent  for  books,  and  did  all  her  reading  at  home. 
One  day  an  old  friend  came  to  see  her. 

"Teresa,"  said  the  visitor,  "you've  had  a 
dreadful  winter,  haven't  you?  Such  a  disap- 
pointment! But  you  don't  show  it.  Vou  look 
as  serene  as —    Mercy!    What's  that?" 

A  loud  bang  had  resounded  through  the  house. 

"It  wasn't  a  gun,"  said  Teresa,  gently,  from 
her  sofa.  "It  wasn't  dynamite.  It  was  a  door. 
All  the  people  in  this  house,  Mary,  are  grievously 
afflicted.  They  have  a  very  serious  disease — 
slamitis  bangiana." 

"I  hope  it's  fatal,"  said  her  friend,  grimly. 
"Mercy!   there  it  is  again.     Is  it  one  person?" 

"No,  all  of  them." 

"It's  like  the  cannonading  at  Port  Arthur. 
What  makes  them  do  it?" 

"I  have  thought  of  all  the  reasons  I  can,"  said 
Teresa,  calmly.  "I  have  thought  they  are  in  a 
hurry,  they  have  no  ners^es,  they  have  no  man- 
ners, they  have  no  ears.  But  I  find  they  have 
lots  of  time  to  waste.  So  it  can't  be  hurry. 
They  can't  bear  the  clock  around  the  corner  strik- 
ing the  half-hours.  So  they  must  have  nerves. 
They  have  manners,  because  they've  been  ver\^ 
kind  to  me.    And  I've  seen  their  ears." 

The  friend  jumped.  "My  stars!"  she  said, 
"there  it  is  again." 

"Wait  a  minute,"  counseled  Teresa.  "She's 
come  out  of  her  room.  In  sixty  seconds  she'll 
bang  the  hall  door.  There!  It's  over,  till  she 
comes  in  again." 

"You  poor  child!    How  have  you  borne  it?" 

"It  was  intended  for  my  good,"  said  Teresa, 
quietly.  "At  first  I  didn't  see  that.  At  every 
bang  I  jumped.  I  counted  between  bangs  as  we 
count  between  whistles  when  the  fog-horn  is 
tooting  on  board  ship.  I  lay  here  and  composed 
letters  to  them  wherein  I  told  them  quiet  was  a 
grace  and  violence  a  vulgarity.  1  imagined  send- 
ing satirical  verses  to  the  newspapers  from  'One 
Slammed  Out  of  Existence,'  or  'One  Banged  Out 
of  Reason.' 

"Presently  I  said  to  myself,  'Teresa,  brace  up. 
W  hat's  philosophy  good  for  if  it  can't  rise  superior 


to  the  bang  of  a  door? '  So  I  arranged  a  system. 
When  a  door  slammed  below  I  repeated  a  serene 
text  from  the  Bible,  heathen  philosophers,  mod- 
ern or  ancient  poets.  With  Epictetus,  I  reminded 
myself  that  life  is  a  banquet,  at  which  we  must 
help  ourselves  sparingly  and  with  decorum,  and 
'behave  pretty'  when  the  dish  passes  us  by. 
With  Marcus  Aurelius  I  declared  that  I  couldn't 
have  everything  I  liked,  and  that  must  be  'the 
end  on't.'  Well,  my  dear,  you  wouldn't  think  it, 
but  I  set  those  bangs  so  effectually  to  'noble 
words'  that  now  they're  quite  uplifting  to  me." 


What  is  Paratyphoid 

To  the  Editor  of  The  Trained  Nurse: 

I  was  recently  asked  by  a  patient  to  explain 
what  "paratyphoid"  was.  She  had  received  a 
letter  from  a  friend  in  which  the  illness  of  an- 
other friend  was  described  as  "paratyphoid." 

The  term  was  a  new  one  to  me  and  I  wondered 
if  I  was  getting  far  behind  the  times  when  I  was 
unable  to  explain.  I  decided  at  least  to  try  to 
find  out  and  would  be  glad  of  some  description 
of  the  disease.  Gr.\ce  Dean. 

Editor's  Note. — A  writer  in  the  Medical  Record 
states  that:  "  Paratyphoid  is  a  milder  and  shorter 
disease  than  true  typhoid,  of  course,  with  excep- 
tions. In  the  Tropics  the  two  conditions  cannot 
be  differentiated  clinically,  as  true  typhoid  often 
runs  a  most  atypical  coiirse  and  may  begin  quite 
abruptly.  The  diagnosis,  therefore,  is  based  on 
bacteriological  findings.  His  treatment  is  the 
same  as  for  true  typhoid,  and  he  adheres  to  the 
older  treatment  of  strict  fluid  diet  during  the 
whole  course  of  the  fever,  and  for  some  days 
after  its  subsidence.  The  newer  method  of 
treatment  by  a  more  substantial  diet  had  been 
tried,  but  the  mortality  had  been  much  greater 
than  on  the  fluid  diet,  and  as  the  cases  in  both 
Ceylon  and  India  often  show  a  malignant  type,  a 
return  had  been  made  to  the  old  treatment. 
Prophylaxis  is  to  be  found  in  antiparatyphoid 
inoculation." 


Alumnae  Association  Rules 

To  the  Editor  of  The  Trained  Nurse: 

May  I  ask  in  the  Letter-Box  for  rules  govern- 
ing well -organized  alumnae  associations,  and  the 
good  work  such  associations  have  done? 

A.  M.   McCONNELL. 

The  above  are  requests  which  come  to  the 
editor  very  frequently.  We  hope  for  a  generous 
response  from  our  readers. — Editor. 


ARTICLES   IN    THIS   DEPARTMENT,    WHETHER   BEARING   SIGNATURE   OR   NOT,    ARE   CONTRIBUTED,    AND 
DO   NOT   NECESSARILY   REPRESENT   THE    IDEAS  OR   POLICY  OF  THIS   MAGAZINE 


Army  Nurse  Corps 

Authority  has  been  given  for  a  large  increase 
in  the  number  now  in  the  Army  Nurse  Corps  in 
Qrder  to  supply  nurses  for  Base  Hospitals  which 
have  been  recently  established.  Application  for 
appointment  should  be  made  to  the  Superin- 
tendent, Army  Nurse  Corps,  Room  345 >i.  War 
Department,  Washington,  D.  C. 

The  requirements  in  brief  are  as  follows: 
School. — Must  be  a  graduate  of  school  con- 
nected with  hospital  containing  at  least 
one  hundred  beds.  If  trained  in  a  smaller 
hospital,  training  must  be  supplemented 
by  an  additional  experience  of  at  least 
six  months  in  a  large  general  hospital. 
Credentials. — Moral  and  professional  must 

be  satisfactory. 
Essay. — On  some  practical  subject. 
Physical    Examination. — When    practicable 
by  medical  officer  of  the  army,  otherwise 
by  family  physician. 
Registration. 

Age. — twenty-five  to  thirty-five. 
Citizen. — If  not  a  citizen,  must  make  declar- 
ation to  become  such. 
Agreement  to  serve  three  years. 
The  salary  of  nurses  serving  in   the   United 
States:     First   three   years,   $50.00   per   month; 
second   three   years,   $55.00   per   month;     third 
three  years,  $60.00  per  month;  thereafter,  $65.00 
per  month. 

In  addition  to  the  above  rates,  chief  nurses 
may  receive  an  increase  not  to  exceed  $30.00  per 
month.  Beyond  the  limits  of  the  United  States 
all  nurses  will  receive  $10.00  per  month  addi- 
tional (except  in  Porto  Rico,  Hawaii  and  Pan- 
ama). 

The  Government  will  provide  maintenance  and 
for  the  laundering  of  nurses'  uniforms. 

Nurses  will  also  be  allowed  cumulative  leave 
of  absence  with  pay  at  the  rate  of  thirty  days 
for  each  calendar  year. 

First-class  transportation  and  Pullman  accom- 
modations will  be  furnished  when  traveling  under 
orders,  also  reimbursement  for  incidental  ex- 
penses— meals,  fees,  etc.,  not  to  exceed  $4.50  per 
day. 


Appointments. — Anna  Croxson,  graduate  of 
New  York  City  Hospital,  Blackwell's  Island, 
New  York;  Margaret  M.  Fitzgerald,  St.  Francis 
Hospital,  Hartford,  Conn.,  post-graduate  Wo- 
man's Hospital,  New  York;  Katherine  I.  Herron, 
Newark  City  Hospital,  Newark,  N.  J.;  Frances 
Voekel,  Missouri  Baptist  Sanitarium,  St.  Louis, 
Missouri;  Florence  E.  Taylor,  Maine  General 
Hospital,  Portland,  Maine;  Mar>'  J.  Burrell, 
Hotel  Dieu,  New  Orleans,  La.;  Anna  L.  Schultze, 
Moline  Public  Hospital,  Moline,  111.;  post-grad- 
uate Barnes  Hospital,  St.  Louis,  Mo.;  Mina  S. 
Keenan,  Williamsport  Hospital,  Williamsport, 
Pa.;  Esther  M.  Hottenstein,  Chester  County 
Hospital,  West  Chester,  Pa.;  Elizabeth  A.  Sny- 
der, St.  Joseph's  Hospital,  Philadelphia,  Pa.; 
Helen  R.  Brandon,  Jersey  City  Hospital,  Jersey 
City,  N.  J.;  assigned  to  duty  at  the  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C.  Rose 
L.  Hanson,  Union  Benevolent  Association  Hos- 
pital, Grand  Rapids,  Michigan,  and  Michigan 
State  Hospital,  Kalamazoo,  Michigan;  Ada 
Ingels,  St.  Luke's  Hospital,  St.  Paul,  Minn.; 
Lelia  G.  Fowler,  Good  Samaritan  Hospital,  Los 
Angeles,  Calif.;  Laura  O.  Hale,  Good  Samaritan 
Hospital,  Portland,  Oregon;  Alta  C.  Melott, 
St.  Luke's  Hospital,  Spokane,  Washington;  as- 
signed to  duty  at  the  Letterman  General  Hospi- 
tal, San  Francisco,  California. 

Transfers. — To  Base  Hospital,  Fort  Bliss, 
Texas:  Mary  C.  Jorgensen,  with  assignment  to 
duty  as  chief  nurse;  Bertha  M.  Purcell,  Nellie 
V.  Close,  Frances  M.  Steele,  Marv  E.  Jordan, 
Elsie  C.  Dalton,  Lulu  M.  Gerding,  Ella  M.  Miller, 
Etta  M.  Staub,  Mabel  O.  Staver,  Loie  L.  Comp- 
ton,  Florence  Spaulding.  To  Base  Hospital, 
Fort  Sam  Houston,  Texas:  Elizabeth  D.  Rcid, 
with  assignment  to  duty  as  chief  nurse;  Jessie 
M.  Braden,  Agnes  I.  Skerry,  Grace  G.  Englcman, 
Emma  K.  Frey,  Lillian  J.  Ryan,  Callie  D.  Wood- 
ley,  Mabel  Berry.  To  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C:  Elsie  Neff.  To 
Army  (ieneral  Hospital,  Fort  Bayard,  N.  M.: 
Margaret  A.  Dietrich,  Mary  W.  Wilson.  To 
Letterman  General  Hospital,  San  Francisco, 
California:    Sophy  M.  Burns, 

DiscHARORS. — Louisa  Vousden,  Catherine  A. 
Ryan,  Elizabeth  McCormick,  Helen  A.  Kuethen. 
Dora  E.  Thompson. 
Superintendent,  Army  Nurse  Corps. 


District  of  Columbia 

The  District  of  Columbia  Graduate  Nurses' 
Association  held  its  annual  meeting  on  May  15, 
19 16,  and  announcement  was  made  of  the  elec- 
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tion  of  the  following  officers:  President,  Mrs. 
Lenah  S.  Higbee;  vice-president,  Miss  Lucy  B. 
Minnegerode;  recording  secretan.',  Miss  Kather- 
ine  Didier;  corresponding  secretary',  Miss  Lily 
Kanely;  president  of  the  Nurses'  Examining 
Board,  Miss  Sallie  F.  Melhorn;  secretar>',  Miss 
Helen  W.  Gardner.  An  interesting  report  of  the 
convention  was  read  by  Miss  Lucy  B.  Minne- 
gerode, the  delegate,  and  a  discussion  of  the  pro- 
posed revision  of  the  by-laws  of  the  American 
Nurses'  Association  followed.  The  association 
was  invited  to  participate  in  the  Preparedness 
parade  held  in  Washington  on  June  14.  Miss 
Est elle  L.  Wheeler  was  appointed  chairman  of  the 
arrangement  committee,  with  the  result  that  over 
fifty  nurses  appeared  in  the  parade.  They  wore 
white  dresses  and  hats  and  made  a  ver^'  good 
showing. 


Illinois 

The  first  graduating  exercises  of  St.  Mar^-'s 
Hospital  Training  School  for  Nurses,  Cairo,  were 
held  on  the  evening  of  June  28,  with  the  follow- 
ing program:  Class  song,  Graduating  Class; 
Salutatory',  Miss  Virginia  Bobo;  Opening  Address, 
Dr.  W.  F.  Grinstead;  Class  Prophecy,  Miss  Sallie 
Hunt;  Symptoms,  Miss  Julia  McCormac;  Con- 
ferring of  Diplomas,  Dr.  J.  McManus;  Confer- 
ring of  Medal",  Dr.  J.  T.  Walsh;  Closing  Re- 
marks, Rev.  J.  J.  Downey. 

The  graduates  are:  Miss  Agnes  Conroy,  Miss 
Beatrice  Cleary,  Miss  Julia  McCormac,  Miss 
Gertrude  Murphy,  Miss  \'irginia  Bobo,  Miss 
Sallie  Hunt,  Miss  Margaret  McLaughlin.  Class 
Motto — Semper  Fidelis.  Class  colors — Blue  and 
white. 


Massachusetts 

The  thirteenth  annual  meeting  of  the  Mas- 
sachusetts State  Nurses'  Association  was  held  at 
Boston  on  June  13,  1916,  at  3  P.M. 

Before  the  meeting  the  private  duty  nurses 
came  together  to  discuss  organizing.  .About  one 
hundred  were  present  and  all  seemed  to  favor  the 
idea.  Miss  Parsons,  of  the  Massachusetts  Gen- 
eral Hospital,  made  an  address  on  the  advan- 
tages of  organization.  She  spoke  of  the  public 
having  misconceptions  about  the  trained  nurse, 
as  in  the  matter  of  high  fees  and  her  field  of  work, 
most  people  expecting  her  to  do  housework  as 
well  as  nursing,  and  said  the  nurse  should  edu- 
cate the  public  along  these  lines.  She  should 
also  point  out  to  her  training  school  the  points 
in  which  it  had  failed  to  fit  her  for  her  work.  It 
was  then  voted  to  organize  and  Miss  Parsons 


suggested  that  a  committee  be  appointed  to  re- 
port on  By-Laws,  etc.  Miss  Ellen  McCue  was 
elected  chairman  and  Miss  Minnie  Hollingsworth, 
secretary*,  and  a  committee  of  one  member  from 
each  hospital  present  was  appointed  to  draw  up 
By-Laws  and  consider  methods  of  procedure,  to 
be  reported  at  the  next  meeting. 

After  the  opening  the  regular  meeting  of  the 
association  with  prayer  by  the  Rev.  David  C. 
Torrey,  of  Maiden,  Miss  Parsons  spoke  briefly  of 
the  efforts  for  registration,  telling  how  a  small 
group  each  year  came  long  distances  to  speak  to 
an  unsympathetic  committee.  This  year  the 
committee  was  more  attentive,  especially  one 
member,  Mr.  Kearney,  to  be  heard  later,  who 
asked  if  every  nurse  in  the  State  was  not  better 
off  for  the  work  done  by  the  six  hundred  in  the 
association.  As  a  matter  of  fact,  few  of  the  six 
hundred  had  taken  an  active  part  in  the  work 
for  registration,  many  joining  merely  because 
membership  was  required  for  the  Red  Cross  and 
other  organizations,  for  the  nurse  has  not  been 
taught  her  professional  obligations  in  her  train- 
ing school.  Remembering  what  Mr.  Kearney 
said.  Miss  Parsfjns  began  to  think  what  the  asso- 
ciation could  do  if  all  the  6,000  or  7,000  nurses 
in  the  State  belonged.  That  would  mean  an  in- 
come of  Si4,ooo  and  that  would  purchase  time 
to  educate  nurses,  the  public,  and  the  medical 
profession.  Some  woman  like  Miss  Riddle  or 
Miss  Jacquith  or  Miss  Nichols  could  go  to  every 
town  and  talk  to  the  nurses,  to  women's  clubs, 
and  to  medical  associations  and  explain  our  en- 
deavors. There  could  be  headquarters  with  a 
salaried  secretary  and  literature  to  give  out.  It 
is  a  question  whether  we  should  take  the  time 
of  busy  legislators  until  better  equipped. 

Representative  Kearney  based  most  of  his  talk 
upon  two  letters  written  by  Dr.  Drew,  of  the 
Board  of  Registration  for  Nurses,  to  the  legisla- 
ture at  the  time  of  the  hearing  on  the  Nurse 
Registration  bill  last  spring  and  in  opposition  to 
it.  He  read  the  greater  part  of  two  letters  and 
showed  strong  feeling  in  his  attempted  rebuttal  of 
their  contentions,  accusing  the  doctor  of  lack  of 
confidence  in  the  legislature,  pessimism,  etc.  He 
spoke  of  his  own  membership  in  a  labor  union, 
as  a  waiter,  and  of  how  much  the  smaller  number 
effected  for  the  larger  through  such  an  organiza- 
tion and  said  the  nurses  could  do  the  same  thing. 

He  ended  by  accusing  the  doctors  of  having  a 
lobby  to  kill  any  bill  they  disapproved  of,  citing 
as  an  example  the  killing  of  the  anti-vaccination, 
midwivcs,  and  Pang  Suey  bills,  of  which  he  per- 
sonally approved.  He  closed  with  a  few  sugges- 
tions regarding  legislation  which  may  be  summed 
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up  as  advice  to  make  a  lobby  such  as  he  claimed 
the  doctors  had  made.  He  promised  his  support 
at  the  next  hearing. 

Miss  Parsons  expressed  gratitude  for  Mr. 
•Kearney's  stimulating  address  and  asked  Dr. 
Bowers  for  a  few  words. 

Dr.  Bowers  said  every  law  must  be  presented 
in  the  interest  of  the  people,  not  of  an  associa- 
tion, and  that  the  association's  bills  had  been 
framed  on  that  principle,  as  were  all  medical 
laws.  He  emphatically  denied  the  existence  of 
any  medical  lobby.  He  said  he  was  sorry  there 
were  differences  of  opinion  in  the  Board  of  Regis- 
tration for  Nurses,  but  that  such  differences  were 
liable  to  occur  and  that  they  ought  to  welcome 
criticism  because  in  attack  they  could  demon- 
strate the  soundness  of  their  position.  There 
were  6,000  doctors  and  15,000  nurses  of  all  classes 
in  the  State.  The  great  bulk  of  these  last  were 
doing  excellent  work.  Only  a  few  were  doing 
harm  and  the  law  was  to  protect  the  people. 
Compulsory  registration  is  required  in  very  few 
States  but  we  want  it  sooner  or  iater. 

Miss  Jacquith,  while  agreeing  largely  with  Mr. 
Kearney's  stand,  begged  to  state  that  Dr.  Drew 
was  a  thorough  gentleman  and  had  acted  con- 
scientiously. 

Dr.  Laura  Hughes  here  gave  her  report  as 
chairman  of  the  nominating  committee  and  the 
votes  were  taken  up. 

Miss  Ellen  T.  Emerson,  of  Concord,  spoke 
briefly  on  "Cooperation  of  the  Red  Cross  Local 
Chapter  with  the  Red  Cross  Nursing  Service 
Committee."  She  said  there  had  been  much 
criticism  of  the  Red  Cross  and  that  the  only  way 
to  meet  it  was  to  work  together  as  closely  as  pos- 
sible, making  the  criticizers  come  in  and  help  out. 

Miss  Parsons  hoped  each  member  would  try 
to  increase  the  local  Red  Cross  by  bringing  it  to 
the  attention  of  the  laity.  She  then  said  only 
one  male  nurse  had  belonged  to  the  State  associa- 
tion heretofore  and  it  was  a  good  sign  to  have 
more  coming  in.  She  then  introduced  Mr.  David 
C.  Gibson,  R.N.,  as  speaker. 

Mr.  Gibson  spoke  of  its  being  the  first  time  a 
male  nurse  had  addressed  an  association  of 
women  nurses.  Until  igii,  he  said,  the  training 
of  male  nurses  was  negative.  Then  Dr.  Holt 
started  a  male  training  school  at  the  City  Hos- 
pital and  it  has  grown.  Such  schools  are  few, 
however,  and  the  conditions  of  work  are  poor. 
Except  at  the  Carney  Hospital  the  men  do  not 
have  hours  for  study  or  any  recreation  room. 
They  have  no  nurses'  home.  After  graduation 
many  go  into  lodging-houses  that  are  commer- 
cially run,  without  fit  environment.     The  male 


nurses  opposed  the  registration  bill  last  spring 
because  it  jeopardized  the  training  schools  for 
men.  If  they  knew  the  inspector  would  approve 
of  male  training  schools,  they  would  sanction  the 
bill.  The  male  nurses  are  having  a  hard  fight. 
It  is  a  great  chance  for  the  Massachusetts  State 
Nurses'  Association  to  work  together  with  the 
male  nurses. 

Miss  Parsons  expressed  regret  that  there  was 
not  time  for  discussion  and  bespoke  interest  in 
male  nurses  and  suitable  working  conditions  and 
training  for  them  in  the  hospitals.  She  would 
like  to  have  a  session  on  their  standards. 

Mrs.  Homer  now  read  the  secretary's  report, 
which  was  accepted. 

There  was  no  report  from  the  corresponding 
secretary . 

Miss  Dart,  being  absent  owing  to  illness,  Mrs. 
Homer  read  the  treasurer's  report,  which  was 
accepted. 

Miss  Drown,  being  unable  to  be  present,  Miss 
Davis  read  the  historian's  report,  a  brief  resume 
of  efforts  for  registration. 

Miss  Dart's  report  as  delegate  to  the  American 
Nurses'  Association  meeting  in  New  Orleans  was 
read  by  the  secretary. 

The  last  two  reports  were  accepted. 

Miss  Carrie  M.  Hall  was  to  have  spoken  on 
Base  Hospital  Columns  and  Miss  Emma  M. 
Nichols  on  Red  Cross  work,  but  lack  of  time 
made  it  necessary  to  omit  these  papers. 

A  report  was  asked  for  from  Miss  Cook,  chair- 
man of  the  legislative  committee,  but  was  not 
forthcoming. 

Miss  Parsons  then  said  that  Miss  Cook,  Miss 
Hill  and  herself,  the  other  two  members  of  the 
committee.  Miss  Davis  and  Miss  Beard,  being 
unable  to  come,  had  met  the  State  Board  of 
Nurse  Examiners  in  the  morning  and  tried  to 
incorporate  the  main  points  of  both  their  bills 
in  one  bill,  i.e.,  adequate  salary,  regulation  of 
attendants,  inspection,  and  authority  to  decide 
what  schools  are  giving  adequate  training.  They 
had  hoped  to  have  a  draft  of  the  new  bill  read> 
for  the  meeting,  but  it  was  not.  It  would  give 
the  schools  time  to  come  up  to  standards  and 
would  have  compulsory  registration  begin  in  1920. 
She  could  only  ask  if  they  would  leave  the  whole 
matter  to  the  executive  committee,  as  they 
wanted  the  bill  printed  at  once  and  distributed 
so  that  the  nurses  could  .study  it  and  bring  it  to 
the  attention  of  influential  friends.  If  it  does 
not  deserve  a  backing,  we  do  not  want  it,  she  said 

It  was  voted  that  the  State  Association  stand 
by  whatever  the  executive  committee  and  the 
councillors  endorse. 
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There  was  a  report  from  the  councillor  for 
Greenfield,  also  for  the  Nurses'  Central  Registry, 
Suffolk  County.  This  last  reported  2,670  calls 
for  1915,  of  which  1,963  were  filled,  575  members 
in  good  standing,  70  being  male  and  350  doctors 
calling  up. 

Miss  Parsons  said  the  nurses  were  greatly  in- 
debted to  the  registrar,  Miss  Adelaide  Turner, 
for  the  success  of  the  registry. 

Dr.  Laura  Hughes  gave  greetings  from  Miss 
Linda  Richards  and  it  was  voted  on  her  motion 
that  telegrams  be  sent  to  Miss  Richards  and 
Miss  Drown  from  the  convention  conveying 
affectionate  remembrances  and  regret  for  their 
absence. 

Tea  was  served  and  the  result  of  the  ballot 
for  officers  announced  later  was:  President, 
Sara  E.  Parsons,  R.N.;  first  vice-president, 
Lucia  L.  Jacquith,  R.N.;  second  vice-president, 
Mary  A.  Meyers,  R.N.;  recording  secretary, 
Julia  A.  Smith,  R.N.;  corresponding  secretary, 
M.  E.  P.  Davis,  R.N.;  treasurer,  Esther  Dart, 
R,N.;    historian,  Mary  M.  Riddle,  R.N. 


On  the  afternoon  of  Friday,  June  9,  twenty- 
five  young  women  at  the  Long  Island  Hospital, 
Boston  Harbor,  received  diplomas  as  graduate 
nurses. 

The  exercises  were  held  in  the  chapel  and  the 
graduating  class  were  seated  on  the  stage,  which 
was  beautifully  decorated  with  palms  and  cut 
flowers.  The  occasion  marked  the  precedent  in 
Boston  when  Dr.  John  H.  Cunningham,  Jr.,  of 
the  visiting  staff  administered  the  Hippocratic 
oath  (modified  for  nurses)  to  the  graduating 
class,  before  distributing  diplomas.  Beautiful 
bouquets  were  presented  to  each  graduate  with 
her  diploma,  through  the  courtesy  of  the  super- 
intendent, Dr.  C.  E.  Donlan,  this  being  the 
largest  class  graduated  from  Long  Island. 

At  the  close  of  the  exercises  refreshments  were 
served  and  the  guests  invited  to  inspect  the  new 
nurses'  home,  almost  completed.  A  number  of 
interest  on  the  program  was  the  singing  of  the 
class  song  "June  Roses"  written  and  arranged 
to  music  for  this  occasion  by  the  superintendent 
of  nurses,  the  violin  and  piano  accompaniment 
being  rendered  by  two  of  the  graduates. 

Miss  M.  A.  Meyers,  the  superintendent  ot 
nurses,  presided  at  the  exercises,  introducing  the 
speakers  of  the  afternoon's  program.  Miss 
Meyers  has  recently  been  elected  second  vice- 
president  of  the  Massiichusetts  State  Nurses' 
Association  and  is  one  of  the  local  committee  on 
Red  Cross  Nursing  Service. 


Michigan 

The  twelfth  annual  meeting  of  the  Michigan 
State  Nurses'  Association  and  the  third  annual 
meeting  of  the  State  League  of  Nursing  Educa- 
tion were  held  in  Kalamazoo,  May  23,  24  and 
25,  in  the  Park  American  Hotel.  After  the 
executive  meeting  in  the  morning,  the  officers 
and  chairmen  of  committees  were  entertained 
at  luncheon  by  the  board  of  directors  of  Bron- 
son  Hospital  in  the  parlors  of  the  Presbyterian 
Church. 

May  23,  2  P.M.,  after  the  invocation  by  the 
Rev.  John  Wirt  Dunning,  the  address  of  welcome 
was  delivered  by  Dr.  S.  R.  Light,  president  of 
the  board  of  directors  of  Bronson  Hospital,  the 
response  being  made  by  Miss  Mary  C.  Haarer, 
R.N.,  instructor  of  nurses.  Harper  Hospital. 
Following  the  reports  by  officers  and  committees, 
the  president,  Miss  Ida  M.  Barrett,  R.N.,  read 
her  annual  address  in  which  she  brought  before 
the  association  the  accomplishments  of  the  past 
year  and  the  demands  upon  the  training  schools 
for  the  training  of  nurses  in  the  different  branches 
of  nursing.  At  the  close  of  the  afternoon  ses- 
sion, automobiles  were  waiting  to  take  the  mem- 
bers and  visitors  to  the  State  Hospital  for  the 
Insane,  where  Dr.  and  Mrs.  Ostrander  and  their 
assistants  entertained  at  a  most  delightful  re- 
ception. All  who  wished  were  given  an  oppor- 
tunity to  visit  the  institution. 

Tuesday  evening  Dr.  De  Kleine  gave  a  ver\ 
Interesting  and  instructive  talk  on  the  Tubercu- 
losis Survey  Campaign  being  conducted  by  the 
State  Board  of  Health  of  Michigan.  He  re- 
quested that  an  effort  be  made  whereby  nurses 
could  be  trained  for  this  branch  of  public 
health  work. 

Miss  Minnie  Ahrens,  superintendent  of  Infant 
Welfare  Work,  Chicago,  gave  an  interesting  talk, 
illustrated  with  lantern  slides,  on  the  work  being 
done  by  this  organization  in  Chicago. 

Wednesday  morning's  session  was  in  charge  of 
the  Michigan  State  League  of  Nursing  Educa- 
tion. (Report  will  be  made  by  this  organiza- 
tion.) 

From  eleven  to  twelve,  moving  pictures  of  the 
Red  Cross  town  and  country  nursing  were  shown 
at  the  Elite  theater  by  courtesy  of  the  man- 
agement. Films  were  loaned  by  the  American 
Red  Cross  Society. 

Afternoon  session. — Miss  Edith  Cleveland, 
superintendent  of  Continuation  Schools  and 
\\)cational  Guiilance,  Detroit,  addressed  the 
convention  on  the  work  as  it  is  carried  on  in 
connection  with  the  schools  in  Detroit.  Rev. 
Caroline   Bartlett-Crane,   of   Kalamazoo,   spoke 
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on  "The  Nurse  as  a  Citizen."  Judge  Samuel 
Van  Horn,  Probate  Judge  of  Kalamazoo,  gave 
a  brief  talk  on  the  juvenile  work  done  in  his 
city,  and  recommended  that  hospitals  and  super- 
intendents of  training  schools  provide  for  the 
training  of  nurses  in  this  branch  of  work.  Miss 
Margaret  Justin,  of  the  Michigan  Agricultural 
College,  appeared  before  the  convention  in  be- 
half of  the  Home  Economics  Department,  asking 
for  the  cooperation  of  nurses  in  the  cities  and 
towns  in  which  they  address  the  mothers  and 
housekeepers  of  the  community. 

Wednesday  evening's  session  was  devoted  to 
reports  of  the  Red  Cross  Service  during  the 
European  war  by  Mrs.  Gretter,  local  chairman 
of  the  Red  Cross  and  Miss  Wilhclmimi  Wcyhing 
and  Miss  Una  P'ry,  nurses  who  have  been  in  the 
service. 

The  Academy  of  Medicine  and  local  nursing 
organization  gave  a  most  delightful  reception  and 
ball  at  the  Park  American  Hotel  from  nine  to 
twelve. 

Thursday  morning,  after  a  brief  business  ses- 
sion, the  meeting  was  given  over  to  a  round- 
table  conference  conducted  by  Miss  Leek,  of 
Grace  Hospital,  at  the  conclusion  of  which  three 
very  interesting  papers  on  ethics,  written  by 
pupils,  were  read  by  a  pupil  of  Miss  Leek. 
Ninety-two  new  members  were  admitted  into 
membership  and  eight  were  reinstated,  making  a 
total  of  one  hundred  new  members.  The  meet- 
ing adjourned  to  meet  in  Grand  Rapids  ne.Kt 
year. 

Miss  Christine  Campbell  and  Miss  Cummings, 
two  of  the  members  who  were  reinstated  at  this 
meeting,  left  no  address,  and  therefore  cannot  be 
notified  of  their  reinstatement.  The  full  name 
and  address  of  these  two  members  will  be  greatly 
appreciated  by  the  corres[)onding  secretary  whose 
address  is  xAnna  M.  Schill,  R.N.,  Flint. 


The  commencement  exercises  of  the  Training 
School  for  Nurses  of  the  Hurley  Hospital,  Flint, 
were  held  at  St.  Paul's  Episcopal  Church  on  the 
evening  of  June  15,  Mr.  J.  D.  Dort  presiding. 
Rev.  J.  B.  Pengclly,  gave  the  invocation,  and 
the  address  to  the  graduating  class.  Mr.  J.  D. 
Dort  presented  the  diplomas  and  Dr.  Orson  Mil- 
lard the  school  pins.  There  was  also  vocal  and 
instrumental  music. 

New  Jersey 

The  commencement  exercises  of  the  West 
Jersey  Homeopathic  Hospital,  of  Camden,  N.  J., 
were  held  on  June  8  at  8.30  p.m. 


The  address  to  the  graduating  class  was  de- 
livered by  the  Rev.  C.  L  Fitzgeorge.  The  diplo- 
mas were  presented  by  Charles  Reynolds,  presi- 
dent of  the  board  of  trustees,  and  the  hospital 
pin  by  the  Rev.  J.  W.  Lyell. 

The  graduating  class  included  Evaline  Cox, 
Laura  Davis,  Clara  Kuenzle,  Gertrude  Griffith, 
Barbara  Lutz  and  Louisa  Garis. 

The  Nurses'  Alumnae  of  the  W.  J.  H.  H.  held 
a  reception  to  the  graduating  class  in  the  nurses' 
home  of  the  ho.spital,  June  7. 

The  association  held  its  annual  meeting  on 
the  afternoon  of  June  8,  when  the  following 
officers  were  elected:  President,  Jessie  E.  West; 
vice-president,  Bermuda  Lamb;  treasurer,  Mar- 
garet K.  Fite;   and  secretary,  Emilie  Raub. 


New  York 

The  graduating  exercises  of  the  Clifton  Springs 
Sanitarium  Training  School  took  place  June  I. 
Addresses  were  given  by  Miss  A.  M.  Hilliard, 
R.N.,  State  inspectress  of  training  schools,  and 
Dr.  Henry  Lubeck,LL.D.,D.C.L.,  rector  of  7ion 
and  St.  Timothy  Church,  New  York  City.  Pres- 
entation of  diplomas  and  pins  by  Miss  Blanche 
L.  Niles,  R.N.,  superintendent  of  nurses.  The 
exercises  were  followed  by  a  delightful  reception 
to  the  graduating  class. 

The  entire  week  was  one  of  many  festivities 
for  the  class,  every  evening  being  taken  with 
some  delightful  entertainment,  the  climax  being 
the  alumnae  banquet,  given  in  honor  of  the  new 
members  of  the  association.  There  were  forty- 
five  guests  at  the  bancjuet  and  all  voted  it  a  very 
enjoyable  affair. 

The  graduates  were:  Pauline  Louise  Adams, 
Alberta  Welch,  Ida  Hazel  Fralick,  Julia  Tuttle 
Horsey,  Harriet  B.  Montgomery,  Mildred  Rosella 
Ladd,  Bertha  Blanche  Wright,  Jessie  M.  Morn- 
ingstar,  Caroline  Elizabeth  Billings,  Althea  K. 
Clementi,  Hilda  Alice  Kruse,  Edna  Alice  Wins- 
hurst,  Ester  Ellen  Hunt,  Janet  Mildred  Card, 
Eleanor  Alford  Seward,  Hazel  P211sworth  Hotch- 
kiss,  Ruth  Doane,  Elizabeth  Ann  Brown,  Avice 
Ruth  Crawford,  Violet  Linca  Olson. 

Miss  Gudora  Sornberger,  R.N.,  graduate  of 
Clifton  Springs  Sanitarium,  has  accepted  a  posi- 
tion as  operating-room  nurse  at  Youngstown, 
Ohio.  Miss  Hazel  Fralick,  R.N.,  has  been  ap- 
pointed night  supervisor  at  the  Clifton  Springs 
Sanitarium.  Miss  Fralick  is  a  graduate  of  the 
class  of  1916.  Miss  Anna  Samson,  R.N.,  of 
Colorado  Sj^rings,  has  recently  visited  her  Alma 
.Mater.  Miss  Samson  is  a  graduate  of  Clifton 
Springs  Sanitarium,  class  of  1904. 
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On  June  15,  1916,  the  Brooklyn  Hospital, 
Brooklyn,  awarded  diplomas  and  school  pins  to 
the  members  of  the  1916  class,  who  had  received 
their  certificates  as  registered  nurses  from  Albany. 
The  names  follow:  Anna  K.  Yenssen,  who  has 
returned  to  her  home  in  Norway;  M.  Edith 
Henchien,  Emily  L.  Hart,  who  is  now  with  the 
Henrv'  Street  Social  Service  Department,  Brook- 
lyn, Myrtle  Lake,  Margaret  G.  Cluney,  now  at 
the  Loomis  Sanatorium,  Mabel  E.  Collins,  Ruth 
R.  Marsh,  and  Grace  Van  Dexenter,  private 
duty.  New  York.       

The  graduating  exercises  of  the  class  of  191 6 
of  the  Memorial  Hospital  Training  School  for 
Nurses,  Canandaigua,  were  held  at  the  Congre- 
gational chapel. 

Mr.  Edward  G.  Hayes,  president  of  the  board 
of  directors  of  the  hospital,  presided,  and  the 
exercises  opened  with  prayer  by  the  Rev.  George 
E.  Finlay,  following  which  Dr.  J.  Montgomery 
Mosher,  of  Albany,  gave  an  exceedingly  inter- 
esting and  instructive  address  on  "A  Lady  With 
a  Lamp."  The  Right  Rev.  Rogers  Israel,  bishop 
of  Erie,  made  a  short  address  to  the  graduates 
in  which  he  emphasized  the  importance  of  the 
spiritual  side  of  their  work  and  then  gave  them 
the  Florence  Nightingale  pledge,  the  class  re- 
sponding in  unison  to  each  solemn  "Do  you 
promise?  "  President  Hayes,  in  a  few  well-chosen 
words,  presented  the  diplomas  and  class  pins  and 
the  exercises  were  closed  with  the  benediction, 
pronounced  by  Bishop  Israel. 

The  members  of  the  graduating  class  are: 
Lucy  Mary  Depew,  Minnie  Anna  McKelvie, 
Marguerite  C.  Draper,  Minnie  Cecelia  Kane, 
Margaret  Helen  Barnes,  Frances  Van  Kleek  Voor- 
hees,  Martha  Virginia  Bradley,  Mary  Cathcart 
Graham,  Beulah  May  Meeks,  and  Ethel  Edna 
Sheltler. 

Following  the  graduating  exercises,  the  nurses 
and  their  friends  were  received  in  the  social  rooms 
of  the  church  and  served  with  light  refreshments 
by  the  hospital  directors. 

The  dance  given  by  the  Alumnae  Association 
in  honor  of  the  graduates  was  held  the  evening 
before  in  Historical  Hall.  The  hall  was  attract- 
ively decorated  for  the  occasion  with  a  profusion 
of  palms  and  roses  from  the  Sonnenberg  green- 
houses, and  the  Alumnae's  colors,  yellow  and 
white,  were  conspicuously  displayed.  Punch  was 
served  upstairs,  and  downstairs  ice  cream  and 
fancy  cakes  were  served.  Heller's  orchestra,  of 
Rochester,  lurnished  the  mueic. 


The  second  annual  reunion,  banquet  and  ball 
of  the  Nurses'  Alumni  Association  of  the  State 


Homeopathic  Hospital,  Middletown,  v\as  held  at 
the  hospital  on  the  evening  of  June  6.  Parts  of 
the  hospital  were  beautifully  decorated  for  the 
occasion. 

The  business  session  convened  at  7  o'clock. 
Miss  Valley  presiding.  Miss  Sadie  M.  Dedrick 
was  elected  secretary.  The  other  officers  were 
reelected.  Miss  Elizabeth  F.  Moran,  the  retir- 
ing secretary,  who  wished  to  relinquish  her  posi- 
tion, received  a  vote  of  thanks  for  her  invaluable 
constructive  work.  Superintendent  Ashley  was 
felicitous  in  welcoming  former  graduates  to  their 
Alma  Mater  and  the  home  nest,  alternating  fresh 
stories  with  words  of  counsel.  Adjournment  was 
taken  to  the  banquet  rooms,  where  a  noteworthy 
scene  greeted  the  115  guests.  A  program  of 
twenty  dance  numbers  brought  the  brilliant 
evening  to  a  close.  The  officers  of  the  Alumni 
are:  Honorary  president.  Dr.  M.  C.  Ashley; 
president,  Agnes  M.  Valley,  R.N.;  vice-presi- 
dent, Mrs.  Annie  Nearn;  secretary,  Sadie  M. 
Dedrick;   treasurer,  Nellie  Bull. 


North  Carolina 

The  fourteenth  annual  meeting  of  the  North 
Carolina  State  Nurses'  Association  was  held  in 
Winston-Salem,  May  30  and  31,  June  i  and  2. 

The  visiting  nurses  and  friends  were  tendered 
a  musical  entertainment  at  the  Zinzendorf  Hotel, 
given  by  the  Winston-Salem  Nurses'  Club,  on 
the  opening  evening.  Miss  Cleone  Hobbs,  R.N.. 
president  of  the  association,  responded  in  a  few 
well-chosen  words,  to  Mayor  Eaton's  address  of 
welcome.  Revision  of  Nurses'  Bill,  was  one  of 
the  important  features  at  this  meeting,  being  dis- 
cussed and  referred  to  the  legislative  committee. 

The  report  made  by  Miss  Birdie  Dunn,  R.N., 
Raleigh,  chairman  of  the  means  and  ways  com- 
mittee, gave  a  clear  idea  of  the  comforts  and  pro- 
tection "Dunnwyche",  the  nurses'  home  at 
Black  Mountain,  afTords  those  within  her  gates. 
This  beautiful  home,  situated  in  the  mountains 
of  the  Blue  Ridge,  derives  its  name  from  the 
two  nurses.  Miss  Birdie  Dunn,  R.N.,  Raleigh, 
and  Miss  Mary  L.  Wyche,  R.N.,  Henderson,  by 
whose  untiring  efforts  and  ability,  its  existence 
is  possible.  And  it  is  with  pride  each  member  of 
the  association  feels  the  ownership  of  this  domi- 
cile— a  place  to  rest  and  to  get  well.  Miss  Dunn 
reported  "Dunnwyche"  out  of  debt  and  self 
supporting. 

One  whole  session  was  given  to  Red  Cross 
work.  By  the  courtesy  of  Miss  Fannie  Clement, 
R.N.,  it  was  the  pleasure  of  the  association  to 
enjoy  the  moving  picture.  "Town  and  Country 
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Nursing."  This  was  followed  by  several  splendid 
papers,  among  which  were:  "  Red  Cross  Nursing 
in  Europe,"  Miss  Hettie  Reinhart,  R.N.,  Ashe- 
ville,  and  "The  Rural  Nurse,"  Miss  Virginia 
Gihbs,  New  Bern. 

"Public  Health  Day"  was  observed  and  much 
enjoyed  and  discussed.  Dr.  L.  B.  McBrayer, 
M.D.,  Sanatorium,  N.  C,  who  is  vitally  inter- 
ested in  this  branch  of  nursing,  made  an  in- 
structive address,  showing  the  possibilities,  the 
necessity  and  the  increasing  demand  for  public 
health  nurses.  This  was  followed  by  several 
splendid  papers:  "The  School  Nurse,"  Miss 
Christie  Pinner,  R.N.,  Wilmington;  "Public 
Health  Nursing,"  Miss  Louise  Mosley,  R.N., 
Raleigh,  and  others. 

Fourteen  public  health  nurses  were  present. 
These  organized,  and  will  be  a  branch  of  the 
State  A.ssociation.  Miss  Percye  Powers.  R.N., 
Winston-Salem,  chairman. 

Delegates  and  alternates  to  two  national  con- 
ventions were  elected.  American  Nurses'  Asso- 
ciation, 1917,  Miss  Eugenia  Henderson,  R.N., 
Charlotte,  and  Miss  Birdie  Dunn,  R.N.,  dele- 
gates; with  Miss  Lois  Toomer,  R.N.,  Wilming- 
ton, and  Mrs.  Dorothy  Hayden,  R.N.,  alter- 
nates. National  Red  Cross  meeting:  Miss 
Cleone  Hobbs,  R.N.,  delegate,  alternate  to  be 
chosen  by  her.  State  Federation  of  Women's 
Clubs:  Miss  Birdie  Dunn,  R.  N.,  Miss  Effie  Cain, 
R.N.,  Salisbury,  Miss  Blanche  Stafford,  R.N., 
Winston-Salem,  delegates;  and  Miss  E.  May 
Williams,  R.N.,  Davidson,  Miss  Katherine 
Rothwell,  R.N.,  Winston-Salem,  Miss  Mamie 
Thomas,  R.N.,  Winston-Salem,  alternates. 

Officers  and  directors  are:  President,  Miss 
Eugenia  Henderson,  R.N.,  Charlotte;  first  vice- 
president.  Miss  Mary  L.  Wychc,  R.N.,  Hender- 
son; second  vice-president,  Miss  Constance 
Pfohl,  R.N.,  Winston-Salem;  secretary,  Mrs. 
Dorothy  Hayden,  R.N.,  Greensboro;  treasurer. 
Miss  A.  E.  Kelly,  R.N.,  Fayettevillc. 

A  rising  vote  of  thanks  was  tendered  the  re- 
tiring president,  Miss  Cleone  Hobbs,  R.N.,  for 
her  four  years'  faithful  and  executive  service. 

Enthusiasm  prevailed  with  the  adoption  of  a 
resoiuiion  making  Miss  Mary  L.  Wyche,  R.N., 
a  life  member  of  the  lioard  of  directors. 

The  social  features  are  not  to  be  forgotten. 
The  ho.spitality  of  the  Rotary  Club,  Country 
Club,  physicians,  nurses  and  friends,  added  much 
toward  our  comfort  and  pleasure  during  our 
sojourn  in  the  Twin  City. 

Eighteen  new  names  were  added  to  our  mem- 
bership. We  hope  to  meet  all  these  and  many 
others  in  Fayetteville,  1917. 


Pennsylvania 

The  regular  monthly  meeting  of  the  Nurses' 
Alumnae  Association  of  the  Samaritan  Hospital, 
Philadelphia,  was  held  May  30  in  the  Nurses' 
Home. 

Several  new  members  were  elected  and  seven 
new  names  proposed  for  membership. 

The  meeting  was  very  brief  and  was  followed 
by  a  farewell  reception,  given  in  honor  of  Miss 
Elsa  Freese,  who  sails  for  China  as  a  missionary. 
Miss  Freese  will  have  charge  of  a  hospital  in 
Swataw,  South  China.  A  short  address  by  Rev. 
Hermann  Kaaz  was  much  enjoyed  by  all.  Music, 
both  vocal  and  instrumental,  was  furnished  by 
friends  of  the  nurses.  The  president,  on  behalf 
of  the  association,  presented  Miss  Freese  with 
an  eight-piece  solid  silver  individual  set.  The 
good  wishes  of  the  association  will  follow  Miss 
Freese  to  her  new  field  of  lal)or. 


June  II,  W^hitsunday,  which  was  also  St.  Bar- 
nabas Day,  the  Rev.  Mr.  Bisphan,  rector  of  St. 
Philip's  Church,  42d  St.  and  Baltimore  Ave., 
invited  the  nurses  of  St.  Barnabas  Guild  to  a 
supper  in  the  parish  building  at  6  p.m.,  before 
attending  the  service  in  church. 

Those  nurses  who  could  go  had  a  delightful 
time  and  all  enjoyed  the  rector's  kind  thought 
and  hospitality.  The  service  in  church  was 
bright  and  helpful,  the  sermon  being  preached 
by  the  Rev.  C.  Townsend,  of  Rosemont,  who 
was  received  as  a  priest  associate  of  the  Guild, 
by  the  Rev.  G.  W.  Hodge,  chaplain  of  the  Phil- 
adelphia branch  of  St.  Barnabas  Guild. 

Such  meetings  help  nurses  in  their  daily  round 
of  duty  by  showing  them  that  others  bear  them 
in  mind  and  arc  wishful  of  giving  them  pleasure. 

The  annual  meeting  of  the  Warren  State  Hos- 
pital Alumnae  Association  took  place  at  the 
hospital,  June  5,  1916.  Officers  were  elected  as 
follows:  President,  Harriet  II.  Baird,  R.N.;  vice- 
president,  Fred  Healy;  secretary,  Elizabeth  Hill; 
treasurer,  Ernest  Hoskins,  R.N. 

Miss  Ida  F.  Giles,  R.N.,  a  member  of  the 
Pennsylvania  State  Board  of  Examiners  for 
Registration  of  Nurses,  gave  a  very  interesting 
talk  June  9  to  the  graduates  and  senior  class  of 
the  Warren  State  Hospital;  her  subject  was 
"The  Progress  of  Nursing."  Miss  Giles  gave 
some  very  important  points  why  the  nurse  of 
today  should  register  and  join  her  alumnae 
association. 

Sara  M.  Murray,  R.N.,  educational  director 
of  training  schools  in  Pennsylvania,  also  gave  a 
short  talk  on  the  "Red  Cross  Work"  todav. 
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The  Pennsylvania  State  Board  of  Examiners 
for  Registration  of  Nurses  held  an  examination 
for  the  registration  of  nurses  at  the  Warren  State 
Hospital,  Warren,  Pennsylvania,  June  lo,  1916. 
.  The  following  hospitals  were  represented:  Thir- 
teen nurses  from  the  Warren  State  Hospital; 
four  nurses  from  Bradford  Hospital;  three  nurses 
from  Corry  Hospital;  three  nurses  from  Hamot 
Hospital,  Erie,  Pennsylvania;  three  nurses  from 
Kane  Summit  Hospital,  Kane,  Pennsylvania; 
three  nurses  from  Oil  City  Hospital,  Oil  City, 
Pennsylvania;  two  nurses  from  Warren  Emer- 
gency Hospital,  Warren  Pennsylvania;  two 
nurses  from  Elk  County  General  Hospital,  Ridg- 
way,  Pennsylvania;  one  nurse  froiji  Titusville 
Hospital,  Titusville,  Pennsylvania. 

The  Alumnae  Association  of  the  Warren  State 
Hospital  gave  a  dance  in  honor  of  the  graduating 
class,  June  13,  1916.  Nineteen  nurses  graduated 
from  the  Warren  State  Hospital,  June  16,  1916. 
Miss  Irene  Bly,  a  graduate  nurse  from  the  War- 
ren State  Hospital,  who  is  now  in  charge  of  the 
Mechano-therapeutic  Department,  St.  Francis 
Hospital,  Pittsburg,  Pa.,  attended  the  annual 
meeting  of  the  Alumnae  Association  of  the  War- 
ren State  Hospital.  Miss  Smylee,  superinten- 
dent of  the  Hamot  Hospital,  attended  commence- 
ment at  the  Warren  State  Hospital,  Warren, 
Pennsylvanis,  June  16,  1916.  Misses  Olson, 
McDermott,  Hilyer  and  Linville,  graduates  of 
the  Warren  State  Hospital,  are  taking  post- 
graduate work  at  the  Hamot  Hospital,  Erie, 
Pennsylvania. 


The  graduating  exercises  of  the  Kane  Summit 
Hospital  Training  School  for  Nurses  took  place 
on  May  10,  1916,  in  the  Presbyterian  Church. 

A  profusion  of  flowers  and  plants,  class  colors, 
etc.,  combined  to  make  the  church  present  a 
most  attractive  appearance.  A  program  of 
music  by  the  choir,  address  to  the  graduates  by 
the  Rev.  F.  Hall,  presentation  of  badges  by  Dr. 
T.  S.  Kane,  presentation  of  diplomas  by  Mr. 
M.  J.  Fitzgerald,  president  of  the  board  of  direc- 
tors, all  combined  to  make  the  occasion  one 
worth  remembering. 

A  reception  was  afterwards  held  in  the  church 
parlors  where  friend  met  friend  and  a  pleasant 
social  period  was  spent.  Ice  cream  and  cake 
were  served  by  the  pupil  nurses. 

The  following  formed  the  class  of  1916:  Misses 
Geneva  Groves,  Goldie  Larson,  Clara  O'Brien, 
Margerie  Conrad  and  Grace  Toy. 

At  the  New  Thompson  next  evening  the  an- 
nual banquet  was  served,  to  which  a  goodly  num- 


ber of  former  graduates  sat  down  with  the  class 
of  1916  as  guests  of  honor.  The  table  with  its 
choice  decorations,  also  the  dining-room,  the 
elegant  service,  etc.,  all  helped  to  form  a  de- 
lightful picture.  Immediately  following  the 
repast,  toasts  were  in  order  after  which  an  ad- 
journment was  made  to  the  hospital  parlors 
where  the  annual  meeting  and  election  of  officers 
took  place.  This  brought  to  a  close  a  most  de- 
lightful commencement. 


Virginia 

The  sixteenth  convention  of  the  Graduate 
Nurses'  Association  of  \'irginia  opened  in  the 
ball-room  of  the  Hotel  Southland,  Norfolk,  on 
the  evening  of  May  23.  The  delegates  were  wel- 
comed to  the  city  by  Mayor  Maj'o,  who  paid  a 
high  tribute  to  the  association  and  its  members. 

Dr.  L.  T.  Royster,  of  Norfolk,  presided  over 
the  meeting  and  was  the  chief  speaker.  His 
address  was  an  admirable  one. 

Preceding  the  address  by  Dr.  Royster,  Miss 
Randolph  read  a  paper  on  "The  Work  of  the 
Rural  Nurses,"  for  Miss  Boley,  of  Lynchburg, 
who  was  unable  to  be  present.  It  was  full  of 
interesting  and  helpful  information. 

The  morning  session  of  the  24th  was  called  to 
order  at  9:30  by  the  president,  Miss  Ruth  Rob- 
inson, of  Richmond,  and  a  report  of  the  presi- 
dent and  the  treasurer  followed.  The  report  of 
the  president  was  interesting  and  encouraging 
and  the  treasurer's  report  showed  the  associa- 
tion to  be  in  splendid  financial  condition. 

Among  the  special  committees  that  submitted 
their  report  at  the  morning  session  were,  board 
of  examiners,  legislation,  red  cross,  Catawba, 
insurance  and  membership.  All  were  heard  with 
the  closest  attention  and  many  suggestions  of 
interest  and  importance  were  made.  The  pro- 
gram of  the  afternoon  session  included  "Obstet- 
rical Nursing,"  Miss  Dunnette,  Norfolk;  "Every 
Day  Problems  of  the  Private  Duty  Nurse,"  Miss 
Donna  Wills,  Lynchburg;  "The  Social  Life  of 
the  Nurse,"  Miss  Agnes  D.  Randolph,  Rich- 
mond; "Private  Nursing  in  the  Countn.'  Dis- 
tricts," Miss  Seibert,  Roanoke. 

At  the  evening  session  the  following  program 
was  carried  out:  "Hospital  Preparedness  and 
Efficiency,"  Miss  R.  Z.  Van  Vort,  Richmond. 
Discussion  led  by  Miss  Struthers,  Richmond. 
"The  Curriculum  and  Methods  of  Teaching," 
Miss  Atkinson,  Richmond.  Discussion  led  by 
Miss  Brian,  Danville.  "Discipline  in  the  Train- 
ing School,"  Miss  Eaton,  Lynchburg.  Discus- 
sion led  by  Miss  Thacker,  Roanoke. 
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to  accomplish  the  effects  you  have  a  right  to  expect. 

"The  original  Gray's  "  (in  16  oz.  Bottles)  represents  the  highest  quality, 
constant  uniformity,  and  definite  responsibility.  That  is  why  its  use  means 
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the  difference  between  SUCCESS  and  FAILURE. 

THE  PURDUE  FREDERICK  CO.,     135  CHRISTOPHER  STREET,    NEW  YORK. 


PETROCHONDRIN 

The  Ideal  Laxative  Emollient 

Petrochondrin  is  the  ideal  preparation  of  liquid  petrolatum  —  a  delightful 
aromatic  emulsion- -indicated  in  persiitent  constipation,  mucous  colitis,  intes- 
tinal indigestion,  and  feeble  nutrition.     But  it  has  other  uses.     For  instance,  as 

an  adjuvant  laxative  and  emollient. 

"Wretched — and  this  is  putting  it  mildly!" 

Thus  does  Kerley  characterize  the  use  of  heavy  syniiM.  And  most  phvsicians 
heartily  agree  with  him.  Syrups  are  irritating,  indigestible  and  constipating.  But 
what  else  can  we  use  to  sweeten  and  flavor? 

The  answer  is  PETROCHONDRIN 

Petrochondrin  is  much  more  palatable  than  syrups;  it  soothes  instead  of  irri- 
tating the  mucosa:  it  aids  digestion  and  nutrition  in  place  of  impairing  them;  is 
mildly  la.xative  instead  of  constipating;  and  practically  any  remedy  can  be  con- 
veyed in  it,  either  by  solution  or  by  suspension,  in  elegant  and  deUghtful  form. 

Get  a  supply  of  Petrochondrin,  use  it  in  the  ways  suggested  or  as  a  vehicle  for 
your  medicines,  and  make  your  dispensing  a  pleasure,  as  well  as  a  benefit,  to  your 
patients. 
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THE     ABBOTT     LABORATORIES,  Chicago  :.'  New  York 

Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


Wbeo  you  write  Advcrtl»cr»  plea»e  mention  Tbb  Tbaimbp  NuBsg 


116 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


The  convention  closed  its  business  sessions  on 
the  morning  of  the  25th  with  the  election  of 
ofificers,  the  recommendation  of  fourteen  mem- 
bers for  the  State  examining  board,  and  the 
selection  of  Danville  as  the  meeting  place  for 
the  seventeenth  convention.  In  the  afternoon 
all  of  the  delegates  journeyed  to  Cape  Henry  for 
a  shore  dinner. 

Miss  Ruth  I.  Robertson,  of  Richmond,  was 
re-elected  president;  Miss  Agnes  Randolph,  of 
Richmond,  re-elected  secretary,  and  Miss  Eliza- 
beth Webb,  of  Richmond,  re-elected  treasurer. 
The  two  new  ofificers  are:  Miss  Ethel  Smith,  of 
Norfolk,  first  vice-president,  and  Miss  R.  Z. 
Van  Vort,  of  Richmond,  second  vice-president. 


Miss  Hattie  E.  Douglass,  of  Burlington;  vice- 
president,  Miss  Elizabeth  Hennessey,  of  Brattle- 
boro;  secretary  and  treasurer,  Miss  Caroline  M. 
Swift,  of  Burlington. 

Eight  new  members  were  received  into  the 
association,  which  now  has  a  total  membership 
of  fifteen.  The  next  meeting  of  the  league  will 
be  a  quarterly  one,  which  will  be  held  in  St. 
Johnsbury  in  August. 


Washington 

Edith  Welier,  R.N.,  has  been  appointed  super- 
intendent of  the  City  Hospital,  Montesano. 


Vermont 

The  second  annual  meeting  of  the  Vermont 
State  Nurses'  Association  was  held  on  the  after- 
noon and  evening  of  May  9,  on  the  roof  garden 
of  the  Hotel  Vermont,  Burlington,  with  an  at- 
tendance of  thirty-five  members.  The  retiring 
president.  Miss  Mary  E.  Schumacher,  of  Brat- 
tleboro,  delivered  the  president's  address. 

The  following  officers  were  elected  for  the 
coming  year:  President,  Miss  Flora  Landon,  of 
Burlington;  first  vice-president.  Miss  Elsie 
Pease,  of  Burlington;  second  vice-president,  Miss 
Margaret  T.  Louther,  of  Burlington;  secretary 
and  treasurer,  Miss  Florence  E.  Miller,  of  Bur- 
lington; assistant  secretary,  Miss  Minnie  Roddy, 
of  Rutland;  Mrs.  Jane  Tower  and  Miss  Mabel 
E.  Stevens,  of  Burlington,  were  elected  directors. 
It  was  voted  to  hold  the  next  annual  meeting  in 
Brattleboro  the  second  Tuesday  in  May. 

Following  the  business  meeting  the  members 
of  the  association  dined  in  a  body  at  the  hotel. 
The  evening  was  occupied  with  an  exhibition  of 
motion-picture  films  concerning  the  different 
phases  of  public  health  nursing  furnished  by  the 
New  York  State  Board  of  Health.  The  pictures 
showed  the  different  problems  which  must  be 
faced  by  the  person  engaged  in  public  health 
nursing,  and  were  of  remarkable  interest  and 
value  to  the  audience. 

The  second  annual  meeting  of  the  Vermont 
State  League  for  Nursing  Education  was  held  in 
the  afternoon  at  the  Hotel  Vermont,  following 
the  meeting  of  the  Vermont  State  Nurses'  Asso- 
ciation. 

The  following  officers  were  elected:  President, 


West  Virginia 

The  Graduate  Nurses'  Home  and  Registry 
of  Charleston,  W.  Va.,  issued  shortly  before  the 
close  of  the  old  year  an  attractive  souvenir  leaf- 
let giving  interesting  facts  relating  to  the  estab- 
lishment of  the  first  training  school  for  nurses  in 
Charleston  and  the  growth  of  nursing  in  that 
community. 

The  name  of  Mary  E.  Reid,  now  in  charge  of 
the  Nurses'  Home  and  Registry,  is  writ  large 
in  the  history  of  trained  nursing  in  that  city. 
Its  first  training  school  was  called  into  existence 
in  1898.  A  company  of  West  Virginia  volun- 
teers of  the  Spanish-American  War  was  stationed 
near  tjte  city,  waiting  to  be  called  to  the  front, 
when  typhoid  fever  developed.  Seventeen  of 
these  soldiers  were  taken  to  Thomas  Hospital, 
which  was  hastily  arranged  to  admit  them. 
Miss  Reid  was  called  to  take  charge.  There 
were  then  but  three  nurses  in  private  prac- 
tise in  that  city  and  it  became  necessar^'  to  ad- 
mit young  women  to  be  trained.  Thus  the  first 
training  school  came  into  existence  to  meet  the 
pressing  needs  of  the  rhoment.  The  Thomas 
Hospital  later  was  merged  with  the  Charleston 
General  Hospital,  in  which  16  pupil  nurses  are 
being  trained.  On  November  30,  1915.  sixty- 
three  graduate  nurses  were  registered  for  private 
duty.  Throughout  all  this  period  Miss  Reid's 
health  has  been  far  from  robust.  Yet  in  spite 
of  physical  disability,  which  would  have  over- 
come the  average  woman,  she  has  through  her 
dauntless  spirit  and  rare  ability  done  an  unusual 
work  in  establishing  trained  nursing  in  that  city 
and  surrounding  territory. 
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High  Blood  Pressure 

Hypertension  is  directly  responsible  form  any  ailments  occurring 
during  and  past  middle  life.  The  troublesome  spells  of  vertigo,  and 
the  possibility  of  an  attack  of  angina  pectoris  or  apoplexy  renders  it  of 
vital  importance  to  keep  the  blood  pressure  w^ithin  normal  limits. 

The  treatment  productive  of  clinical  results  and  subjective  comfort 
must  not  only  include  a  consideration  of  hygienic  and  medicinal  measures, 
but  also  a  careful  supervision  of  the  food  and  drink  of  the  patient. 

Just  as  it  would  be  the  height  of  folly  for  a  subject  of  hypertension  to 
run  after  a  moving  trolley  car,  so  it  is  very  unwise  to  continue  taking  bev- 
erages containing  such  stimulants  as  alcohol  or  caffein.  Indeed,  a  cup  or 
two  of  tea  or  coffee  may  be  sufficient  to  precipitate  a  crisis  in  such   cases. 

Doctor,  if  your  patient  is  a  user  of  tea  or  coffee,  explain  the  dangers 
to  him  and  suggest  a -change  to 

Instant  Postum 


This  harmless,  wholesome  beverage  resembles  mild  Java  coffee  in 
appearance  and  taste,  but  it  is  totally  devoid  of  caffein  or  other  drugs. 

Instant  Postum  is  made  of  whole  wheat  berries  skilfully  roasted 
with  a  small  quantity  of  molasses,  ground  and  blended  to  obtain  the 
snappy  coffee  flavor,  then  reduced  to  a  soluble  powder.  It  is  prepared  by 
dissolving  a  level  teaspoonful  in  a  cup  with  hot  water,  and  adding  a  little 
sugar  and  cream  to  suit  the  taste. 

Instant  Postum  is  not  only  a  delicious  drink,  but  also  possesses 
valuable  food  properties. 

Tlie  Clinical  Record,  for  Physician's  bedside  use,  together  with 
samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties  for  per- 
sonal and  clinical  examination,  will  be  sent  on  request  to  any  Physician 
who  has  not  yet  received  them. 


Postum  Cereal  Co.,   Ltd.,   Battle  Creek,  Mich.,  U.  S.  A. 
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Marriages 

On  June  12,  1916,  at  All  Hallows  Church,  by 
the  Rev.  J.  McCarthy,  Adeline  Daigueault,  to 
Russell  McNamara.  Mr.  and  Mrs.  McNamara 
will  make  their  home  in  Chicago,  111. 


On  June  5,  1916,  at  St.  Louis,  Mo.,  by  Dean 
Carroll  M.  Davis,  Elizabeth  Millner  to  Lieut. 
A.  R.  Lockwood. 


On  June  24,  1916,  at  Quincy,  Mass.,  Nana 
Fisher,  a  well-known  trained  nurse,  to  Sergt. 
Frank  M.  Chubbuck,  of  the  6th  Regiment, 
M.  V.  M. 


On  June  21,  1916,  at  Cleveland,  Ohio,  Irene 
Mounts,  a  pupil  nurse  of  the  Huron  St.  Hospital, 
to  Captain  Harold  J.  Gordon,  of  the  Fifth  In- 
fantry. 


On  June  21,  1916,  at  Rochester,  Minn.,  Kath- 
ryn  Irwin  to  Clifford  Barker. 


On  June  20,  1916,  at  Columbia,  Pa.,  E.  Rosina 
Witt,  formerly  assistant  matron  of  the  Columbia 
Hospital,  to  Rev.  Edward  L.  Nolting,  of  Lex- 
ington, Mo.  Rev.  and  Mrs.  Nolting  will  sail  in 
August  for  Madura,  India,  where  they  will  en- 
gage in  mission  work. 


On  June  12,  1916,  at  Wilmington,  Delaware, 
Anna  Lally,  graduate  nurse  of  Scranton  Private 
Hospital,  to  John  W.  Giblin,  Jr. 


On  March  1,  1916,  at  the  Corpus  Christi 
Church,  Pittsburgh,  Pa.,  Marie  M.  Bernt,  R.N., 
graduate  of  St.  Francis  Hospital,  class  of  1914, 
to  Arthur  W.  Thomas. 


On  June  28,  at  Gordon,  Georgia,  Nina  Jewell 
Batchellor,  R.N.,  graduate  nurse  of  St.  Joseph's 
Infirmary,  Atlanta,  to  James  Walter  Lee,  Jr.,  of 
Cedartown,  Georgia.  Mr.  and  Mrs.  Lee  will 
make  their  home  at  Cedartown. 

>i< 

Births 

On  May  8,  1916,  to  Mr.  and  Mrs.  Clarence 
Baily,  at  Clifton  Springs,  N.  Y.,  a  son.  Mrs. 
Baily  was  Miss  Lorena  Garrison,  class  of  1907, 
CHfton  Springs  Sanitarium,  N.  Y. 


On  April  20,  1916,  to  Mr.  and  Mrs.  Martin 
Newman,  at  Pbelpsj  N,  Y..  a  daughter,    Mrs, 


Newman   was   Miss  Ella  Stacy,   class  of   1907, 
Clifton  Springs  Sanitarium,  N.  Y. 


On  May  i,  1916,  to  Rev.  C.  and  Mrs.  Frank 
Stacy,  at  Colrain,  Mass.,  a  son.  Mrs.  Stacy  was 
Miss  Gertrude  Flath,  class  of  1915,  Clifton 
Springs  Sanitarium,  N.  Y. 


Deaths 

At  the  Augustana  Hospital,  Chicago,  111.,  on 
January  25,  1916,  Miss  Luella  Bristol,  R.N., 
graduate  class  of  1898  of  Clifton  Springs  Sani- 
tarium, Clifton  Springs,  N.  Y.  Miss  Bristol  has 
been  suffering  some  months  and  death  followed 
an  operation.  She  was  a  great  worker  in  nursing 
circles  and  will  be  greatly  mourned  by  her  many 
friends. 

At  her  home  in  Baltimore,  Md.,  Miss  Emma 
C.  Legg,  graduate  class  of  1914,  Clifton  Springs 
Sanitarium,  Clifton  Springs,  N.  Y.  Miss  Legg 
has  been  ill  for  some  time.  Her  many  friends 
mourn  her  death  but  all  are  glad  she  is  at  rest. 


On  June  7,  1916,  at  the  Massachusetts  General 
Hospital,  following  an  operation,  Clara  B.  Carle- 
ton,  graduate  nurse  of  the  Children's  Hospital, 
Boston,  class  of  1909. 


On  June  19,  1916,  at  Plainfield,  N.  J.,  Edith 
Fitsimmons,  graduate  nurse  of  the  Episcopal 
Hospital,  Philadelphia,  Pa.,  class  of  1906. 


On  June  5,  1916,  at  Clifton,  Arizona,  Mary  M. 
Marcks,  graduate  nurse  of  the  California  Hos- 
pital, Los  Angeles. 


On  June  24,  1916,  at  the  Allegheny  General 
Hospital,  of  tyhpoid  fever,  Anna  Boyle,  a  grad- 
uate of  St.  Francis  Hospital,  Pittsburgh,  Pa. 
Miss  Boyle  was  connected  with  the  Eye  and 
Ear  Hospital,  of  Pittsburgh,  since  her  gradua- 
tion. The  kindness  of  the  superintendent.  Miss 
Rulong,  and  the  staff  of  that  hospital,  shows  in 
what  high  esteem  Miss  Boyle  was  held. 


On  June  7,  at  Temple,  Arizona,  of  tuberculo- 
sis. Dr.  Fred  C.  Brechan,  graduate  of  the  Sioux 
City  College  of  Medicine,  class  of  1902.  His 
wife,  Mrytle  Ward  Brechan,  graduate  nurse  of 
the  Samaritan  Hospital,  Sioux  City,  class  of 
^905,  and  two  children  survive  him. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
lequest. 

Prescribe  original  bottle  to  avoid 
•fubstitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  out  Differential  Diagnosis  Chart  will  be  sent  to  any  Physiciais  <iporj  request. 


Lack  of  Phosphates  in  the  Human  Body 

causes 

Nervous  Breakdown 

Phosphates  are  a  constituent  of  the  bodily  economy,  and  are  always 
present,  in  normal  health.  When  severe  headaches,  brain-fag,  insomnia, 
loss  of  memory,  nervousness,  and  similar  symptoms  assert  themselves,  it 
indicates  a  probable  depletion  of  the  phosphates. 

Horsford's  Acid  Phosphate  supplies  brain,  nerves  and  blood  with  the 
necessary  phosphates  in  a  convenient  form,  readily  assimilated.  It  acts  as  a 
nutrient  to  the  nerves,  stimulates  the  secretory  glands,  and  increases  mental 
and  physical  activities. 

Sufferers  from  mental  and  nervous  exhaustion  will  find  that 

Horsford's  Anid  Phosphate 

restores  the  phosphates  necessary  to  normal  conditions 

Sold  by  Druggists.     Send  for  free  Booklet,  giving  valuable  information. 

Rumford  Chemical  Works  Providence,  R.  I. 
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The  Art  of  Anaesthesia.  By  Palud  J.  Klagg,  M.U. 
Lecturer  in  Anaesthesia,  Fordham  University 
Medical  School,  Anaesthetist  to  Roosevelt 
Hospital,  Instructor  in  Anaesthesia  to  Bellevue 
and  Allied  Hospitals,  Fordham  Division.  136 
Illustrations.  J.  B.  Lippincott  Co.,  Philadel- 
phia and  London.     Price  S3. 50  net. 

The  frontispiece  in  this  handsome  volume  in- 
stantly commands  notice.  It  is  a  photograph  of 
a  large  medallion  in  bas-relief,  showing  Dr. 
Crawford  W.  Long  (18 15-1878)  giving  ether  to  a 
patient,  being  the  first  to  use  it  in  surgery,  on 
March  30,  1842.  On  the  lower  border  is  a  grace- 
ful, appropriate  design  of  poppy  buds,  so  dis- 
posed to  give  the  appearance  of  forming  a  bed 
for  the  patient.  The  classic  profile  of  Dr.  Long 
lends  itself  well  to  the  Romanesque  style  of  the 
whole. 

The  author  in  his  introduction  refers  to  the 
most  modern  contributor  to  anaesthesia.  Dr. 
Crile,  to  his  colleagues  at  Roosevelt,  Dr.  Dowd, 
and  many  other  persons  familiar  to  us  all,  for 
their  generous  assistance  in  putting  out  a  work 
of  this  sort  which  must  depend  on  experiment  for 
its  being. 

Most  interesting  are  the  references  to  ether 
and  other  hypnotics,  in  the  classics,  even  as 
earlv  as  Homer,  while  a  wonderful  tabulation  of 
all  the  details  of  anaesthesia  has  been  worked 
out  by  the  author  in  a  form  easily  memorized 
and  most  useful  to  the  student. 

The  author  emphasizes  the  need  of  a  prelim- 
inary \isit  in  giving  an  anaesthetic,  so  as  to  de- 
termine the  patient's  heart  and  lung  condition, 
tachycardia,  acidosis,  etc.,  being  most  unfavor- 
able in  using  ether.  While  a  nurse  cannot  arrange 
this  visit,  she  should  be  in  readiness  for  it.  Then 
again  he  points  out  that  the  anaesthetist  must 
prepare  for  every  emergency,  before  starting  in. 
It  is  pleasing  to  find  all  conditions  portrayed, 
even  the  most  impossible  that  can  confront  a 
general  practitioner  in  his  poorest  homes. 

Copious  illustrations  showing  the  right  and 
the  wrong  way  of  placing  patients  on  the  oper- 
ating-table are  shown,  which  relate  very  closely, 
indeed,  to  a  nurse's  work,  making  the  book  a 
valuable  acquisition  to  the  library  for  a  training 
school. 

To  read  this  work  carefully  gives  one  tremen- 


dous respect,  if  never  before  felt,  for  the  process 
of  giving  anaesthetics.  It  cannot  fail  to  teach  a 
mere  nurse  that  she  is  unconscious  of  how  ignor- 
ant she  is,  if  she  dares  to  take  up  a  cone  or  a 
dropper  and  administer  an  anaesthetic.  But  to 
the  true  nurse,  who  feels  herself  to  be  honored 
by  becoming  a  helpful  handmaiden  to  a  clever 
physician,  it  teaches  a  thousand  new  ways  in 
which  she  may  become  intelligently  useful  to  the 
anaesthetist  and  the  patient. 

Quit  Your  Worrying.  By  George  Wharton 
James.  The  Radiant  Life  Press,  Pasadena, 
Cal.     Price  $1.00. 

"Worr\,"  says  Dr.  Saleeby,  in  his  "Worr>', 
the  Disease  of  the  Age,"  "is  the  almost  inevitable 
result  of  man's  ability  to  live  in  the  past  and 
future  as  well  as  the  present."  Such  a  wide- 
spread disease  has  naturally  engaged  the  atten- 
tion of  many  writers,  and  the  present  volume  is 
one  of  the  latest  attempts  to  deal  with  the  prob- 
lem. It  is  the  result  of  an  experience  of  the 
author's  earlier  years,  when  he  was  rendered 
almost  insane  and  brought  to  the  door  of  death 
by  overwhelming  anxieties,  and  after  which  he 
sought  for  a  system  of  philosophy  that  would 
enable  him  to  attain  to  a  measurable  degree  of 
serenity.  His  methods  of  reasoning  and  his  con- 
clusions he  states  in  this  little  book,  and  in  its 
simple,  practical,  optimistic  pages  the  most  con- 
firmed worrier  can  hardly  help  finding  inspiration 
toward  better  things.  Mr.  James'  sine  qua  nan 
for  the  cure  of  worr^'  is  the  cultivation  of  "an 
abiding  assurance  of  the  fatherly  love  of  God," 
and  his  conception  of  life  is  that  "manhood  and 
womanhood  should  rise  superior  to  any  and  all 
conditions."  The  list  of  chapter  headings  in- 
cludes: "The  Curse  of  Worry,"  "The  Needless- 
ness  of  Worry,"  "Causes  of  Worry,"  "Nervous 
Prostration  and  Worry,"  "Health  Worries," 
"The  Worry  of  the  Squirrel  Cage,"  "Ambition 
and  Worn.,"  "Discontent  and  Worry,"  "Cow- 
ardice and  Worry,"  "The  Worries  of  Jealousy," 
"The  Worries  of  Anticipation,"  "  How  Our  Worry 
Affects  Others,"  "Worry  versus  Indifference," 
"Worries  and  Hobbies,"  etc.,  showing  that  the 
author  covers  the  subject  with  unusual  thorough- 
ness. The  style  is  simple,  conversational,  and 
untechincal.     The  book  is  an  excellent  one  to 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 
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1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  TTiat  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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read  or  lend  to  the  nervous,  despondent,  or 
anxiety-burdened  patient,  especially  if  of  a  reli- 
gious turn  of  mind.  The  true  nurse  has  con- 
stantly to  minister  to  minds  and  hearts  as  well 
as  bodies,  and  any  book  that  gives  her  new  sug- 
gestions for  the  encouragement  and  inspiration 
of  others  is  a  valuable  addition  to  her  equipment 
for  serv'ice. 


Clinical  Laboratory  Technic  for  Nurses.  By 
Anna  L.  Gibson,  R.N.,  matron  of  the  Boston 
City  Hospital  Relief  Station,  East  Boston, 
Mass.,  Instructor  of  Laboratory  Technic  to 
Graduate  Nurses,  and  assistant  matron  super- 
intendent of  the  Huntington  Hospital,  Har- 
vard Medical  School,  Boston,  Mass.  Illus- 
trated. Price,  $1.25  net.  VVhitcomb  &  Bar- 
rows, Boston,  Mass. 

The  author  tells  us  that  this  book  owes  its 
existence  to  frequent  requests  from  graduate 
nurses  for  a  simple,  comprehensive  text-book, 
from  which  nurses  might  be  able  to  grasp  the 
principles  of  clinical  laboratory  technic.  The 
arrangement  of  the  several  chapters  has  worked 
itself  out  from  a  series  of  lessons  which  give 
simple  and  reliable  methods.  The  subjects  cov- 
ered are:  Laboratory  Equipment,  The  Micro- 
scope, LIrine,  Feces,  Gastric  Contents,  Sputum, 
The  Blood,  Bacteria,  Culture  Media,  Body 
Fluids,  Milk,  Preparation  of  Tissue,  and  Appen- 
dix. Knowledge  of  laboratory  methods  makes 
nurses  more  efficient  observers.  It  prepares 
them  to  make  routine  examinations  as  office 
nurscs.  It  fits  them  to  be  scientific  assistants 
to  physicians  and  sanitary  experts.  It  is  essen- 
tial for  district,  public  health  and  school  nurses. 

The  book  will  be  found  valuable  to  the  super- 
intendents of  training  schools  as  a  help  in  class 
wprk  and  to  the  nursp  as  5  working  ref erenc£. 
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This  New  ^^ Marvel"  Corset 

Gives    Surgical   Support  to  Thin    Women 

For  the  lean,  cadaverous  type,  with  hollows  in  inguinal  region ;  the  type  that 
suffers  from  prolapsed  ovaries  and  floating  kidney — most  difficult  to  relieve  by 
medical  treatment  or  by  the  usual  padding  system. 

Wonderlift  Corset  No.  557,  at  $5.00 

gives  an  entirely  new  supporting  service  different  from  and  superior  to  any  other 
device  for  providing  comfortable  and  permanent  hygienic  support  for  figures  of 


this  type. 


The  standing  figure  shows 
position  of  Wonderlift  Band- 
let  before  adjustment  (one 
side  of  corset-skirt  cut  away). 
The  Bandlet  conceals  the  ad- 
justing strap  which  carries  the 
supporting  pad,  except  at  its 
lower  margin  where  it  merges 
into  a  hose  supporter. 
The  upper  oval  shows  much 
the  same  thingon  a  larger  scale. 
The  lower  oval  (looking  from 
inside  of  corset  outward)  shows 
the  adjusting  strap  which 
carries  the  pear-shaped,  grad- 
uated plush  pad,  which,  from 
this  view,  conceals  much  of 
the  semi-elastic  Bandlet. 
The  pads  lie  next  to  the  body, 
fill  up  the  hollow  spaces,  and 
are  lifted  and  supported  by 
lacing  up  the  Bandlet.  Thus 
the  angular  figure  is  rounded 
out,  and  grateful  support  is 
given. 

This  new  corset  already  has 
elicited  warm  praise  from 
many  physicians,  who  recog- 
nize it  as  a  needed  and  wel- 
come help  in  relieving  difficult 
cases. 

Other  Models 

with  the  Wonderlift  Bandlet 
and  its  novel  uplifting  and 
supporting  service,  for  all  fig- 
ures.    Sizes  19  to  44 — 

$5,     $7.50,     $10 

DESCRIPTIVE  LITERATURE  MAILED  ON  REQUEST 

The  Nemo  Hygienic-Fashion  Institute,  120  East  16th  St.,  New  York  City 
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Dimazon  in  the  War 

What  doctors  have  accomplished  with  the  aid 
of  Dimazon  in  their  difficult  war  practice,  the 
following  few  statements  give  evidence:  In  the 
Military  Hospital  of  Wetzlar,  Dr.  Bendorff 
treated  700  wounded  soldiers  and  claims  to  have 
greatly  shortened  the  time  of  healing  with  the 
aid  of  Dimazon  Ointment.  Most  soldiers  had 
purulent  and  sometimes  even  foul-smelling  gan- 
grenous wounds. 

In  the  Military  Hospital  of  Bonn,  Dr.  Walter 
Kaupe  used  Dimazon  Ointment  and  states  that 
the  results  in  all  cases  were  excellent,  frequently 
most  remarkable.  Dimazon  Dusting  Powder 
worked  in  a  specially  striking  manner.  In  all 
cases  where  the  wounds  secreted  a  serous  exu- 
date, the  secretion  was  energetically  suppressed. 


Special  Shoes  for  Nurses 

This  helpful  shoe  is  built  expressly  for  profes- 
sional nurses.  It  is  constructed  to  furnish  a 
flexible  support  to  the  arch  and  ankle  without 
restricting  the  foot  muscles.  Made  with  heels  of 
varying  height  to  adjust  differences  in  individual 
arch  structures,  an  important  matter  to  those 
constantly  on  their  feet.  Nurses  with  weak 
arches  will  fiufl  relief  by  wearing  this  Coward 
Shoe. 


Hay  Fever 

Horsford's  Acid  Phosphate  in  teaspoonful 
doses  with  water  and  sugar  is  highly  recom- 
mended if  taken  for  a  few  weeks  previous  to  the 
attack. 

We  feel  confident  in  recommending  this  as 
a  preventive  for  hay  fever,  if  used  as  directed 
above.  It  is  a  powerful  nerve  tonic  in  cases  of 
exhausted  condition  of  the  nervous  system. 


Wheel  Chairs 

Invalids  delight  in  the  Worthington  Wheel 
Chairs.  They  are  stylish  and  easy  riding.  The 
annoyance  of  tilting  is  avoided  by  the  action  of 
the  semi-swivel  front  wheels,  thus  adding  to  the 
comfort  when  riding.  Send  for  catalogue,  The 
Worthington  Company,  Elyria,  Ohio. 


Educator  Bran  Cookies 

A  food  laxative  that  is  a  delight  to  eat.  Edu- 
cator Bran  and  Educator  Entire  Wheat  Flour, 
sweetened  with  molasses.  Recommended  by 
physicians  as  both  a  laxative  and  a  food.  Try 
a  few  at  night  before  retiring.  The  best  kind  of 
a  "night  rap."     Johnson  Educator  Food  Co. 


Benger's  Food 

The  expcrienre  of  medical  men,  1  he  world  over, 
has  led  I  hem  lo  speak  well  of  Benger's  Foofl, 
prescribe  it,  and  recommend  with  satisfaction  to 
themselves  anfl  lo  ihcir  iialicnls.  Milk  prepared 
with  Benger's  is  so  profoundly  modified  that 
when  acted  on  by  the  gastric  processes  it  is  pvc- 
cipitated  in  fine  flocculae  instead  of  dense,  tough 
curds,  the  food  itself  is  changed  into  soluble 
sugars  while  being  prepared,  and  so  presents  a 
partially  pancreatized  milk  food,  fortified  by 
converted  carbohydrates,  is  delicious  and  appe- 
tizing to  the  palate,  and  can  be  prescribed  with 
the  accuracy  of  a  tincture. 


A  Suggestion  to  Nurses 

II  you  have  a  severe  case  of  infant  chafing, 
scalding,  rashes,  or  an  obstinate  bed  sore  that 
is  hard  lo  heal,  one  trial  of  Sykes  Comfort  Pow- 
der will  convince  yoii  of  its  efficiency  in  healing 
skin  irritations  and  soreness,  and  you  will  join 
the  small  armj-  of  nurses  who  are  never  without 
il  in  their  work  and  who  refer  to  it  as  a  "healing 
wonder"  in  the  nurseny'  and  sick  room.  It  is 
the  ideal  bab>'  powder  to  be  used  after  every 
bath,  as  no  skin  irritation  or  soreness  ever  e-xists 
where  it  is  used. 
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REINFORCED  FOOD  VALUES 

In  the  rcducocl  state  followin.u  long  illnesses 
none  appreciates  more  keenly  than  the 
trained  nurse  the  importance  of  agents  that 
supply  a  maximum  of  nourishment  with  a 
minimum  of  hulk  and  gastric  effort. 

A  noteworthy  exemplification  of  this  rein- 
forcement of  food  values  is  found  in 

p^HHEUSER-8USc/y;S 

TRADE       MAnK 

a  dietetic  fact  long  recognized  by  the  medi- 
cal profession. 

Made  from  the  most  select  barley-malt  and 
Saazerhops,  MALT-NUTRINE  ofifers  the  invalid  the  essential 
strengthening,  fattening  elements  of  the  cereal. 

MALT-NUTRINE'S  unusual  power  to  build  up  strength  and 
store  up  fat  gives  it  a  distinctive  value  as  a  restorative  in  con- 
valescence from  whatsoever  cause. 

Recently  confined  women  find  MALT-NUTRINE  a  marked 
help  in  enabling  them  to  meet  the  added  nutritional  demands 
made  ui)on  them. 

ALCOHOLIC  CONTENT  LESS  THAN  2% 

Pronounced  by  the  U.  S.  Internal  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage 

Sold  by  all  druggists 


Anheuser-BuscK 


St.  Louis 


Visitors  to  St.  Louis  are  cordially  invited  to  inspect  our  plant 
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Mum 

A  great  comfort  in  the  sirk  room,  especially 
to  the  nurse,  is  "Mum,"  the  neutralizing  cream 
•which  eliminates  (he  orlor  from  perspiration  and 
destroys  other  enil)arrassing  bodily  orlors. 

"Mum"  is  entirely  harmless  in  its  action.  It 
does  not  clog  the  pores  nor  affect  the  skin  in  any 
way,  but  deodorizes  the  waste  matter  excreted 
by  normal  processes,  as  nature  pnjduces  it. 


Horlick's  Malted  Milk  Custard 

Yolks  of  two  eggs,  Horlick's  Malted  Milk  two 
tablespoonfuls,  water  one  cupful,  salt  and  pepper 
to  flavor.  Dissolve  the  Horlick's  Malted  Milk 
in  the  water  with  stirring,  and  to  this  add  the 
yolks  of  two  eggs.  Butter  a  large  cup  or  jam  pot, 
pour  the  mixture  into  it  and  let  it  stand  in  a  pan 
of  boiling  water  until  the  custard  is  set. 


Chocolate  Cookies 

Beat  to  a  cream  half  a  cupful  of  butter  and 
one  tablespoonful  of  lard.  Gradually  beat  into 
this  one  cupful  of  sugar;  then  add  one-fourth  of 
a  teaspoonful  of  salt,  one  teaspoonful  of  cinna- 
mon, and  two  ounces  of  Walter  Baker  &  Co.'s 
Premium  No.  i  Chocolate,  melted.  Now  add 
one  well-beaten  egg  and  half  a  teaspoonful  of  soda 
dissoKed  in  two  tablespoonfuls  of  milk.  Stir  in 
about  two  cupfuls  and  a  half  of  flour.  Roll  thin, 
and,  cutting  in  round  cakes,  bake  in  a  rather 
quick  oven.  The  secret  of  making  good  cookies 
is  the  use  of  as  little  flour  as  will  sufhce. 


Painted  Surfaces 

For  washing  painted  surfaces,  whether  wood, 
brick  or  stone,  Wyandotte  Sanitary  Cleaner  and 
Cleanser  should  be  used  as  follows:  Add  one 
heaping  tablespoonful  of  the  Wyandotte  Sani- 
tary Cleaner  and  Cleanser  to  each  gallon  of  cold 
water  used.  Ai)i>l\-  with  cloth  and  rub  briskl> . 
Rinse  thoroughh'  and  flr>-  with  anoilier  cloth. 


Listerine 

Listerine  is  an  efficient,  trustworthy,  non- 
poisonous  antiseptic  solution.  In  proper  dilu- 
tion it  may  be  freely  and  continuously  used 
without  prejudicial  effect,  either  by  injection, 
lotion  or  spray,  in  all  the  natural  cavities  of  the 
body.  It  mixes  with  water  in  any  proportion, 
without  precipitation  or  separation  of  its  con- 
stituents. 


Why  Nurses  Feet  Ache 

Long  hours  of  duty  with  feet  encased  in 
wrongly  constructed  shoes  will  naturally  strain 
the  foot  muscles  and  cause  severe  jjains  in  ihe 
feet  and  limbs. 

That  a  great  many  nurses  have  been  benefited 
by  the  use  of  Architect  Arch  Support  Shoes  is 
proven  by  the  hundreds  of  letters  received  by 
the  Architect  Shoe  Co.  This  shoe  has  been  en- 
dorsed f)y  several  leading  pedic  specialists,  and 
is  worn  in  practically  ever^'  State  in  the  country'. 
Accurate  fitting  is  guaranteed  by  the  company 
through  the  use  of  a  simple  order  chart  which 
is  sent  free,  together  with  a  booklet  that  explains 
the  causes  of  common  foot  troubles. 

Is  Your  Blood  "Below  Par"? 

I'nless  the  blood  supply  is  relatively  normal 
in  both  quantity  and  integrity,  its  oxygen- 
carrying  capacity  is  "below  par,"  and  conse- 
quently metabolic  exchange  and  interchange  is 
embarrassed  and  the  necessary  improvement  in 
bodily  nutrition  is  difficult  of  accomplishment. 
Pepto-Mangan  (Gude)  stimulates  and  encourages 
oxygenation  and  nutrition  by  furnishing  the 
more  or  less  impoverished  blood  with  an  im- 
mediately appropriate  form  of  its  vital  metallic 
elements,  iron  and  manganese. 

For  the  Baby's  Comfort 

For  infants,  where  the  rectum  becomes  red 
and  inflamed,  keep  the  inflamed  area  covered 
with  I  nguentine  and  dust  freely  with  Fuller's 
earth.  It  will  heal  these  cases  in  a  remarkably 
short  time. 

Sabalol  Spray 

Every  trained  nurse  should  be  familiar  with 
Sabalol  Spray,  a  remedy  that  affords  prompt 
relief  in  all  catarrhal  diseases  reached  by  local 
application.  It  is  especially  effective  in  the  treat- 
ment of  cold  in  the  head.  Send  for  free  sample 
to  T.  C.  Morgan  &  Co.,  102  John  Street,  New 
^'ork.  This  preparation  has  for  over  fifteen  years 
been  in  constant  use  by  physicians. 

Toko-Zol 

Toko-Zol  is  being  increasingly  used  in  medical 
circles,  and  prescribed  by  leading  specialists  for 
the  prompt  and  excellent  results  that  follow  its 
administration.  The  antiseptic  and  other  quali- 
ties of  Toko-Zol  gradually  impede  the  formation 
of  poisonous  toxins  in  the  intestines. 
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Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 

Keeps  the  Patient  from  Sliding  Down  in  Bed 


ATTACHMENTS 


A    Comfort-Giving    Appliance 
Needed    in    Every    Sick-Room 


Supports  and 
Rests  the  Knees 


Makes  a 

Comfortable 

Head-Rest 


Patent  Applied  For 


Fowler  Position 

Obtained 

When  Used  With 

Back-Rest 


Bottom  View,  Showing 
Non-Slipping  Attachments 

Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  3}4  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish. 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh    Support  —  Prevents  the 

Patient  from  sliding  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  fiexing  the  Icnees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No,  4 — la    Combination    wi 


Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion). For  Convalescents  it 
also  provides  a  comfortable 
position  for  reading^  or  writ- 
ing 


No.  2 — As  a  Foot  Brace — 

Prevents  the  Patient  from  slid- 
ing down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 


No.  3— As  a  Head  Rest- 
Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


Retail  Price  of  Knee  and  Thigh  Support Each,  $5.00 

Special  Price  Made  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,      48-50  Park  Place,       New  York 
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i^ursiins  in  infantile  ^aralpsiis 

LE   GRAND   KERR,   M.D. 

Visiting  physician  to  the  Children's  Department  of  the  Methodist  Episcopal   Hospital;    Consulting 

physician   to  the    Williamsburgh,   the   Swedish,    Bushwick,    Rockaway  Beach  Hospitals 

and  the  Industrial  Home  for  Children;  Brooklyn,  New  York 


ONE  of  the  most  trying  things  in  medical 
nursing  is  the  care  of  a  victim  of  in- 
fantile paralysis.  I  use  the  term  "infantile 
paralysis"  because  it  is  the  more  commonly 
used  one  to  distinguish  the  disease,  polio- 
myelitis. Until  xev}'  recently  what  knowl- 
edge we  have  had  of  the  disease  has  been 
entirely  inadequate  for  its  proper  care  and 
treatment  and,  even  \nth  our  added  knowl- 
edge, there  is  sufficient  uncertainty  and  in- 
definiteness  to  render  the  care  and  treat- 
ment somewhat  unsatisfactor}'. 

As  pointed  out  in  an  article  in  this  journal 
in  October,  igio,  there  exists  an  individual 
susceptibility  to  the  disease,  and  this  is 
strongly  influenced  by  age,  for  in  the  large 
majority  of  instances  those  attacked  are 
under  four  years  of  age.  Not  all  children 
and  few  adults  are  susceptible,  although  no 
age  is  absolutely  insusceptible.  We  further 
know  that  members  of  a  family  may  be 
stricken  by  the  disease  without  any  paraly- 
sis being  e\-ident  or  the  paralysis  may  be 
very  transient.  As  it  is  impossible  to  de- 
termine always  just  what  members  of  the 
family  group  are  susceptible,  precautions 
must  apply  without  exception  to  all. 

In  considering  the  nursing  problems  as 
applied  to  this  most  deforming  scourge  of 


childhood,  it  may  be  well  to  do  so  from  two 
standpoints.  In  the  presence  of  a  known 
epidemic,  we  might  consider  the  acute  stage 
and  the  care  needed  in  the  later  stages. 

In  the  presence  of  a  knoum  epidemic,  the 
attitude  of  the  nurse  must  be  one  of  con- 
stant watchfulness  to  prevent  infection  and 
also  to  detect  the  first  suspicious  signs  of 
the  disease.  Infantile  paralysis  is  an  infec- 
tious, communicable  disease  caused  by  a 
very  minute  organism  invading  the  central 
ner^'ous  system.  This  exists  constantly  in 
the  central  nervous  system  and  in  the 
mucous  membranes  of  the  nose  and  throat 
and  in  the  intestines  of  the  affected  person. 
These  facts  should  make  the  nurse  very 
zealous  in  the  matter  of  the  toilet  of  the 
nose  and  mouth  and  the  disposal  of  the 
stool. 

At  least  every  six  to  eight  hours  the  nose 
and  mouth  should  be  cleansed  with  a  nor- 
mal salt  solution  and  this  should  not  be 
done  in  the  usual  hasty  fashion,  but  must 
be  thorough  to  be  effective.  Older  children 
may  readily  be  taught  to  douche.  In  in- 
fants, the  cleansing  may  be  accomplished 
with  a  small  glass  syringe  for  the  nose.  The 
ordinary  spraying  apparatus  is  ineffectual. 
The  skin  must  be  kept  in  the  best  possible 
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condition,  and  this  requires  the  use  of  a 
warm  cleansing  bath  daily,  which  may  be 
followed  by  the  colder  plunge  in  older  chil- 
dren, if  desirable.  The  diet  should  be  re- 
stricted to  those  articles  which  maintain 
health  and  promote  body  vigor.  The  mere 
pleasing  things  should,  for  the  time  being, 
be  discontinued.  The  diet  should  aim  to 
make  the  body  more  resistant  to  infection, 
therefore  the  well-cooked  cereals,  vegeta- 
bles, eggs  and  milk  foods  should  be  given 
in  increased  abundance.  Uncooked  fruits 
are  always  a  source  of  danger  and  should  be 
forbidden.  Meats,  meat  extractives  and 
broths  should  be  reduced  to  a  minimum. 

It  is  necessary  that  the  bowel  function 
be  performed  daily  and  if  habit  has  pro- 
moted constipation  no  time  should  be  lost 
in  correcting  this  fault. 

If  the  common  custom  prevails  of  the 
common  family  handkerchief,  this  must  be 
vigorously  opposed  and  each  member  taught 
at  once  to  use  his  or  her  handkerchief  and 
none  other. 

We  must  not  lose  sight  of  the  fact  that, 
while  filth  and  dirt  are  always  dangerous, 
there  is  a  tendency  in  the  excitement  at- 
tendant upon  an  epidemic,  and  particularly 
of  infantile  paralysis,  to  give  hysterical 
attention  to  the  uncovered  garbage  pail  or 
the  occasional  dirt  pile  and  at  the  same  time 
neglect  entirely  or  pay  too  little  attention 
to  the  matter  of  personal  hygiene.  And, 
after  all,  personal  hygiene  is  the  more  im- 
portant as  regards  the  spread  of  this  dis- 
ease. Screening  of  the  house  is  essential 
because  it  is  proven  that  the  house  fly  can 
carry  the  virus  and  remain  infective  for 
two  days. 

The  capabilities  of  those  insects  as  poten- 
tial carriers  should  be  guarded  against. 

Naturally  in  an  infection  which  is  largely 
disseminated  through  the  secretions  of  the 
nose  and  mouth,  the  acts  of  coughing,  sneez- 
ing, kissing,  candy  swapping  and  such 
things  should  be  absolutely  prohibited. 

Briefly,  if  the  same  precautions  are  in- 


stituted as  regards  the  nose  and  mouth  as 
are  used  in  diphtheria,  and  similar  precau- 
tions as  regards  the  stools  as  used  in  typhoid, 
the  communicability  of  infantile  paralysis 
will  be  markedly  reduced.  These  precau- 
tions should  all  be  taken  in  the  presence  of 
a  known  epidemic. 

In  the  acute  stage  of  the  disease  the  same 
scrupulous  care  must  be  given  to  the  nose 
and  mouth,  with  the  additional  precaution 
that  everything  that  comes  into  contact 
with  the  secretions  from  these  parts  must 
be  burned  or  boiled.  Therefore  it  is  always 
better  to  use  gauze  for  kerchiefs  and  to  have 
separate  eating  utensils  for  the  stricken 
child. 

It  is  often  impossible  with  our  present 
knowledge  of  the  disease  to  diagnose  it  be- 
fore the  appearance  of  the  paralysis,  but  in 
the  presence  of  a  known  epidemic  there  are 
symptoms  that  may  be  suggestive.  The 
more  suggestive  ones  are  fever,  diarrhea, 
vomiting  and  slight  cough,  and  I  am  con- 
vinced that  we  should  be  suspicious  of  this 
combination  of  symptoms  occurring  in  a 
child  under  the  age  of  five  years,  if  they 
could  not  be  positively  explained  upon  some 
other  basis.  Then  if  the  disease  is  suspected 
the  child  should  be  placed  in  a  hot  blanket 
pack  and  kept  there  sufficiently  long  to  in- 
duce profuse  perspiration.  One  such  appli- 
cation is  all  that  is  necessary,  for  repetition 
might  exhaust  or  depress  the  patient.  There 
is  one  precaution,  however,  that  must  be 
remembered;  in  some  of  these  acute  cases 
there  is  a  transitory  loss  of  sensibility  of  the 
child's  skin,  and  if  this  is  disregarded  severe 
burning  may  result,  as  the  child  will  not 
complain  of  the  heat.  Water  should  be 
given  freely;  in  fact,  its  ingestion  should  be 
encouraged.  For  the  first  day  or  two  the 
water  should  be  given  hot.  Hot  lemonade 
or  orangeade  is  usually  more  acceptable  to 
the  children.  The  bowels  should  be  imme- 
diately emptied  by  a  hot  enema  (iio° 
Fahr.),  and  in  this  should  be  dissolved  one 
ounce   of   sulphate   of   magnesia   and   two 
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ounces  of  glycerine  to  the  pint  of  water. 
A  single  dose  of  castor  oil  may  immediately 
follow  the  use  of  this  enema. 

Mental  and  physical  rest  must  be  rigidly 
enforced,  and  this  means  that  the  child 
should  be  placed  in  a  cool,  quiet,  darkened 
room  and  allowed  no  attendant  except  the 
nurse  (and  in  some  instances  the  mother), 
and  few  toys. 

The  relaxing  of  this  vigorous  sick-room 
regime  should  be  most  gradual  and  only  as 
the  marked  improvement  of  the  child's  con- 
dition demands  it.  I  must  warn  against  the 
darkened  room  also  being  an  illy  ventilated 
one,  for  frequently  such  is  the  case,  but 
with  judgment  bright  light  may  be  excluded 
and  yet  perfect  ventilation  be  secured. 

The  patient  should  not  be  allowed  to  lie 
upon  the  back,  but  must  be  turned  very 
frequently  upon  either  side.  There  are  two 
things  that  we  ought  to  avoid  as  far  as  the 
spine  is  concerned— pressure  and  heat. 

It  is  usually  advisable  to  wrap  the  affected 
limb  in  cotton  or  cotton  wool  secured  by  a 
light  bandage  during  the  acute  stage.  ■ 

Relaxation  may  be  secured  to  advantage 
by  placing  a  small  pillow  under  the  knees. 

The  diet  for  the  first  twelve  hours  should 
be  nothing  except  hot  sterile  water,  and  for 
the  period  in  which  fever  is  present  it  should 
be  restricted  absolutely  to  fluids.  Even 
milk  should  not  be  given  in  its  usual  full 
strength,  but  is  better  if  used  as  follows: 
Dip  off  the  top  sixteen  ounces  from  a  quart 
bottle  of  milk  in  which  the  cream  has  risen, 
and  dilute  it  with  an  equal  quantity  or  more 
of  water,  and  use  in  place  of  ordinary  milk. 

The  question  will  arise  as  to  how  long 
strict  isolation  should  be  maintained.  While 
the  period  during  which  fever  is  present  (the 
acute  stage)  is  undoubtedly  the  most  dan- 
gerous, relaxation  of  the  strict  isolation  is 
not  justified  under  a  period  of  six  weeks. 
During  this  period  it  is  not  essential  that 
the  nurse  isolate  herself  from  her  family  or 
friends,  because  it  is  proven  that  where  the 
necessary  precautions  are  instituted  with 


knowledge  of  the  infectivity  of  the  disease, 
the  danger  of  acting  as  a  carrier  is  tiil. 

However,  before  such  contact  with  the 
public,  the  toilet  of  the  nose  and  mouth  of 
the  nurse  should  be  thorough  and  efficient. 

The  care  of  the  later  stage  is  principally 
directed  toward  the  prevention  or  limita- 
tion of  atrophy  of  the  affected  muscles.  It 
must  be  recalled  that  the  first  onset  of  the 
paralysis  is  much  more  -widespread  than  it 
will  be  later,  and  that  within  a  few  days 
after  the  occurrence  of  paralysis  there  will 
be  a  vtxy  considerable  recovery  of  power  in 
most  of  the  muscles.  But  those  that  remain 
paralyzed  \\i\\  show  a  tendency  to  rapid 
degeneration  and  wasting,  and  this  must  be 
combated.  As  soon  as  the  acute  stage  (two 
or  three  weeks)  has  passed  the  affected  mus- 
cles should  be  carefully  but  thoroughly 
massaged  for  at  least  fifteen  minutes,  three 
or  four  times  a  day.  The  best  lubricant  to 
use  is  goose  oil,  because  it  is  very  absorbent, 
has  a  low  melting-point  and  leaves  no 
greasy  residue.  During  the  epidemic  of 
1909,  in  which  I  was  able  to  closely  study 
a  large  number  of  cases,  I  frequently  used 
slight  constriction  of  the  affected  limb  to 
limit  atrophy.  The  method  used  was  sim- 
ple; the  nurse  once  daily  applied  a  piece  of 
ordinary  rubber  tubing  about  the  limb,  as 
near  to  the  joint  as  possible,  and  gently 
twisted  it  until  the  whole  limb  showed  a 
ver}^  slight  congestion  and  discoloration. 
This  constriction  was  kept  up  for  ten  to 
fifteen  minutes  and  then  the  tubing  re- 
moved. The  tone  of  the  musculature 
seemed  to  be  most  favorably  affected  by 
this  simple  procedure.  The  use  of  the 
electric  current  is  not  necessary  during  the 
first  month,  but  after  that  period  its  use 
may  encourage  the  proper  exercise  of  the 
affected  muscles.  I    . 

When  electricity  is  used  it  has  been  the 
common  practice  to  abandon  the  use  of 
massage,  but  such  a  procedure  is  radically 
wrong.  Massage  is  most  important  and 
must  be  continued  even  when  the  electric 
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current  is  used.  I  am  constrained  to  em- 
phasize the  fact  that  electricity  and  mas- 
sage (and  particulariy  the  latter)  should  be 
.  continued  over  a  very  long  period.  In  fact, 
they  should  be  continued  over  what  may  at 
first  seem  to  be  an  unnecessarily  long  and 
hopeless  period.  After  a  time  even  the 
parents  of  an  affected  child  become  dis- 
couraged and  are  ready  to  become  inactive, 
but  this  should  be  combated  and  the  child 
given  every  possible  chance  for  permanent 
rehef.  If  any  definite  time  could  be  set  in 
which  this  continued  effort  should  be  car- 
ried on  with  the  hope  that  it  would  result 
in  relief,  I  should  place  that  time  at  not  less 
than  three  years.  I  am  convinced  that 
many  of  the  distorted  limbs  of  today  are  the 
result  of  discouragement  lulling  one  into 
inactivity. 

In  the  very  last  stages,  when  it  seems 
probable  that  some  sort  of  a  brace  will  have 
to  be  worn  by  the  child  to  prevent  the 
strong,  healthy  muscles  of  the  limb  from 
pulling  against  the  weak,  paralyzed  ones  and 
resulting  in  more  or  less  deformity  of  the 
limb,  the  child's  skin  should  be  prepared  for 
this  mechanical  restraint.  Every  day  the 
parts  to  be  subjected  to  mechanical  pres- 
sure should  be  freely  bathed  with  alcohol  and 
salt  (one  ounce  to  the  half  pint)  or  a  rather 
strong  brine.  Such  preparation  will  save  con- 
siderable annovance  later  on,  and  will  in- 


evitably add  much  to  the  little  one's  comfort. 

Throughout  all  stages  of  the  disease  every 
advantage  must  be  taken  of  securing  per- 
fect elimination  of  waste  products,  a  diet 
somewhat  more  than  necessary  for  the 
child's  immediate  needs  and  hygienic  sur- 
roundings of  the  best  obtainable  kind. 

In  the  presence  of  an  epidemic,  the  public 
is  often  over-anxious  to  leave  the  infected 
area  and  in  their  haste  do  not  select  their 
summer  abode  with  the  care  that  they 
would  otherwise  and  therefore  the  danger 
of  typhoid  infection  is  always  greater  be- 
cause of  this  lack  of  careful  selection.  They 
should  be  warned  of  this  danger. 

The  close  confinement  of  young  children 
in  their  city  homes  because  of  the  fear  of 
infection  will  have  its  inevitable  result  in 
anemia  and  a  lowered  resistance  to  all  forms 
of  disease,  and  the  enforced  restraint  which 
all  children  bear  badly  has  as  its  conse- 
quence, neurotic  conditions  which  are  not 
favorable. 

Parents  should  be  warned  by  the  nurse 
to  avoid  the  dangers  of  typhoid  for  them- 
selves and  their  children  through  the  too- 
hasty  selection  of  the  summer  abode  and 
be  apprised  of  the  possible  unfavorable  re- 
sults of  close  confinement  upon  their  chil- 
dren while  in  the  city.  Typhoid  immuni- 
zation should  be  strongly  urged  for  all 
members  of  the  family  leaving  the  city. 
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"T  is  not  to  be  denied  that  the  results  so 
far  attained  in  the  cure  and  prevention 
of  tuberculosis,  notwithstanding  the  wide- 
spread and  energetic  anti-tuberculosis  cam- 
paign of  the  past  ten  or  twelve  years,  have 
been  somewhat  disappointing.  The  annual 
death-rate  from  this  disease  in  the  registra- 
tion area  of  the  United  States  is  still  slightly 
above  the  i6o  per  100,000  population  ac- 
cording to  the  lastj  census  reports,  and 
while  this  shows  a  reduction  of  18.7  per 
cent,  over  the  decade  previous  to  1901,  the 
figures  are  still  appalling.  The  reduction 
seems  hardly  commensurate  with  the  energ}' 
and  money  which  have  been  spent  so  lav- 
ishly during  this  period  in  the  effort  to 
control  tuberculosis,  unless  one  keeps  in 
mind  the  character  of  the  infection  and  the 
chronicity  of  the  disease." 

"Under  the  circumstances  it  would  seem 
that  one  is  justified  in,  if  not  forced  to,  a 
critical  inquiry  into  the  relative  merits  of 
the  means  which  have  been  employed. "J 

Although  nothing  but  an  autopsy  wiU 
surely  prove  that  tuberculosis  has  been 
"cured,"  every  physician  and  every  sana- 
torium can  point  to  a  certain  number  of 
cases  in  which  the  disease  has  been  "arrested" 
for  a  sufficient  length  of  time  for  "cure"  to 
be  assumed  with  safety. 

But  if  a  cure  or  a  permanent  arrest  is  pos- 
sible, with  the  enormous  amounts  of  time, 
energy  and  money  which  are  being  expended 
in  combating  the  disease,  why  is  it  that  so 
small  a  percentage  of  patients  attain  this 
condition  of  cure  or  of  permanent  arrest? 

Itis  because  tuberculosis,unlike  diphtheria 


♦This  article  is  one  of  several  new  ai tides  which,  to- 
gether with  those  previously  published,  will  appear  in  a 
pamphlet  on  "Occupational  Therapy,"  in  the  near  future. 

1 1901-1911. 

i  Herbert  Maxon  King,  M.  D. — A  Preliminary  Study  of 
the  Value  of  Sanatorium  Treatment,  page  1. 


for  instance,  cannot  be  combated  by  the 
doctor  or  nurse  irrespective  of  the  patient's 
cooperation. 

"It  should  be  recognized  that  in  con- 
sumption, as  in  all  other  fonns  of  bacterial 
disease,  the  question  of  'balance'  is  of 
supreme  importance;  this  may  be  defined 
as  the  ratio  between  the  virulence  of  the 
invading  micro-organism  and  the  specific 
resisting  power  of  the  body  to  that  partic- 
ular organism.  The  greater  the  resistance 
that  is  actually  present  or  that  can  be  arti- 
ficially produced  the  sooner  will  a  cure  be 
effected.  The  more  \irulent  the  germ  the 
greater  the  difficulty  in  dealing  with  its 
effects  upon  the  body. 

"We  know  that  the  specific  resistance 
can  be  increased  until  the  toxic  effect  of  the 
invading  organism  is  no  longer  mardfested, 
and  with  the  raising  of  the  level  of  resist- 
ance there  is  reasonable  probability  that  the 
bacterial  products  will  become  less  virulent, 
till  finally  they  die  out  altogether.  Once  the 
focus  of  infection  is  extinguished  there  is 
little  likelihood  of  its  recrudescence."^ 

How  then  can  the  resistance  be  increased, 
how  can  the  patient's  cooperation  be  in- 
sured? It  appears  that  resistance  may  not 
be  produced  by  drugs,  for  hardly  one  of  the 
sensational  discoveries  of  a  specific  has  out- 
lived the  year  of  its  newspaper  notoriety. 

As  for  cooperation  it  is  necessary  to  show 
the  patient  who  faces  the  long  heart-break- 
ing, fear-full  struggle  for  life  that  there  is 
some  possibility  for  more  beauty,  more  sat- 
isfaction than  has  been  found  in  the  former 
existence  which  has  produced  this  distress- 
ing condition. 

"Is  the  effort  worth  while?"  is  the  ques- 

U  Marcus  Paterson — Auto-inoculation  in  Pulmonary 
Tuberculosis,  page  4. 
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tion  which  must  be  answered  by  every  suf- 
ferer and  in  the  af&rmative  before  his 
"cure"  can  begin. 

There  is  a  great  difference  between  want- 
ing to  live  and  wanting  not  to  die,  and 
from  the  class  who  have  early  in  life  felt 
the  crushing  heel  of  fate  upon  their  dreams, 
their  desires  and  their  beliefs  is  drawn  a  large 
proportion  of  our  tuberculosis  patients. 
Two  groups  of  individuals  seem  to  be  par- 
ticularly susceptible  to  tuberculosis,  those 
who  have  had  the  joy  of  life  stamped  out 
by  the  severity  of  the  conditions  which  they 
are  forced  to  accept  in  order  to  get  bread,  and 
those  who,  fired  by  the  desire  to  accomplish 
great  things,  burn  out  the  vitality  necessary 
for  the  destruction  of  the  bacillus. 

These  two  groups,  though  at  the  opposite 
ends  of  the  intellectual  scale,  contain  many 
of  the  most  valuable  members  of  society. 

Nothing  happens  of  or  for  itself  alone. 
There  is  always  a  "back  wash"  the  fre- 
quently unexpected  effect  (sometimes  very 
far  removed  from  the  object  or  apparent 
scope  of  the  endeavor)  of  an  action,  an  en- 
deavor, a  change  upon  conditions  of  life. 
Even  the  prevention  of  disease  may  be  at- 
tended by  results  as  powerful  and  distress- 
ing as  was  the  disease  prevented. 

Typhus  fever  uncontrolled  might  well 
have  stopped  a  war  that  has  cost  more 
misery,  pain  and  destruction  than  any 
plague  in  history;  and  it  is  fair  to  question 
if  man's  methods  are  proving  themselves  to 
be  more  "humane"  than  were  God's. 

So  if  the  battle  with  tuberculosis  is  to 
require  so  large  a  percentage  of  the  earn- 
ings of  the  commercial  world,  as  it  bids  fair 
to  do,  it  is  necessary  to  consider  other  things 
as  well  as  the  proposition  itself  (the  de- 
struction of  the  bacillus).  It  is  necessary 
to  consider  the  corollaries  of  the  proposition, 
the  "back  wash." 

If  the  battle  is  to  cost  not  only  incon- 
ceivable amounts  of  time  and  energy  but 
also  hundreds  of  millions  of  dollars,  it  is 
necessary,  if  only  for  commercial  reasons, 


that  not  only  shall  every  dollar  which  char- 
ity, sentiment  or  tag-day  can  produce  be 
spent,  but  that  it  shall  be  spent  to  the  best 
possible  advantage. 

We  make  little  headway  if,  by  closing  a 
cavity  in  one  or  a  thousand  lungs,  we  leave 
a  worse  abscess  in  the  bosom  of  society. 

It  is  useless  to  rant  against  the  commer- 
cial conditions  which  favor  the  spread  of 
tuberculosis.  Laws  may  indeed  be  made 
which  will  be  advantageous  in  this  or  that 
particular  case  but  the  honest  observer  is 
forced  to  admit  that,  with  all  our  laws,  "im- 
provements "  and  efforts,  the  results  do  not 
seem  to  be  adequate. 

The  enormous  and  constantly  increasing 
demands  made  upon  society  for  the  care  of 
its  dependents  must  be  made  to  pay  a 
higher  rate  of  interest  than  is  at  present 
being  received. 

Every  leak  must  be  stopped,  every  un- 
necessary expense  curtailed,  every  device 
of  the  efficiency  engineer  utilized. 

The  big  business  of  the  fight  against 
disease  has  been  run  for  a  sufficient  length 
of  time  in  opposition  to  the  principles  proved 
necessary  for  the  conduct  of  a  successful 
business. 

At  present  the  product  (the  discharged 
patient)  of  this  hospital  business  is  no  more 
marketable  than  is  over-ripe  fruit  left  rot- 
ting on  the  wharves  and  increased  daily  un- 
til it  becomes  a  new  menace  to  the  public 
good. 

This  seems  neither  economical  nor  hu- 
mane and  it  is  not  impertinent  nor  brutal 
to  consider  what,  if  anything,  can  be  done 
to  so  change  the  quality  of  the  hospital 
product  (the  discharged  patient)  as  to  meet 
the  requirements  of  the  market  or  to  pre- 
serve any  good  that  may  be  in  him  both  for 
his  own  sake  and  the  sake  of  the  society 
which  has  preserved  him. 

That  the  vast  majority  of  tuberculosis 
patients  should  do  nothing  is  freely  granted 
but  that  a  large  percentage  of  them  can,  not 
only  do  a  great  deal,  but  that  also  to  their 
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own  therapeutic  advantage,  seems  to  be  as 
well  assured  as  does  the  theory  of  absolute 
rest. 

Resistance  may  in  many  cases  be  best 
increased  by  putting  the  patient  to  bed  and 
by  keeping  him  there,  with  an  ice  pack  on 
his  chest  and  a  thermometer  in  his  mouth, 
but  while  rest  is  necessary  in  many  cases 
and  while  periods  of  rest  are  necessary  in  all 
cases,  the  "rest  cure"  alone  and  fresh 
air  alone  are  not  sufficient.  If  we  judge  by 
the  number  of  patients  and  the  yearly  de- 
mand upon  society,  a  demand  which  is  rapidly 
approaching  a  prohibitive  amount,  that 
treatment  fails  to  justify  itself. 

It  should  be  remembered  that  a  return  in 
money  is  not  the  only  way  by  which  a 
patient  can  remunerate  society  for  liis  sup- 
port and  for  the  loss  of  his  produce. 

If  the  patient  can  be  sent  back  to  his  old 
job  (in  which  it  appears  the  majority  always 
succeed  better)  with  resistance  so  increased 
as  to  preclude  further  activity  of  the  dis- 
ease, that  extra  strength  may  be  compared 
to  " surplus "  or  "reserve " ;  if  he  has  utilized 
the  months  or  years  spent  in  treatments  in 
fitting  himself  to  do  his  job  better  than  he 
did  it  before,  his  gain  in  efficiency  may  be 
fairly  considered  an  "interest"  upon  the 
capital  necessary  for  his  support. 

If  in  addition  he  can,  while  under  treat- 
ment, produce  marketable  goods  of  com- 
mercial value,  that  product  may  be  classed 
as  "improvement  of  property,"  decrease  in 
"running  expense,"  or  "unearned  incre- 
ment" as  the  case  may  be,  all  of  them  items 
of  such  significance  that  "masters  of 
finance"  disregard  them  in  not  the  slightest 
degree  any  where  except  in  the  institutions. 

But  what  has  been  done,  if  anything,  to 
prove  that  there  is  any  reason  to  believe 
that  such  a  treatment  for  tuberculosis  is 
possible? 

In  191 1,  Alarcus  Paterson,  M.B.,  B.S., 
M.R.C.S.,  L.R.C.P.,  medical  superintend- 
ent of  Brompton  Hospital  Sanatorium, 
Frimley,  late  resident  medical   officer  and 


house  physician  at  Brompton  Hospital,  pub- 
lished his  "Auto-inoculation  in  Pulmonary 
Tuberculosis,"  *  a  book  which,  because  of 
its  sound  sense  as  well  as  of  its  authorita- 
tive character,  should  be  read  by  every 
physician  and  which  because  of  its  hope- 
fulness could  be  read  mth  advantage  by 
most  patients. 

Dr.  Paterson  says:  "Early  in  1905,  while 
resident  medical  officer  of  the  Brompton 
Hospital,  I  was  asked  by  the  committee  to 
organize  the  new  sanatorium  at  Frimley, 
which  was  on  the  point  of  completion.  For 
some  time  previously  I  had  observed  that 
many  tuberculous  patients,  who  had  fol- 
lowed their  ordinary  occupations  up  to  the 
time  of  admission,  were  in  a  very  fair  con- 
dition of  health.  The  case  of  a  navvy  may 
be  cited  as  an  example.  He  had  worked 
for  forty  hours  almost  without  rest,  altering 
a  large  water  main  a  few  days  before  his 
arrival,  and  although  he  had  extensive 
physical  signs,  was  apparently  none  the 
worse  for  such  arduous  work.  It  occurred 
to  me  that  if  it  was  possible  for  consumptive 
persons  under  adverse  circimistances  and 
without  any  medical  guidance  to  act  in  this 
way  without  apparent  injury,  then  under 
ideal  conditions  and  with  the  work  care- 
fully graduated  in  accordance  with  their 
physical  state  they  ought  to  be  capable  of 
undertaking  useful  labor," 

"On  this  assumption  manual  work  shoiild 
be  of  great  advantage  to  patients  undergo- 
ing treatment  in  a  sanatorium  as,  first,  it 
would  do  much  to  meet  the  objection  that 
members  of  the  working  classes  are  liable 
to  have  their  energy  sapped  and  acquire 
lazy  habits  by  such  treatment;  secondly,  it 
would  make  them  more  resistant  to  the 
disease  by  improving  their  physical  condi- 
tion; and  thirdly,  would  enable  them,  by 
its  effect  upon  their  muscles,  to  return  to 
their  work  immediately  after  their  dis- 
charge.   The  idea  was  a  new  one,  and  in 
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opposition  to  the  generally  accepted  medi- 
cal opinion  on  the  subject.  It  had,  how- 
ever, been  clearly  shown  by  Dr.  Otto 
Walther,  of  Nordrach,  that  excellent  results 
could  be  obtained  by  graduated  walking 
exercise,  especially  when,  in  suitable  cases, 
this  exercise  was  pushed  to  the  extent  of 
twenty  miles  a  day.  In  this  form  of  exer- 
cise, however,  the  muscles  used  were  chiefly 
those  of  the  lower  limbs.  I  had  it  in  mind 
also  to  employ  the  upper  limbs,  which  are 
supposed  to  have  a  more  direct  influence  on 
the  expansion  of  the  lungs.  The  objections 
naturally  raised  to  this  method  of  treatment 
were:  (i)  That  the  disease  would  become 
active  again  under  the  strain;  and  (2)  that 
the  exertion  would  produce  haemoptysis." 

"At  the  outset  great  care  had  to  be  exer- 
cised, not  only  from  the  fear  that  the  views 
which  had  led  to  the  adoption  of  the  method 
were  possibly  unsound  and  might  have 
harmful  results,  but  also  because  the  pa- 
tients did  not  take  kindly  to  the  work,  it 
being  absolutely  contrary  to  their  precon- 
ceived views  of  the  kind  of  treatment  suit- 
able to  their  condition.  Some  of  them 
imagined  for  a  time  that  it  was  not  designed 
for  their  benefit,  but  purely  for  the  advantage 
of  the  institution,  and  they  regarded  me 
rather  as  a  labor  master  trying  to  get  so 
much  work  out  of  them  than  as  a  medical 
man  who  was  endeavoring  to  cure  their 
disease.  Care  was  especially  necessary  in 
the  selection  of  patients  for  the  work,  as 
had  there  been  a  case  of  severe  haemopty- 
sis, or  high  fever,  or  pleurisy,  it  would 
probably  have  been  impossible  to  convince 
the  patients  that  the  method  was  sound, 
and  they  would  have  refused  to  work." 

"Walking  exercise  was  first  ordered,  the 
distance  being  gradually  increased  up  to 
ten  miles  a  day.  When  a  patient  had 
reached  this  stage  he  was  given  a  basket  in 
which  to  carry  mould  for  spreading  on  the 
lawns,  etc.  No  case  of  haemoptysis  or  of 
pyrexia  occurred  among  these  patients. 
When  they  had  been  on  this  grade,  with 


nothing  but  beneficial  results,  for  from  three 
weeks  to  a  month,  they  were  given  boys' 
spades  with  which  to  dig  for  five  minutes, 
followed  by  an  interval  of  five  minutes 
for  rest.  After  a  few  weeks  several  of 
the  patients  on  this  work,  who  were  doing 
well,  were  allowed  to  work  as  hard  as  possible 
with  their  small  spades  without  any  interval 
for  rest.  As  they  had  all  improved  in  this 
work,  larger  shovels  were  obtained,  and  it 
was  found  that  the  patients  were  able  to  use 
them  without  the  occurrence  of  haemopty- 
sis or  a  rise  of  temperature.  About  this 
time  many  of  the  patients  were  feeling  so 
well  that  it  became  necessary  to  restrain 
them  from  doing  too  much.  The  tradition 
of  absolute  obedience  to  orders  regulating 
the  amount  of  work  to  be  done  had  not  yet 
been  firmly  established,  and  one  of  the 
patients,  who  had  improved  most  of  all, 
was  found  wheeling  a  heav)'  barrow,  full  of 
sand,  without  permission.  When  scolded 
for  breaking  rules  he  replied  that  he  felt 
quite  fit  for  such  work,  and  was  anxious  to 
get  into  condition  for  the  work  he  hoped  to 
do  when  he  left  the  sanatorium.  This  argu- 
ment appeared  to  be  sound,  and,  as  he  was 
willing  to  take  the  risk,  he  was  allowed  to 
continue  to  wheel  the  barrow  for  the  full 
labor  period,  which  at  that  time  was  three 
hours  a  day.  He  suffered  no  ill-effects,  but, 
on  the  contrary,  did  exceedingly  well,  and 
has  since  been  at  work  for  over  five  years." 

"It  was  thus  shown  that  a  tuberculous 
man  could,  in  certain  instances,  do  heavy 
manual  labor  and  continue  to  improve  in 
health.  I  accordingly  decided  to  work  out 
a  carefully  graduated  scale  of  labor." 

"At  the  end  of  the  first  six  months  a 
great  advance  had  been  made,  for  the  tra- 
dition of  work  as  a  method  of  treatment 
was  firmly  established,  and  the  patients 
saw  clearly  that  it  was  for  their  own  benefit. 
The  extension  of  this  system  required  great 
care  and  super\ision,  for  the  patients,  far 
from  objecting  to  or  attempting  to  shirk 
their  appointed  labor,  now  had  a  tendency 
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to  do  more  than  they  were  ordered.  Harder 
work  was  first  prescribed  for  those  patients 
who  could  be  trusted.  It  was  found  that 
they  could  gradually  be  trained  to  use  the 
hea\'iest  spades,  shovels  and  seven-pound 
pickaxes  vdth.  advantage  to  their  physical 
condition,  and  without  haemoptysis  or  rise 
in  temperature.  The  patients  all  expressed 
the  opinion  that  the  work  did  them  good, 
and  that  the  harder  they  worked  the  better 
they  felt.  Many  patients  have  since  written 
to  say  that  they  date  their  improvement 
from  the  time  when  they  began  to  work, 
and  that  they  think  the  hardest  work  did 
them  the  most  good.  Within  the  first  year 
there  were  several  patients  who  would,  de- 
spite all  instructions,  overexert  themselves, 
and  use  hea\-ier  tools  than  they  should  have 
done.  No  serious  harm  resulted,  but  sev- 
eral of  the  disobedient  patients  developed 
fever  and  consequently  pleurisy.  One  of 
these  patients  was  laid  up  for  nearly  two 
months  and  was  much  worse  at  the  end  of 
that  time,  although  eventually  he  did  well, 
and  was  kno^vm  to  be  at  work  two  years 
afterwards.  The  extent  of  his  disease  was, 
however,  increased  by  the  over-exertion. 
The  necessitv  for  absolute  obedience  to  the 


medical  officer's  orders  was  firmly  estab- 
lished by  such  cases." 

"During  the  first  year  that  the  Sana- 
torium was  opened  the  patients  were  allowed 
to  play  games,  such  as  croquet,  quoits,  etc., 
in  the  evenings  and  on  Saturday  afternoons 
— that  is,  out  of  the  regular  working  hours — 
but  it  was  soon  found  that  many  patients 
in  this  way  took  too  much  exercise.  Their 
improvement  was  not  satisfactory,  because 
they  were  apt  to  get  too  keen  over  the 
games  and  forget  that  they  were  under 
treatment.  A  rule  was  therefore  made  that 
the  patients  were  not  allowed  to  play  any 
games  of  this  nature  until  they  had  reached 
the  stage  of  basket  work.  Its  adoption  was 
found  to  produce  much  better  results.  The 
reason  is  ob\'ious,  namely,  that  a  patient 
walking  his  prescribed  four  miles  a  day  was 
ha\ing  sufficient  exercise,  but  when  he 
played  a  game  of  croquet  in  addition,  too 
much.  It  was  therefore  established  that  a 
consideration  of  what  a  patient  is  doing, 
not  only  during  his  hours  of  exercise,  but 
during  the  whole  twenty-four  hours  is  of  the 
utmost  importance;  and  that  the  hours  of 
recreation  must  be  regulated  just  as  care- 
fully as  the  hours  of  work."  * 
{To  be  continued) 


An  Ear-Defender 


It  was  predicted  some  months  ago  that 
there  would  be  thousands  of  deaf  soldiers 
after  the  war — that  the  infernal  din  of  the 
guns  would  cause  deafness  to  be  one  of  the 
commonest  of  afflictions. 

It  sefflns,  however,  that  this  prediction 
was  made  without  taking  into  consideration 
the  fact  that  "necessity  is  the  mother  of 
invention,"  for  an  aurist  hzis  now  perfected 
a  small  and  deUcate  instrument  called  an 
"ear-defender,"  which  has  already  found 


its  place  in  the  war.  This  instrument  is 
said  to  prevent  mental  derangements  and 
shocks  caused  by  the  "ear-sphtting"  din  of 
exploding  high-cahber  artillery.  It  is  also 
claimed  that  this  "ear-defender"  has  the 
power  of  deadening  the  noise  and  shock  of 
exploding  42-centimeter  guns,  without  shut- 
ting out  the  Ughtest  word  of  command. — 
Selected. 


*Auto-inoculation  in   Pulmonary  Tuberculosis — Marcus 
Paterson. 
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Superintendent  Huntsville  Infirmary 


AWAY  out  on  the  outskirts  of  a  small 
Southern  city,  there  stands  a  pretty 
little  hospital,  originally  a  large  private 
house  and  enlarged  from  time  to  time  to 
suit  conditions.  To  approach  it  one  must 
needs  traverse  a  veritable  Coontown.  Noth- 
ing but  cabins  and  shacks,  some  ruinous, 
some  neat,  some  better,  some  worse,  all 
along  the  pike.  Then  a  sharp  turn  up  a 
narrow  lane  of  one  small  block  and  one 
arrives  at  our  Infirmary.  It  stand^  among 
rich,  green  fields,  delightfully  isolated,  free 
to  every  breeze  that  blows.  In  front  and 
at  the  sides  are  mountains,  superb,  majes- 
tic, companionable.  But  up  to  two  months 
ago  there  was  one  dissentient  note  in  the 
scheme  of  harmony  and  a  very  dissentient 
note  at  that.  Right  across  the  road  from 
the  hospital,  almost  the  only  building  in 
sight,  stood  a  low,  wide,  bungalow-like  cot- 
tage in  a  most  ruinous  condition,  a  mere 
wreck  on  the  sands  of  tim.e.  It  was  some- 
times occupied  for  short  periods  by  an  over- 
flowing horde  of  colored  tenants,  generally 
several  families  at  once;  more  often  it  stood 
solitary  and  forsaken  in  an  overgrown 
Southern  jungle  of  a  garden,  with  shattered 
windows,  and  doors  swinging  wide  and  idly 
—a  very  epitome  of  desolation.  A  lifelong 
desire  to  explore  empty  houses  which  has, 
by  tne  way,  led  me  into  many  an  awkward 
situation,  prompted  me  to  approach  this 
horrid  place  the  first  moment  that  it  was 
tenantless,  which  was  soon  after  my  arrival 
in  the  town.  The  squalid  exterior  was  re- 
flected inside  with  the  addition  of  dirt  of 
varied  and  unexpected  quality  and  in  pro- 
digious quantities.  But  in  spite  of  the  dirt- 
coated  window  panes  through  which  a 
murky  daylight  struggled  but  feebly,  the 
grease  and  soot  covered  walls  and  the  raffle 
of  unthinkably  awful  things,  I  was  impressed 


with  the  large,  lofty  rooms,  ample  windows, 
firm  "old  timey"  floors  and  many  other 
good  points.  The  inspiration  seized  me 
"What  if  we  could  get  this  for  a  colored 
hospital ! "  Once  having  found  a  lodgement 
in  my  brain,  and  still  more  in  my  heart, 
for  the  poor  colored  folk  badly  needed  care 
in  sickness,  the  idea  grew  until  it  attained 
gigantic  proportions.  So  \igorous  was  the 
growth,  indeed,  that  I  suffered  considerable 
discomfort  in  entertaining  it,  for  though  I 
exploited  my  dream  whenever  I  could  find 
anyone  to  listen  to  it,  it  seemed  to  be  after 
all  no  more  than  a  hopeless  chimera.  The 
hospital  proper  was  struggling  along,  doing 
much  charity  work  largely  on  a  faith  basis 
and  the  splendid  Woman's  Board,  who  had 
carried  it  on  for  years,  felt  that  it  could  not 
possibly  take  to  itself  any  further  burden. 

Still  I  planned  and  hoped  and  pondered, 
and  ever  and  anon,  when  an  unsavory  ten- 
ant made  a  flitting,  did  I  resume  my  in- 
spection of  the  premises.  There  were  seven 
good  rooms,  all  on  the  ground  floor,  and  in 
the  very  center  a  mysterious  chamber,  may- 
be twenty  feet  square,  with  ceiling  not  more 
than  eight  feet  high,  and  \^dthout  an  out- 
side wall  or  a  vestige  of  light  or  air.  Some 
one  said  that  even  if  we  had  the  place  noth- 
ing could  be  done  with  that  room,  and  when 
I  revealed  my  plans  for  it,  people  looked 
on  me,  I  believe,  as  a  mild  kind  of  maniac, 
not  dangerous,  but  to  be  pitied. 

But  after  two  years  of  pondering  and 
brooding  over  this  foul  nest,  a  philan- 
thropic lady,  whose  great  fortune  is  ever 
circulating  for  the  good  of  others,  had  her 
attention  accidentally  called  to  the  condi- 
tion of  things.  The  result  of  her  rapid  and 
generous  response  stands  today  a  monu- 
ment to  her  goodness. 

The  miserable  den  now  stands  in  a  large, 
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well-cleared  lot,  fenced  with  neat  white 
pickets  and  approached  by  a  section  of  con- 
crete sidewalk  and  a  crossing  of  the  same. 
Its  dingy  walls  are  a  delicate  buff  picked 
out  with  much  white,  its  shattered  shutters 
repaired  and  painted  a  rich  soft  brown.  Its 
thatch  of  battered  weatherworn  shingles  is 
replaced  by  fireproof  roofing  of  deep  red 
picked  out  with  black.  Its  jungle  of  a  gar- 
den is  cleared  up,  with  the  exception  of 
some  pretty  and  vigorous  flowering  bushes 
and  a  few  seedling  peach  trees,  which, 
though  totally  uncared  for,  have  grown  on 
and  on  with  all  the  beautiful  optimism  of 
Southern  vegetation.  And  inside,  what  of 
the  transformation?  The  walls  pale,  soft 
green,  the  ceilings  cream,  the  woodwork 
pure  gleaming  white.  New  ^vindows  have 
been  cut  and  there  is  a  beautiful  operating- 
room  with  large  north  transom  and  central 
electrolier,  and  a  convenient  sterilizing- 
room.  Two  large  wards  for  four  beds  each, 
one  semi-private  room  vnth  two  beds,  an 
office,  a  diet  kitchen  and  a  dormitor}^  for 
colored  nurses,  all  are  there.  But  the  dark 
room  is  the  gem  of  the  whole.  The  room 
is  lighted  by  four  dormer  windows  set  in  a 
section  of  roof  elevated  for  that  purpose, 
light  and  air  being  thus  freely  admitted. 
The  dark  room  is  converted  into  a  bath- 
room, two  separate  toilets  and  a  large  store 
room.  The  whole  is  intersected  by  two 
narrow  cross  halls.  While  all  this  was  in 
progress,  we  were  busy  with  the  furnishing 
and  equipment.  As  we  had  a  certain  sum 
of  money  and  no  more,  our  aim  was  to 
equip  as  economically  as  possible  in  order 
to  have  enough  over  to  run  the  place  for 
at  least  a  few  months.  After  that,  faith 
would  have  to  be  our  greatest  asset. 

With  many  qualms  I  made  lists  of  re- 
quirements, revised  and  re-revised  them, 
cutting  down  wherever  possible  and  yet 
preserving  everything  really  necessary'  for 
up-to-date  work.  Thus  we  have  a  good 
operating  table,  but  our  smaller  table  and 
car  for  the  operating-room  are  made  of 


wood  in  mission  style,  enamelled  white,  and 
covered  with  heavy  window  glass  (not 
plate).  The  cost  is  enormously  less  than 
that  of  the  ordinary  sanitary  furniture  and 
the  results  really  very  pleasing.  Similarly, 
our  sterilizing  outfit  consists  of  a  three-ring 
gas  stove  (donated)  and  two  ten-gallon 
sterilizers  with  tight-fitting  covers  and  brass 
taps  for  drawing  off  the  water.  These  are 
made  of  good  galvanized  iron  and  painted 
with  aluminum  which  stands  heat  well  and 
needs  only  to  be  renewed  occasionally.  These 
cost  S5.00  each.  A  large  bottle,  holding 
about  five  gallons,  is  ready  to  use  as  a  re- 
serve for  sterile  water  and,  when  sterilized, 
filled,  corked  with  a  well-boiled  stopper  and 
tied  down  closely  with  sterile  rubber,  it  will 
prove  a  secure  and  convenient  reservoir. 

One  dear  lady  furnished  a  room  in  mem- 
ory' of  her  beloved  old  negro  mammy,  whose 
name  appears  on  the  door  on  a  proud  brass 
plate  with  large  letters.  The  attitude  be- 
tween the  high-class  Southerners  and  their 
family  ser\'ants  is  a  very  beautiful  thing. 

A  club  of  young  girls  furnished  completely 
one  of  the  four-bedded  rooms  at  a  cost  of 
about  S75  and  will  be  responsible  for  its 
upkeep. 

The  colored  people  themselves  were 
keenly  interested  in  the  scheme  and  many 
offers  of  aid  were  received.  At  the  lunch 
whereby  the  girls'  club  raised  their  money, 
four  colored  women  volunteered  for  the  day 
to  cook,  clean  and  wash  dishes.  Another 
band  offered  to  clean  the  windows  of  the 
new  building,  free  of  charge,  and  some  of 
the  younger  colored  girls  gave  what  is  called 
in  the  South  a  "Tacky  Party"  in  aid  of  the 
cause.  The  guests  come  in  the  oldest  of 
clothes,  many  literally  in  rags  or  decked  out 
in  any  absurd  motley  which  may  take  their 
fancy.  Unfortunately  a  sudden  storm  lim- 
ited the  attendance,  so  the  proceeds  only 
amounted  to  two  dollars  and  thirty-five 
cents.  But  they  were  offered  with  a  whole- 
hearted pride,  which  was  quite  admirable. 

The  last  two  days  were  a  real  nightmare — 
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a  jumble  of  work  and  worries  and  anxiety, 
a  thousand  and  one  "last  things"  to  be 
done  all  at  once,  belated  freight  to  wire  for, 
•a  missing  operating-table,  given  up  in  de- 
spair and  then  welcomed  with  joyful  hearts, 
as  it  unexpectedly  appeared  on  the  scene — 
it  was  truly  an  experience.  The  colored 
population  watched  proceedings  with  the 
liveliest  interest  throughout.  Seeing  a  very 
old  laborer  digging  in  the  street,  I  said: 
"Haven't  we  got  a  nice  place  to  take  care 
of  you-all  when  you  get  sick?  "  He  straight- 
ened himself  slowly,  pulled  off  his  old  hat 
and  gazed  at  me  in  astonishment.  "Mis- 
tis,"  he  said,  "is  you  telling  me  that  place 
is  for  cullud  folks?"  I  said,  "Yes,  and  that 
white  folks  couldn't  go  there."  He  looked 
from  me  to  the  house  and  back  again  with 
a  pathetic  expression  of  childish  incredulity. 
I  invited  him  to  look  the  place  over,  and 
after  much  dusting  of  his  trousers  and 
scraping  his  enormous  feet  on  his  shovel, 
he  came.  He  went  all  through,  looking 
closely  at  everything,  and  saying  almost 
nothing;  but  when  we  came  out  to  the  door 
again  he  looked  up  and  ejaculated,  "Bress 
de  Lawd!  I'se  ready  to  get  sick  any  time 
now!" 

Opening  day  dawned  at  last  and  we  found, 
to  our  surprise,  that  we  were  nearly  ready 
after  all.  The  hour  for  opening  was  three 
in  the  afternoon  and  about  one  came  an 
influx  of  sanitary  rugs  and  grass  matting, 
a  delightful  inspiration  from  a  kind  and 
generous  friend  who  was  not  content  with 
furnishing  all  the  glass,  china  and  silver  and 
a  beautiful  gas  range.  Delighted  as  we 
were,  we  felt  it  embarrassing  to  have  rugs 
to  lay  at  that  hour,  and  the  matting  in  the 
halls  had  to  be  tacked  down.  But  the  hand- 
some lady,  of  the  noble  presence,  was  equal 
to  the  occasion.  Casting  a  masterly  glance 
over  the  field  of  battle,  she  saw  a  belated 
plumber  endeavoring  to  escape.  In  a  mo- 
ment she  had  him  hard  and  fast,  a  hammer 
in  one  hand  and  a  tack  in  the  other  and 
the  matting  going  down  "a  kiting,"  as  they 


say  in  Alabama,  while  she  gave  him  his 
orders  thick  and  fast. 

At  the  appointed  hour,  the  company  be- 
gan to  arrive  and  presently  a  short  but 
beautiful  dedicatory  service  was  held,  while 
afterwards  many  useful  presents  found  their 
way  into  the  "shower,"  as  well  as  liberal 
cheques  from  the  doctors  and  others. 

This  was  "white-folks'  day",  but  the 
next — the  day  for  the  colored  people — was 
something  to  remember.  Dressed  in  their 
best,  and  beaming  with  pride  and  joy,  they 
came  in  swarms.  The  colored  preachers 
held  their  own  little  services,  and  we  all 
sang.  Such  singing  that  was,  as  one  never 
hears  except  among  the  negroes  who  sing 
with  heart  and  soul  and  whose  voices  are 
full  of  melody.  One  tenor  sounded  exactly 
like  a  cornet,  and  the  most  glorious  bass  of 
all  rolled  from  a  mouth  which  opened  up 
like  the  inside  of  the  crown  of  a  man's  hat. 

The  dear  lady  of  the  rugs  and  the  gas 
range,  quite  irrepressible  in  her  pleasure 
and  benevolence,  sent  for  several  gallons  of 
ice  cream  and  the  afternoon  closed  in  a 
cloudless  glory. 

The  donations  this  day  were  numerous 
and  many  of  them  pathetic.  We  found 
among  the  linens,  towels  partly  worn  but 
washed  and  ironed  to  perfection,  given  by 
those  who  had  nothing  to  spend  but  who 
willingly  parted  with  their  own  little  treas- 
ures instead.  One  very  poor  old  lady  spent 
a  whole  quarter  and  bought  a  large  dish 
pan.  Another  presented  a  proud  tea  tray, 
and  one  poor  half-crazed  soul,  a  sort  of 
"Wandering  Kate,"  in  wonderful  rags,  gave 
the  astonishingly  sensible  present  of  a  new 
ice  bag. 

And  now  just  one  last  word  as  to  manage- 
ment and  maintenance.  The  law  of  Ala- 
bama will  not  allow  a  white  woman  to  nurse 
a  colored  man,  so  we  aim  to  have  a  school 
of  three  colored  girls  with  a  white  senior 
nurse  in  training  in  charge  as  instructor, 
operating  nurse  and  demonstrator.  The 
place  is  under  my  own  management  and 
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my  nurses  will  take  turns  in  filling  this  at- 
tractive and  educational  position.  They 
will  run  the  house,  run  the  operating-room 
and  also  care  for  the  women  patients.  The 
men  they  can  only  nurse  by  proxy. 

The  cooking  is  all  done  at  the  Infirmary 
proper  and  the  cooked  food  is  carried 
across  the  street  in  bulk  and  served  in  the 
colored  hospital  kitchen,  where  trays,  glass, 
cliina  and  cutlery  are  kept,  and  washed 
after  using.  The  measure  of  extra  work  in 
the  "white"  infirmary  is  thus  made  less 
appreciable  than  one  would  think,  while  the 
trouble  of  watching  a  second  kitchen  is 
eliminated,  together  mth  much  waste  and 
general  leakage.  All  stores  are  purchased 
wholesale  by  the  white  infirmary,  and  every 
month,  a  per  capita  calculation  of  the  price 
of  pro\'isions  for  both  houses  is  made.  The 
amount  of  indebtedness  incurred  for 
"board"  by  the  colored  folks  can  thus  be 
readily  computed  and  paid  back  to  the 
parent  institution  in  cash. 

The    original    donation    was    $5,000.00, 


from  which  has  been  expended  as  follows: 

House  and  lot $1,000 

Remodelling 1,123 

Lighting,  plumbing  and  sewer. . .       340 
Equipment,  say 700 

Total $3,163 

With  special  donations,  that  leaves  us 
possessed  of  over  $2,000  to  run  as  long  as 
may  be.  The  revenue  from  pay  patients 
will  be  uncertain  but  it  will  help,  for  some 
of  the  negroes  are  pretty  well  fixed.  But 
the  great  point  is,  that  we  are  now  in  a 
position  to  take  care  of  those  who  have 
nothing,  as  well  as  those  who  are  better  off. 
A  little  district  nursing  for  those  who  are 
not  hospital  cases  can  also  be  managed,  and 
while  we  are  all  prepared  to  keep  working 
to  keep  our  heads  above  water,  we  can  pray 
as  well  as  work,  and  are  truly  thankful  that 
we  have  been  enabled  to  make  so  good  a 
beginning.  For  that  and  all  other  mercies 
we  say,  with  the  old  darkey,  "Bress  de 
Lawd!" 


NURSES  IN  CHARGE 


®t)e  ¥^alue  of  ^pbrotfjerpp  in  ^tate  i|oSpitalg 


HARRIETT  H.    B.ATRD,    R.X. 
State  Hospital,  Warren,  Pennsylvania 


ALL  State  hospitals  for  the  care  of  the 
insane  are  overcrowded.  Many  of  the 
patients  were  admitted  as  acute  cases  thirty 
of  forty  years  ago.  Some  made  partial  re- 
coveries, became  "chronics,"  and  are  still 
iimiates,  if  they  have  not  died  of  old  age. 

New  cases  are  admitted  daily.  New 
buildings  are  being  erected.  ^Maintenance 
funds  increase  correspondingly.  Insanity  is 
on  the  increase. 

Read  any  text-book  on  mental  diseases, 
and,  to  the  etiolog>',  add  heredity,  s>-philis, 
alcohol,  drugs  and  auto-intoxication  from 
disregard  of  ordinary  rules  of  bodily  hy- 
giene. The  first  step  in  soothing  the  excited 
cases  and  stimulating  the  depressed  and  re- 
tarded ones,  is  elimination  of  poisons  that 
are  unnaturally  stimulating  or  depressing  to 
the  ner\'e  centers.  It  is  necessar}'  to  accom- 
plish this  before  the  nervous  system  is  per- 
manently impaired.  Drugs  that  are  relied 
upon  as  sedatives  or  stimulants  in  general 
practice  prove  ineffectual  or  irritating  in 
these  cases.  Gradually  they  are  being  re- 
placed by  hydrotherapy. 

The  elimination  of  poisons  from  the  sys- 
tem and  equalization  of  the  circulation  in 
the  tissues  are  the  initial  processes  of  up- 
building that  go  hand  in  hand. 

The  skin,  with  its  large  eliminating  area 
of  sebaceous  and  sudoriferous  glands,  and 
its  vast  capillary  net-work  capable  of  con- 
taining one-fourth  of  the  blood  of  the  body, 
is  the  organ  that  can  be  directly  approached 
by  hydrotherapy.  Upon  its  capacity  of 
action  and  reaction  depend  the  result  of 
hydrotherapy.  WTien  the  blood  flows  into 
the  capillary  net-work  of  the  skin  to  over- 
come the  shock  of  the  application  of  a  cold 
wet  sheet,  it  flows  more  briskly  through  the 
viscera  which  it  has  been  sluggishly  con- 


gesting, whether  the  sedative  effect  is  due 
to  the  relief  of  intestinal  congestion  or  to 
the  succulence  of  the  peripheral  nen.'e  ter- 
minals, the  fact  remains  that  the  cold  wet 
sheet  pack,  properly  applied,  produces 
quiet  and  sleep  in  manic  depressive  insanity, 
dementia  prsecox,  especially  the  katatonic 
t^-pe,  acute  alcoholism,  and  patients  suffer- 
ing from  drug  habits;  we  have  found  the 
pack  given  in  the  morning  from  eight-thirty 
to  ten-thirty  and  from  six-thirty  to  eight- 
thirty  in  the  evening  of  great  value  in  this 
particular  t^pe.  The  continuous-flowing 
bath  or  warm  full  bath,  is  equally  as  valu- 
able in  these  t}'pe3,  but  the  wet  sheet  pack 
is  more  easily  applied  and,  as  a  rule,  does 
not  require  the  attendance  of  a  special 
nurse. 

Out  of  a  vast  number  of  hydriatic  pro- 
cedures have  been  sifted  those  which  are 
most  beneficial  to  ner\-ous  and  mental  cases. 
In  a  number  of  hospitals  their  daily  admin- 
istration has  been  reduced  to  a  system,  and 
in  practically  all  State  hospitals,  the  wet- 
sheet  pack,  hot  and  dn,'  packs,  warm  baths, 
continuous-flowing  baths  are  used  for  the 
sedative  effect.  The  drip  sheet,  wet-sheet 
rub,  salt  glow,  together  with  friction  rubs 
oil  rubs,  and  general  massage,  we  have  found 
valuable  in  the  depressed  cases. 

As  the  vitality  of  insane  patients  is  usually 
low  at  the  time  of  their  admission  to  the 
hospital,  notwithstanding  display  of  seeming 
strength,  elimination  through  the  skin  is  not 
pushed,  as  some  have  erroneously  inferred. 
The  electric  light  and  hot-air  baths  are  used 
extensively  but  not  so  much  for  producing 
perspiration  as  for  warming  the  patient's 
skin  preparatory  to  the  needle  spray  and 
other  douches. 
When  a  cold  wet-sheet  pack  is  followed 
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by  a  neutral  or  warm  spray  for  one  minute 
(temperature  ioo°-9o°),  and  that  is  followed 
by  the  jet  and  fan  douches  at  a  temperature 
of  8o°-6o°,  twenty  pounds  pressure,  de- 
pendent on  the  case  under  treatment, 
twenty  to  thirty  seconds,  the  patient  ex- 
periences two  reactions  of  the  skin  in  the 
course  of  one  treatment.  The  patient  re- 
turns to  the  ward  from  the  hydro-therapeu- 
tic department  rested  from  the  season  in  the 
pack,  circulation  increased  by  two  reactions, 
warm  extremities,  cool  head,  skin  refreshed, 
kidneys  and  bowels  stimulated,  and  inspir- 
ation deepened. 

Whenever  possible,  the  patient,  thor- 
oughly dried  and  warmly  dressed,  should  be 
permitted  a  few  minutes'  walk  in  the  open 
air  following  the  treatment.  The  good 
effect  of  the  treatment  is  thus  prolonged. 
Great  care  should  be  taken  to  make  the 
treatment  pleasant  to  the  patient. 

Even  with  up-to-date  appliances  that  are 
instruments  of  precision  to  insure  through 
the  mechanical  impact  of  the  water,  a  reac- 
tion of  the  skin,  the  patient's  reaction  to 
cold  water  is  systematically  cultivated. 

While  the  temperature  of  the  circular  and 
rain  douches  remain  the  same,  the  tempera- 
ture of  the  jet  douche  initiated  at  80°,  is 
lowered  2°,  and  the  patient  is  thus  gradually 
educated  to  react  to  a  short  fan  douche  at 
60°  and  really  enjoys  it.  I  can  recall  a 
number  of  ctU&es,  who  in  the  beginning  of 
their  course  of  treatment,  regarded  a  fan 
douche  at  80°  cold,  and  who  later  enjoyed 
a  fan  douche  at  58°  or  60°  and  even  asked 
for  it  colder. 

Hydriatic  procedures  improve  and  re- 
store the  eliminating  function  of  the  skin, 
kidneys,  bowels  and  lungs.  Properly  ad- 
ministered they  relieve  congestion  in  one 


part  and  stimulate  the  flow  of  blood  to 
another  lacking  the  normal  amount,  thus 
equalizing  the  circulation. 

The  patient's  appetite  for  food  is  stimu- 
lated. The  appearance  of  the  skin  is  im- 
proved and  he  gains  in  weight.  A  sedative 
effect  is  repeatedly  obtained  when  desired. 
If  the  case  is  recoverable  the  mental  and 
physical  improvement  often  progress  to- 
gether. 

The  result  for  hydrotherapy  depends 
upon  the  knowledge  of  the  subject  and  of 
each  individual  case  which  the  physician 
possesses,  upon  the  intelligence,  tact,  kind- 
ness, firmness,  and  fidelity  of  the  nurse  in 
charge  of  the  treatment-room,  and  upon  the 
completeness  and  accuracy  of  the  hydro- 
therapeutic  equipment. 

When  the  patient  leaves  the  treatment- 
room  his  skin  should  show  a  good  reaction 
and  should  be  thoroughly  dry.  His  face 
and  head  should  be  cool,  hands  and  feet 
warm. 

Some  cases  do  not  show  much  tendency 
to  clear  up  mentally  until  treatments  have 
been  administered  for  several  months,  and 
in  some  cases  I  have  known  it  to  take  years. 
When  mental  improvement  begins,  it  usually 
progresses  rapidly.  My  chief  claim  for 
hydrotherapy  is  that  a  greater  percentage 
of  the  acute  cases  (the  recoverable  ones,  I 
mean),  in  State  institutions,  recover  in  a 
shorter  period  of  time  since  its  use. 

By  the  use  of  hydrotherapy  we  possibly 
prevent,  and  undoubtedly  delay,  recurrent 
attacks,  and  prevent  the  patient  from  be- 
coming ''institutionalized."  Many  acute 
cases  entering  the  psychopathic  hospital  to- 
day are  restored  more  quickly  and  returned 
to  their  homes  without  ever  coming  in  con- 
tact with  the  "chronic  insane." 


prenatal  Care:  CJjc  iEurse'g  Part 


MARY  E.   BARR 


PRENATAL  care  is  now  recognized  as 
being  of  the  greatest  importance  to 
both  mother  and  child.  But  it  is  only  the 
woman  who  employs  the  specialist  in  ob- 
stetrics who  receives  prenatal  care  or  who 
knows  its  meaning  and  importance  to  her. 
The  specialist  knows  how  his  patient  is 
getting  on  from  the  time  she  places  herself 
in  his  charge  until  the  delivery  of  the  child. 
He  teaches  and  instructs  her  in  prenatal 
care.  The  local  practitioner  has  not  the 
time  for  this.  He  sees  his  patient  when  she 
first  comes  to  his  ofl&ce  to  engage  his  ser- 
vices and  usually  not  again,  unless  some- 
thing goes  wrong,  until  she  is  in  actual 
labor. 

The  nurse  who  does  obstetric  nursing  has 
a  very  important  and  responsible  role  to 
play,  for  she  is  taking  the  place  in  this  field 
that  the  "family  doctor"  held  and  she  must 
now  teach  the  patient  the  advantage  of 
prenatal  care  and  how  it  affects  herself  and 
baby.  The  family  nurse  is  coming.  She 
will  be  the  nurse  who  feels  this  responsi- 
bility and  who,  having  seen  the  young 
mother  safely  through  her  fiist  ordeal,  will 
be  called  upon  again  and  again.  The  rela- 
tion between  nurse  and  patient  tod^y  begins 
from  the  time  the  engagement  is  made  for  a 
nurse's  attendance,  and  not  when  the  nurse 
is  called  for  the  confinement.  Women  are 
gradually  coming  to  depend  more  and  more 
on  the  nurse  for  advice  regarding  hygiene. 
Nurses  to  fill  their  position  in  the  field  of 
obstetrics  must  be  well  informed  and  able 
to  impart  the  right  knowledge  to  inexperi- 
enced youthful  women. 

Thousands  of  women  cannot  afford  to  go 
to  a  doctor's  office  every  time  they  want  to 
know  some  simple  rule  of  hygiene  or  for  a 
little  encouragement  as  to  their  progress. 
These  women  often  suffer  in  silence  or  de- 
pend on  the  advice  of  neighbors,  who  are 


often  more  ignorant  than  the  patients  them- 
selves. If  the  right  relation  is  established 
in  the  beginning  between  patient  and  nurse, 
the  patient  is  safeguarded  from  serious  com- 
plications, for  the  nurse  can  give  her  the 
right  adxdce  and  can  instruct  her  to  see  her 
doctor  if  symptoms  need  his  attention. 
Many  nurses  may  feel  that  this  is  impossi- 
ble, that  they,  like  the  modern  doctor,  are 
pressed  for  time,  but  a  letter,  a  telephone 
call,  or  a  short  call  between  cases  would 
well  repay  the  nurse  in  the  end. 

To  deUver  a  child  is  a  supreme  physical 
test  for  any  woman,  and  to  meet  this  ordeal 
she  needs  to  be  in  good  condition.  The 
nurse  often  overlooks  the  important  fact 
that  women  who  have  led  society  lives,  or 
who  have  worked  in  offices  or  stores  up  to 
the  time  of  their  marriage,  know  little  about 
hygiene.  They  have  never  given  any  par- 
ticular attention  to  their  bowels,  regular 
habits  of  earing,  sleeping,  exercise,  etc. 
These  women  must  be  instructed. 

On  account  of  the  over-emphasis  given 
to  the  occasional  severe,  prolonged  child- 
birth, and  no  mention  made  of  the  thousands 
of  easy  normal  deliveries  with  but  little 
risk,  the  great  majority  of  women,  from  the 
dme  they  know  they  are  pregnant  until  the 
ordeal  is  over,  suffer  untold  mental  anguish 
from  fear.  Every  complication  is  to  be 
theirs,  and  they  are  often  quite  sure  they 
will  die.  This  attitude  of  mind  completely 
destroys  their  otherwise  peaceful  days,  and 
often  keeps  their  physical  condition  below 
par. 

A  nurse  can  do  much  to  allay  the  fears  of 
the  patient.  Instruct  her  that  how  she  bears 
her  pain,  and  how  she  comes  through  the 
crisis  depends  almost  entirely  on  the  care 
she  gives  herself  during  the  nine  months  of 
pregnancy.  A  woman  in  good  phyiscal 
condition  bears  pain  much  better  than  the 
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woman  who  is  not  in  good  condition.  Get 
fear  out  of  your  patient's  mind  and  assuie 
her  she  has  nothing  to  fear  if  she  is  in  good 
health,  and  the  outcome  depends  almost 
entirely  on  herself. 

Tell  your  patient  the  great  importance  of 
keeping  the  bowels  and  kidneys  active. 
Constipation  is  an  invariable  accompani- 
ment. The  bowels  should  move  regularly 
once  a  day,  and  constipation  can  be  cor- 
rected by  diet.  A  diet  of  coarse  breads, 
plenty  of  fruit  and  vegetables,  and  meat 
but  once  a  day,  and  then  sparingly,  is  the 
best.  Tell  your  patient  to  drink  plenty  of 
water  between  meals  so  that  her  kidneys 
will  act  freely.  Such  liquids  as  milk,  cocoa, 
broths,  buttermilk,  ginger  ale,  grape  juice, 
etc.,  will  take  the  place  of  tea  and  coffee, 
as  it  is  best  to  take  no  stimulants.  Wine, 
whiskey,  or  beer  should  be  discountenanced. 
Massage  of  the  abdomen,  so  efficient  in  the 
management  of  constipation  at  other  times, 
should  never  be  resorted  to  during  preg- 
nancy. If  constipation  is  persistent,  a  very 
mild  laxative  can  be  used.  Rhubarb  is, 
perhaps,  the  best  of  mild  laxatives,  and  a 
small  piece  of  rhubarb  root,  the  size  of  a 
pea,  may  be  taken  at  night  followed  by  a 
glass  of  water. 

A  common  error  among  most  women  at 
this  period  is  to  eat  too  much.  They  feel 
they  must  eat  for  two.  Advise  your  pa- 
tient to  eat  less  than  she  wants  at  this  time. 
Overeating  throws  increased  activity  on  the 
bowels  and  kidneys,  besides  causing  large 
babies,  and  usually  a  prolonged  difficult 
labor  follows.  Advise  the  mother  that  the 
baby  can  grow  after  she  gets  it  safely  in  her 
arms,  and  not  to  worry  about  it  not  being 
nourished  before  birth. 

Exercise  plays  a  very  important  part  in 
keeping  the  expectant  mother  in  good  con- 
dition. However,  a  nurse  must  not  lay 
such  stress  on  the  importance  of  exercise 
that  her  patient  will  overdo  and  suffer  from 
fatigue.  A  good  walk  in  the  open  air  is  bet- 
ter than  any  medicine  that  can  be  bought. 


Housework  is  also  good,  but  no  heavy  lift- 
ing or  very  laborious  work  should  be  under- 
taken. Exercise  judiciously  taken  serves 
to  prevent  undue  development  of  the  size 
of  the  child,  and  in  this  way  serves  to  make 
labor  easier. 

Advise  your  patient  to  get  plenty  of  sleep. 
A  rest  of  two  hours  lying  down,  during  the 
day,  is  most  beneficial.  Your  patient  should 
sleep  with  her  windows  open  at  night  and 
have  good  ventilation  in  the  house  through- 
out the  day.  Frequent  bathing  is  very 
necessary  and  beneficial.  A  warm  sponge 
bath,  followed  by  brisk  rubbing,  is  perhaps 
the  best  kind.  Shower  baths  should  be 
avoided. 

The  mother  will  want  advice  about  her 
clothing.  Her  clothing  should  be  warm, 
but  not  heavy,  and  hang  from  the  shoulders. 
No  tight  bands  should  confine  the  waist  or 
chest.  Round  garters  should  not  be  worn, 
shoes  should  have  low,  flat  heels. 

There  is  an  old  saying — "for  every  child 
a  tooth."  It  is  true  that  the  teeth  often 
decay  when  the  baby  is  coming.  A  patient 
should  have  her  teeth  attended  to  early  in 
her  pregnancy,  at  least  by  the  end  of  the 
fourth  month.  Then  by  good  care  she  can 
do  much  herself  to  preserve  them.  Brush- 
ing the  teeth  night  and  morning,  using  milk 
of  magnesia  as  a  tooth  wash,  allays  the 
acidity  of  the  saliva,  and  keeps  the  teeth  in 
good  condition.  tMso  a  little  baking  soda 
or  prepared  chalk  placed  in  the  mouth  at 
night  will  counteract  the  effect  of  acidity. 

Much  annoyance  and  suffering  can  be 
saved  the  mother  who  nurses  her  baby  if 
she  has  been  instructed  in  the  care  of  her 
breasts  during  pregnancy.  Full  develop- 
ment of  the  breasts  should  be  permitted  by 
the  looseness  of  the  clothing.  The  nipples 
should  be  toughened  by  a  daily  light  scrub- 
bing, using  a  soft  brush.  A  few  drops  of 
alcohol  or  cologne  water  added  to  luke-warm 
water  make  a  very  good  nipple  bath. 
Crusts  and  concretions  of  various  kinds 
can  be  removed  from  the  nipple  by  the  ap- 
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plication  of  a  little  vaseline  or  cocoa  butter. 
This  also  helps  toughen  them. 

Patients  usually  complain  more  or  less  of 
indigestion  throughout  the  day  and  vomit- 
ing in  the  morning.  Indigestion  can  often 
be  reheved  if  the  patient  eats  less  at  a  meal 
and  takes  food  more  frequently.  Milk  and 
broths  between  meals  serve  to  keep  the 
patient's  strength  up  where  she  must  eat  a 
little  at  a  time.  A  pinch  of  soda  bi-carb 
taken  on  the  tongue  \\ill  often  stop  heart- 
burn. \^omiting  in  the  early  morning  will 
often  disappear  if  the  patient  is  given  a  hot 
drink  before  getting  out  of  bed. 

If  a  patient  complains  of  much  headache, 
have  her  see  her  physician.  A  headache 
often  indicates  only  indigestion  or  nervous- 
ness, but  it  may  also  mean  more  serious 
trouble  as  kidney  complications.  Insist  on 
your  patient  sending  a  sample  of  urine  once 
a  month  to  her  physician  for  analysis. 

Ad\ise  your  patient  to  avoid  all  kinds  of 
excitement  and  to  have  a  contented  mind, 
and  above  all  else  to  welcome  her  baby. 
Many  patients  are  over-sensitive  and  high 
strung  at  this  time.  A  nurse  should  never 
repeat  stories  or  tell  about  accidents  she 
has  witnessed  in  childbirth.  Excellent 
nurses  sometimes  forget  the  effect  this  may 
have  on  the  patient's  own  peace  of  mind. 

Patients  often  consult  a  nurse  regarding 


the  methods  of  relief  of  pain  in  childbirth. 
Every  nurse  should  acquaint  herself  with 
the  methods  now  in  use,  as  Twilight  sleep, 
Sunrise  slumber,  ether,  chloroform,  mor- 
phine, etc.  However,  it  is  for  the  physician 
to  decide  what  anesthetic  is  to  be  used. 

Many  women  feel  that  they  must  suffer 
at  this  time,  and  have  a  false  idea  just  how 
much  pain  they  should  endure.  Obstetri- 
cians are  frowning  upon  too  much  suffering 
in  childbirth  and  encourage  their  patients 
to  let  them  know  just  how  severe  their  pains 
are.  A  nurse  should  tell  her  patient  what 
labor  pains  mean^the  more  a  woman 
knows  about  the  mechanism  of  labor  the 
more  intelligently  ^^-ill  she  meet  the  ordeal. 
To  know  why  she  is  having  pain  %\ill  often 
help  her  to  bear  it.  It  is  now  recognized  that 
anestheUcs  shorten  the  period  of  canvales- 
cence  and  the  patient  who  has  not  been 
allowed  to  suffer  too  severely  gets  up  in  a 
shorter  period  of  time  and  is  in  good  condition. 

A  nurse  should  ad\-ise  her  patient  to  rest 
during  the  last  two  weeks  of  pregnancy.  It 
has  been  found  that  patients  who  can  take 
these  two  weeks  in  rest,  carry  their  child 
longer;  thus  insuring  a  more  perfect  devel- 
opment of  the  child.  The  more  perfectly 
developed  the  child  is  the  less  danger  there 
is  from  weakness  and  possible  death  of  the 
child. 


Treatment  for  Pellagra 


The  following  treatment  for  pellagra  is 
suggested  by  Dr.  Swarts  in  the  Medical 
Summary.  It  consists  of  placing  a  piece  of 
fly-blister  about  the  size  of  a  half  dollar 
upon  the  breast,  or  some  part  of  the  anat- 
omy, least  exposed  to  friction.  Let  it  re- 
main for  sufficient  length  of  time  to  draw  a 
good  blister.     After  the  blister  has  been 


formed,  draw  out  with  a  sterile  h}'podermic 
syringe  one  or  two  cc.  of  the  fluid,  and  in- 
ject intra-muscularly,  and  allow  the  remain- 
ing fluid  to  absorb  or  dry  up. 

The  treatment  should  be  repeated  every 
seven  days  until  six  or  seven  treatments 
have  been  taken,  at  which  time  the  patient 
will  be  greatly  improved. 


Wim\)mtv  mh  0lh  ^t.  CroSsi  hospital 


EMILY  HARRISON   BANCE 


TO  the  American  nurse  whjo  visits  Eng- 
land for  the  first  time,  few  places  are 
more  interesting  than  old  St.  Cross  Hospi- 
tal near  the  city  of  Winchester. 

Winchester  is  a  very  ancient  and  remark- 
able historical  town,  founded  before  the 
Roman  invasions. 

The  Saxons  took  possession  in  495. 

It  is  picturesquely  situated  on  the  bank 
of  the  River  Itchen  and  at  one  time  was  of 
great  commercial  importance. 

It  now  has  that  ecclesiastical  dignity 
which  is  characteristic  of  most  cathedral 
towns.  The  cathedral  of  Winchester  is  a 
very  beautiful  one  and  the  work  of  building 
it  took  several  centuries.  The  exterior  is 
very  plain  and  the  Norman  tower  low  in 
comparison  with  the  depth  of  the  cathedral. 
The  interior,  on  the  contrary,  is  most  mag- 
nificent in  its  varied  architecture,  the  beauty 
of  the  nave  and  chapels  being  unsurpassed. 

Many  objects  of  highest  interest  are  found 
in  the  cathedral,  among  them  the  six  mor- 
tuary chests  of  finely  carved  oak  which  con- 


tain the  ashes  of  the  Saxon  and  Danish 
kings,  amongst  them  Egbert  and  Ethelwulf, 
also  the  Great  Canute  and  his  wife,  Emma. 
During  the  Civil  War  these  chests  were 
opened  and  their  contents  scattered  about 
the  church.  Many  tombs  and  interesting 
monuments  of  bronze  and  marble  beautify 
and  enrich  this  old  cathedral. 

Winchester  also  boasts  a  college  for  boys, 
which  has  ranked  for  centuries  among  the 
leading  public  schools  of  England,  now  ac- 
commodating four  hundred  students.  It 
was  built  in  1373-96  and,  although  extensive 
new  buildings  have  been  added,  all  the  old 
parts  have  remained  practically  unaltered. 

Back  of  the  school  are  the  cricket  fields, 
commanding  a  lovely  view  of  St.  Catherines 
Hill  and  the  River  Itchen. 

St.  Cross  Hospital  is  about  a  mile  from 
the  town  but,  before  we  visit  it,  let  us  take 
a  look  at  the  Winchester  cross  which  stands 
in  the  market  place,  a  very  elaborate  cross 
of  high  architectural  quality. 

Few  market  crosses  of  England  are  more 
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beautiful.  Among  the  ancients  the  cross 
was  a  common  instrument  of  capital  pun- 
ishment, and  death  on  the  cross  was  esteemed 


hospital, 
Winchesfer 


so  dishonorable  that  only  slaves  and  male- 
factors of  the  lowest  class  were  subjected 
to  crucifixion  by  the  Romans. 

It  was  not  until  the  death  of  Christ  by 
crucifixion  that  the  cross  became  a  symbol 
of  reverence  among  Christians,  a  holy  and 
sacred  sign. 

In  history  we  read  that  the  Emperor 
Constantine  caused  crosses  to  be  set  up  in 
all  public  places  and  upon  all  public  build- 
ings and  churches. 

Even  now  few  hospitals  are  built  without 
a  cross  somewhere  in  the  architecture. 

Many  beautiful  crosses  are  found  through- 
out England.  These  town  or  market  crosses 
were  first  erected  as  stands  to  preach  from. 
These  stands  were,  years  ago,  surmounted 


by  a  large  wooden  cross,  very  much  like  the 
wooden  crosses  you  see  in  wayside  places  in 
continental  countries.  As  years  passed 
these  wooden  crosses  were  pulled  down  and 
replaced  by  stone  ones  and,  as  the  town  or 
city  in  which  they  stood  increased  in  wealth 
and  progressed  in  art  and  taste,  these  town 
crosses  became  more  beautiful  and  more  im- 
posing in  design  and  architecture.  Thus  the 
city  of  Winchester  boasts  a  very  beautiful 
and  ancient  cross. 

About  a  mile  from  the  town  is  the  famous 
Hospital  of  St.  Cross,  founded  in  1136  by  a 
bishop  of  Winchester,  Henry  de  Blois. 


It  was  originally  built  as  a  hospice  for 
thirteen  poor  men  "decayed  and  past  their 
strength."  Also  a  daily  dinner  was  given 
to  one  hundred  other  poor  people  as  deserv- 
ing as  could  be  found  and  many  other  bene- 
fits were  given  to  those  in  need. 
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This  external  charity  still  exists  in  the 
dole  of  bread  and  beer  given  at  the  porter's 
lodge  to  all  wayfarers  who  ask  for  it. 

In  1444  Cardinal  Beaufort,  bishop  of  Win- 
chester, appointed  in  addition  to  the  num- 
ber of  people  employed  on  the  first  estab- 
lishment, two  priests,  thirty-five  brethren 
and  three  sisters.  These  three  sisters  acted 
as  nurses  to  the  sick  and  infirm.  He  con- 
siderably enlarged  and  improved  the  original 
buildings  of  the  hospital  which  were  from 
that  time  on  called  "The  Almshouse  of 
Noble  Poverty." 

Hospitals  for  indigent  old  men  and  women 
are  very  common  in  England,  the  humblest 
being  the  workhouses  for  the  reception  of 
Parish  paupers.  Considerably  above  these 
in  comfort  and  management  are  those  hos- 
pitals endowed  by  indi\aduals  and  corpora- 
tions  for   unfortunates   who   at  one  time 


held  a  respectable  position  but  have  fallen 
into  impoverished  circumstances.  The 
almshouses  of  St.  Cross  are  of  this  type  and 
present  averycuriousandanti que  appearance. 

The  value  of  the  hospital  property  in 
191 2,  when  all  the  leases  were  in,  amounted 
to  an  income  of  .145,000  annually,  it  is  so 
well  endowed. 

Every  simmier  many  travelers  visit  St. 
Cross  Hospital  and  the  almshouses  for  the 
institution  are  most  unique.  We.find  noth- 
ing like  it  in  this  country.  The  old  city, 
with  its  beautiful  cross,  its  wonderful  cathe- 
dral and  ancient  hospital  are  among  the 
most  interesting  places  England  has  to  offer 
the  American  traveler. 

While  there  one  realizes  how  closely  the 
hospital  of  today  is  allied  with  the  early 
history  of  the  Christian  church  and  the 
gradual  advance  of  Christian  civilization. 


^UBgegtiong  to  Wonli}=^t  ^uperintenbentg 


EDITH  HERTZLER,   R.N. 


"  T  DON'T  like  private  nursing,  I  think 
-^  I'd  like  to  be  superintendent  of  a  small 
hospital."  This  is  the  burden  of  many  letters 
that  have  come  to  me  asking  advice  regard- 
ing positions  in  small  hospitals,  until  I  have 
been  moved  to  voice  a  protest  against  the 
misfits  that  so  frequently  result  when  in- 
stitutional work  is  undertaken  from  such 
motives. 

I  would  urgently  advise  against  taking 
up  hospital  work  because  private  duty  is 
"hard."  The  position  of  superintendent — 
if  properly  filled — is  harder!  And  the  nurse 
who  assumes  the  responsibility  of  training 
others  for  the  profession  because  she  doesn't 


"like  private  duty"  or  because  it  is  "hard" 
or  because  she  is  "  tired  of  it"  or  because  she 
thinks  hospital  work  offers  easy  or  good 
financial  returns,  is  destined  to  failure  and 
the  institution  presided  over  by  such  an  one 
cannot  hope  to  send  out  graduates  fully 
equipped  and  quaUfied  to  maintain  the  high- 
est ideals  of  the  profession. 

The  nurse  contemplating  institutional 
work,  that  is  aspiring  to  a  superintendent- 
ship,  should  understand  that  certain  per- 
sonal qualifications  are  essential — whether 
the  institution  be  a  large  or  small  one — as 
well  as  a  very  thorough  training  in  hospital 
management. 
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It  is  important  to  bear  in  mind  on  assum- 
ing the  position  of  superintendent,  that  in 
order  to  win  and  hold  the  respect  of  her 
pupils,  as  well  as  patients,  trustees,  etc.,  she 
must  be  womanly,  dignified,  capable  of 
sohing  the  problems  incident  to  her  posi- 
tion and  to  find  within  herself  the  councilor 
and  comfort  we  all  so  sorely  need  at  times; 
she  must,  in  fact,  be  her  own  "guide,  phil- 
osopher and  friend."  This  is  not  to  be  con- 
strued as  meaning  she  must  deprive  herself 
and  others  of  the  benefit  of  suggestions, 
advice  and  counsel  on  matters  of  import- 
ance, that  come  from  conference  with  other 
members  of  the  staff,  but  that  she  must  not 
make  the  mistake  of  confiding  her  perplexi- 
ties and  worries  to  student  nurses;  she 
must  "take  counsel  with  herself"  instead. 

There  are  moments,  frequent  and  many, 
in  the  Hfe  of  a  superintendent,  when  her 
patience  is  sorely  taxed  by  patients,  nurses, 
the  public,  other  members  of  the  staff,  per- 
chance, or  it  may  be,  the  cook,  when  she  is 
assailed  by  the  very  human  longing  to  "  talk 
it  over"  with  some  one;  the  only  "some- 
one" available  may  be  the  student  nurses, 
but  she  must  assiduously  refrain  from  mak- 
ing use  of  this  source  of  comfort. 

Too  great  stress  cannot  be  placed  on  the 
necessity  of  guarding  against  any  manifes- 
tation of  preference  or  favoritism.  This,  it 
would  seem,  is  a  wholly  gratuitous  warning, 
yet  I  am  sure  all  who  have  made  a  careful 
study  of  the  subject,  will  agree  with  me  that 
this  is  not  at  all  uncommon  but,  on  the  con- 
trary, is  a  mistake  made  by  superintendents 
with  deplorable  frequency.  I  have  observed 
nurses  in  training  who  get  what  they  term 
"a  crush"  on  another  nurse,  and  have  ob- 


served their  later  attempts  at  filling  a  super- 
intendentship;  almost  invariably  this  same 
characteristic  will  appear  in  the  form  of 
favoritism  toward  some  particular  nurse. 

In  most  small  hospitals  the  supervision 
of  the  operating-room  is  another  duty  of 
the  superintendent,  making  imperative  a 
firm  grasp  on  the  essentials  of  bacteriology, 
the  cause  and  prevention  of  woimd  infec- 
tion, and  of  operating-room  technic,  in  or- 
der to  instill  these  principles  in  the  minds 
of  the  pupil  nurses.  Frequently,  the  sur- 
gical nurse  will  be  required  to  "help  out" 
on  general  duty  when  not  needed  in  her 
special  department.  The  well-trained  su- 
perintendent will  not  permit  the  care  of 
patients  with  infected  woimds  to  devolve 
upon  the  surgical  nurse,  nor  will  she  assign 
an  obstetric  case  to  a  nurse  who  has  a  pus 
case  under  her  care. 

The  superintendent  who  is  alive  to  her 
duties  and  responsibilities  will  not  overlook 
the  matter  of  proper  recreation  and  diver- 
sion for  the  nurses.  Fresh  magazines  and 
books  should  be  on  their  reading-table. 
Daily  papers  should  be  accessible;  current 
events,  books,  etc.,  subjects  other  than  pro- 
fessional, should  be  discussed  at  table. 

It  should  be  borne  in  mind,  that  a  nurse 
may  be  considered  a  "successful"  superin- 
tendent by  the  uninitiated,  by  \irtue  of  a 
pleasant  manner,  yet  be  an  utter  failure 
viewed  from  the  more  important  point  of 
abiHty  to  direct  and  train  the  student  nurse. 
A  very  reUable  test  of  the  success  or  failure 
of  a  superintendent,  lies  in  her  choice  of 
applicants  for  training  and  the  class  of  grad- 
uates sent  out  by  the  institution. 


A  great  great  deal  has  been  said  about  the 
weather,  but  very  little  has  ever  been  done. 

Mark  Twain. 


(^Occupational  nTeacljerS'  Course 

REBA   G.    CAMERON,    R.N. 
Supt.  of  Training  School  and  Occupational  Director,  Taunton  State  Hospital,  Taunton,  Mass. 

SOME  ten  months  ago  a  special  teachers'  be  given  an  Occupational  Certificate  in  addi- 

course   in    occupational    therapy    was  tion  to  their  regular  diploma  at  the  close  of 

offered  by  the  Taunton  State  Hospital  to  their  training, 

those  of  their  pupil  nurses  who  were  de-  The  certificate  reads  as  follows: 

sirous  of  taking  up  occupational  nursmg.  TAUNTON  STATE  HOSPITAL  TRAIN- 

All  pupils  in  training  are  required  to  take  j^q  SCHOOL  FOR  NURSES 
up  this  branch  of  nursing,  but  this  special 

course  was  to  be  given  only  to  those  who  ^his  is  to  certify  that  Mary  Smith  Brown 

wished   to  become  occupational   directors  ^^^  completed  successfully  a  special  course 

and  teachers  in  hospitals  or  sanitariums.  ^^  ^^^  ^^^^^'^  trammg  m 

After  ten  months,  we  feel  that  it  is  past  the  occupational  therapy 

experimental  stage  and  we  can  now  speak  ^^^  ^^  hereby  enUtled  to  teach  this  branch 

of  it  as  an  assured  success.  ^^  ^"'"^^^8  t«  others. 

The  conditions  governing  the  course  were  ^^  ^^^^^^  ^^^^''^o^  o^'*  Signatures  are 

as  follows:  ^^^.^^o  affixed: 

(i)  Nurses  desiring  this  special  course      ^    ^ day  of 19.  . 

were  to  make  personal  apphcation  to  the  

Superintendent  of  Nurses.  Chairman  of  Board  of              Superintendent 

(2)  The    rime   devoted    to    this   special  Trustees 

course  was  to  be  on  the  pupil's  own  time.  

(3)  Failure  to  attend  class  on  three  dif-  Superintendent  of  Training 
ferent  occasions  and  the   pupil    wouldbe  "^^^"^  ^^  Occupational  Director 
dropped  from  this  course  and  would  resume  The   primary    reason    for   offering    this 
the  occupational  studies  in  the  course  pre-  course  was  on  account  of  the  large  demand 
\dously  mentioned,  xdz. :   that  given  to  all  for  occupational  teachers  and  directors  from 
pupils  in  training.  hospitals  all  over  the  country — a  demand 

(4)  Pupils  taking  the  course  would  be  much  greater  than  we  could  fill.  This  course 
expected  to  teach  the  patients  on  their  re-  does  not  by  any  means  solve  the  problem 
spective  wards.  but  it  helps  out  and  the  pupils  are  earnest 

(5)  Each  pupil  to  have  classes  of  patients  workers,  who  have  of  their  owti  accord  sac- 
four  days  each  week,  this,  of  course,  to  be  rificed  time  and  pleasure  in  order  that  they 
a  part  of  the  nurses'  work  while  on  duty.  might  fit  themselves  for  this  new  therapy. 

(6)  Pupils  were  to  attend,  once  a  month,  I  may  add  that  twenty-four  nurses  appUed 
a  teachers'  meeting,  where  a  written  ac-  for  the  course.  Out  of  that  number  seven 
count  of  the  work  accomplished  in  the  ward  have  been  dropped,  three  for  non-attendance, 
classes  would  be  read  by  each  pupil.  The  one  voluntarily  gave  it  up  and  three  were 
report  would  include  the  number  of  pa-  dropped  as  unfitted  for  this  line  of  work, 
tients  taught  during  the  month,  number  of  This  leaves  seventeen  who  will  be  granted 
classes  held,  number  of  hours  spent  in  class  certificates  when  they  graduate.  I  am  still 
work  and  the  number  of  articles  completed  firmly  of  the  opinion  that  occupadonal 
during  the  month.  therapy  is  the  nurses'  work  and  I  have  yet 
\  Nurses  successfully  covering  the  course  to  send  an  industrial  teacher  or  director  to 
and  conforming  to  the  regularions  were  to  a  position,  who  is  not  a  graduate  nurse. 
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A   XURSE   OF   A  H-ARVAUD   UNIT 


AMERICAN  units  serving  in  France, 
under  the  British  War  Office,  follow 
the  manners  and  customs  of  the  British 
units.  The  hospital  housekeeping,  i.e.,  the 
provision  for  patients  is  quite  separate  from 
that  of  the  sisters  (nurses),  the  officers  (men 
officials  and  doctors),  or  the  "mess"  (order- 
lies, etc.).  Separate  establishments  are 
maintained  for  each  group  of  persons  and 
separate  supplies  are  issued  to  each.  The 
army  designation  of  a  group  is  a  "mess." 

The  Sisters'  Mess,  i.e.,  the  nurses'  home, 
is  in  charge  of  the  Home  Sister,  a  woman 
who  stands  officially  and  socially  next  to 
the  Matron  (superintendent  of  nurses) .  She 
is  responsible  for  the  food,  serving,  clean- 
ing, laundry,  etc.,  all  that  pertains  to  the 
physical  comfort  of  the  nurses. 

The  buildings — mess  hut  or  tent  and 
sleeping  quarters — are  pro\ided  by  the 
Government,  as  is  the  absolutely  necessary 
equipment;  and  food  rations  are  issued. 
Anything  more  than  this  must  be  paid  for 
by  the  nurses  themselves.  It  is  customan,' 
to  assess  each  nurse  a  "mess  fee"  of  a  franc 
(twenty  cents)  a  day  to  provide  for  extra 
furniture  and  equipment  and  additional 
food. 

The  hrst  sunmier  our  unit  was  housed  in 
tents  with  board  floors;  later,  we  had  huts 
— buildings  made  of  matched  boards;  and 
the  second  year  we  had  a  bath  house  with 
real  tubs  and  running  water.  Of  course,  the 
roofs  sometimes  leaked,  and  the  path  was 
muddy  and  one  had  to  go  out  of  doors  for 
everything,  but  there  were  no  real  hard- 
ships. 

The  "mess  hut"  consisted  of  a  sitting- 
room,  furnished  by  the  nurses  as  their  fancy 
dictated;  a  dining-room,  equipped  \Wth 
plain  wood  tables  and  wood  benches  or 
camp  stools;  and  the  kitchen,  which  had  a 


large  range  and  big  kettle  and  was  provided 
with  pantries  and  store  rooms.  The  table- 
ware was  white  enamel  or  aluminum. 

There  were  six  bedroom  huts,  arranged 
about  a  quadrangle,  wherein  we  planted 
grass  seed,  which  came  up  mustard!  The 
bath  house  and  toilets  were  back  of  the 
quadrangle,  so  that  one  had  a  longer  or 
shorter  trip  out-of-doors,  rain  or  shine,  to 
get  to  them.  There  were  six  or  seven  rooms 
in  each  hut,  and  the  board  partitions  per- 
mitted one  to  know  what  most  of  one's 
neighbors  were  doing  or  saying. 

The  bedrooms  were  about  ten  by  four- 
teen feet,  and  accommodated  two  nurses 
each.  Their  furnishing  was  a  camp  kit  for 
each  nurse,  consisting  of  a  canvas  cot  with 
a  cork  mattress  (we  called  them  wash- 
boards, as  they  both  looked  and  felt  like 
that  article),  a  canvas  chair,  canvas  table, 
canvas  washstand,  canvas  paU,  a  tiny  mir- 
ror, a  hair  pillow  and  a  down  pillow.  Most 
of  the  nurses  bought  a  water  pitcher  and  a 
pail,  and  for  a  bureau  had  any  sort  of  a  box 
they  could  lay  hands  upon. 

WTien  in  tents  we  had  to  provide  our  own 
heating  apparatus,  but  in  the  huts  there  was 
a  tiny  coal  stove  for  each  room.  Coal,  wood 
and  oil  were,  however,  all  very  scarce  and 
hard  to  get,  and  one  did  not  light  a  fire 
without  due  consideration.  The  coal  ration 
issued  from  October  to  May  first  was  about 
three  small  shovelfuls  per  day  to  each  stove. 
There  is  no  wood  supply,  so  one  merely 
watches  out  and  begs,  borrows  or  otherwise 
acquires  it.  I  have  seen  the  most  dignified 
sister  of  the  unit  unobtrusively  pick  up  a 
small  board  on  her  way  out  of  evening 
church!  An  almost  pathetic  picture  was 
made  by  a  tiny  blonde  sister  who  would 
persist  in  collecting  cinders  from  the  edge 
of  the  paths  provided  by  the  War  Office. 
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The  real  solution  of  the  problem  of  keep- 
ing warm  was,  of  course,  to  put  on  more 
clothing.  And  it  is  safe  to  say  that  it  is 
many  a  year  since  most  of  us  had  worn  half 
what  we  did  during  the  winter.  A  few  of 
us  had  chilblains  on  their  feet,  and  a  few 
more  chilblains  on  their  hands,  but  they 
were  never  as  bad  as  those  our  patients  had 
so  we  did  not  complain. 

Laundry  was  done  for  us  by  the  French 
peasant  women  of  the  neighborhood  or  sent 
to  a  town  seven  miles  away.  In  either  case, 
it  came  back  when  they  chose  to  bring  it. 
It  was  usually  well  done,  but  occasionally 
they  folded  your  aprons  into  small  cross- 
wise plaits,  while  more  than  occasionally 
they  lost  your  caps  or  collars.  The  laun- 
dresses endeavored  to  propitiate  the  Home 
Sister  by  bringing  her  platefuls  of  shrimps; 
live,  green,  wriggling  things,  delicious  when 
cooked,  and  supposed  to  be  served  with 
heads,  tails  and  all! 

For  food,  one  used  army  rations  and  the 
supplies  bought  from  the  mess  fee.  The 
market  was  four  miles  away  and  one  went 
twice  a  week.  Excellent  supplies  could  be 
had  from  the  army  "canteen"  (general 
store)  in  camp — when  they  had  them. 

Despite  popular  notions,  we  found  the 
army  rations  good.  Certainly  the  "head 
buyer"  of  the  War  Office  knows  his  job  and 
is  a  judge  of  quality.  One  could  hardly  buy 
better  tea  or  bacon  than  was  supplied.  The 
bread  is  so  good  that  the  man  who  invented 
the  variety  was  knighted  or  decorated  or 
given  some  marked  honor;  and  he  certainly 
deserved  it,  when  one  thinks  of  the  millions 
who  have  been  eating  his  product.  The 
rations  also  include  fresh  meat — usually 
beef — canned  beef  (good  American  stufif), 
butter  (canned,  sometimes  good  and  some- 
times not),  sugar,  rice,  a  little  canned  milk, 
a  few  vegetables  for  soup,  jam  or  marma- 
lade, tea  (never  coflfee),  raisins,  prunes  and 
other  dried  fruit,  salt,  pepper,  mustard, 
etc.,  and  occasionally  pickles.    Coal,  soap, 


dish  towels,  table  cloths,  etc.,  were  also 
issued  as  rations. 

The  servants  were  orderlies,  called  "bat- 
men," and  if  not  enough  were  allowed  for 
the  work  (and  in  war  time  one  never  knows 
when  the  supply  of  men  or  material  may 
be  cut  down),  one  must  hire  French  women 
from  the  neighborhood  for  extra  help.  The 
orderlies  draw  a  soldier's  pay,  a  shilling  a 
day,  and  are  paid  an  additional  amount  by 
the  mess,  about  three  to  five  dollars  a 
month. 

There  were  from  sixty  to  seventy-five 
nurses  in  our  unit,  and  during  the  time  that 
we  were  in  camp  our  housework  was  done 
by  six  or  seven  English  orderlies,  with  a 
French  girl  for  some  of  the  cleaning.  Our 
cook  was  a  quiet,  sensitive  lad  of  nineteen, 
who  knew  little  about  cooking  at  first  but 
who  developed  a  talent  for  it.  The  others 
were  wholesome  youngsters  who  sang  at 
their  work,  were  obedient  to  orders  and 
shouldered  responsibilities  like  men,  though 
they  nicknamed  and  mimicked  the  sisters 
and  played  football  in  their  hours  oflf  as 
vigorously  as  if  they  were  still  school  boys. 
Two  of  them  were  but  sixteen,  yet  they  re- 
membered to  come  in  from  play  to  see  to 
the  fire  for  tea ;  and  the  cook  very  earnestly 
protested:  "You  see,  sister,  the  beans 
aren't  done,  because  you  sent  me  out  to 
play  ball  and  I  didn't  put  them  on  in  time." 

It  was  trying  when  the  powers  that  be 
suddenly  took  a  man  away  from  you  and 
gave  you  one  totally  unaccustomed  to  that 
sort  of  work;  and  it  was  disconcerting  to 
have  two  sent  just  at  dinner  time  to  "con- 
voy duty"  (i.e.,  carrying  stretchers  when 
patients  were  admitted),  while  one  lad 
struggled  alone  at  serving  forty  or  more 
hungry  nurses. 

Sometimes  the  coal  was  short  or  kindling 
non-existent,  and  "the  boys"  had  to  man- 
age as  best  they  could.  Sometimes  the 
sugar  or  jam  did  not  appear,  or  the  bread 
supply  was  cut  in  half;  or  the  mayor-milk- 
man brought  sour  milk  and  you  couldn't 
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get  any  sweet;  or  the  cinder  path  sunk  out 
of  sight  in  the  mud  just  as  the  floor  had 
been  freshly  scrubbed;  or  some  other  do- 
mestic tragedy  occurred.  But  one  took  it 
all  gracefully,  of  course,  as  a  part  of  "the 
fortimes  of  war." 

Getting  up  a  menu  which  was  anything 
less  than  monotonous  was  a  considerable 
problem.  The  limitations  were  twc  what 
you  could  not  buy  and  what  you  could  not 
afford. 

There  were  any  number  of  American  edi- 
bles whose  existence  we  were  compelled  to 
forget.  Quaker  oats  was  practically  the 
only  cereal  obtainable;  graham  flour,  brown 
sugar,  com  meal,  molasses,  good  coffee, 
etc.,  were  not  to  be  had.  (When  they  un- 
derstood what  I  meant  by  canned  com  they 
were  greatly  surprised  that  some  people 
should  eat  what  other  people  fed  to  chick- 
ens!) Things  had  a  way  of  disappearing 
suddenly  from  the  market;  one  cold  day 
there  were  only  fifty  pounds  of  coal  in  two 
towns  and  two  quarts  of  kerosene.  Again, 
there  was  no  sugar  to  be  had  for  two  or 
three  days.  Or,  the  only  available  vegeta- 
bles were  cabbage  and  cauliflower. 

Eggs  were  45  to  80  cents  a  dozen;  chicken 
40  to  60  cents  a  pound;  sugar  25  cents  a 
pound;  hamburger  steak  was  30  cents  a 
pound;  veal  or  pork  was  45  cents  a  pound; 
lard  40  cents;  canned  salmon  30  cents; 
prunes  20  to  25  cents.  Kerosene  was  about 
60  cents  a  gallon.  Soft  coal  $14  to  $16  a 
ton.  Apples  and  bananas  were  scarce,  poor 
and  expensive.     Oranges  were  cheap,  as 


were  also  most  of  the  vegetables.    Large 

pineapples  were  $1  each. 

One  sat  down  to  plan  a  day's  menu,  whose 
main  items  were  apparently  available;  but 
when  one  began  to  get  to  the  details  and 
to  consider  what  should  "go  with"  one  an- 
other, the  trouble  began,  and  the  forth- 
coming meals  were  modest  indeed,  compared 
to  the  original  ideas.  One  day  an  enthus- 
iastic assistant  fared  forth  to  buy  "some- 
thing nice  for  Sunday's  supper — something 
good,  to  be  creamed  or  fussed  up  like  what 
we  have  at  home";  when  she  came  back 
she  had  some — cold  sardines! 

It  was  amazing,  after  all,  how  well  fed  we 
were,  and  how  the  War  Office  managed, 
month  after  month,  to  supply  its  people 
with  many  comforts  and  some  luxuries.  Our 
daily  menu  was  about  as  follows: 
Breakfast — Oatmeal  porridge,  eggs  or  bacon, 

bread,  butter,  jam  and  coffee  (with  milk). 
Luncheon — Stew,  meat  pie,  hamburger  or 

something  of  the  sort,  potatoes,  a  salad 

or  pickles,  a  milk  pudding,  tea. 
Tea — Sandwiches,  sweet  biscuit,  and  tea. 
Dinner — Soup,  roast  meat  (nearly  always 

beef),  potato,  a  vegetable,  fruit. 

Such  fare  certainly  does  not  suggest  any 
hardship  nor  any  real  deprivation.  The 
worst  one  could  say  was  that  the  diet  was 
a  bit  monotonous.  So  far  as  the  house- 
keeper's job  was  concerned,  it  was  like  a 
game  against  interesting  odds;  and  its  chief 
problem  was  to  provide  a  sufficient  quan- 
tity of  something  which  would  fill  up  a 
hungry  sister. 


For  Chronic  Constipation 


Linseed  or  flaxseed  is  recommended,  one 
or  two  ounces  stewed  in  soup  or  with  fruit. 
The  flaxseeds  must  not  be  chewed,  but 
swallowed  whole.  Their  content  of  muci- 
lage makes  the  feces  more  bulky  and  slip- 


pery and  thus  facihtate  comfortable  move- 
ments of  the  bowels.  The  flaxseeds  do  not 
cause  irritation.  {Kohnstamm  and  Open- 
heimer,  Therapic  der  Gegenwart,  September, 

IQIj.) 


Wi)t  Cxtrabagance  of  Jturgesi 


ZULA   ZONG  PASLEY,   R.N. 


IN  a  large  western  city  one  of  the  busiest 
and  best-beloved  nurses  confessed  that 
she  was  always  in  debt.  Another  nurse  in 
the  same  city,  who  was  both  capable  and 
good  to  look  at,  had  the  habit  of  borrowing 
sums,  both  small  and  large,  from  her  friends 
on  the  strength  of  another  case.  The  smaller 
amounts  she  sometimes  forgot  to  pay  and 
the  larger  were  paid  in  small  amounts  to  the 
further  inconvenience  of  her  friends. 

In  the  same  place  a  third  nurse  lay, 
slowly  dying  of  tuberculosis.  She  was  at 
the  end  of  her  resources.  Some  friends  were 
paying  her  bills.  She  had  been  and  was 
still  an  attractive  nurse — light  hair,  blue 
eyes,  refined  manner.  Tubercular  patients 
were  not  desired  at  her  hospital.  She  was 
removed  by  her  friends  to  another  institu- 
tion where  methods  were  questionable.  The 
nurse  was  quick  to  detect  it.  She  wished  to 
be  removed.  Her  friends  stopped  paying 
her  bills.  She  died  in  a  county  hospital. 
Perhaps  every  nurse  knows  some  such  true 
story.    He  who  runs,  may  read. 

A  nurse  in  charge  of  a  registry  once  said 
to  me:  "I  sometimes  wonder  what  the 
future  of  the  nurses  who  come  in  here  will 
be;  they  are  busy  but  they  spend  as  much 
or  more  than  they  make."  Many  nurses 
have  no  resources  but  themselves;  it  is 
wise  then  to  develop  their  resources  and  not 
allow  them  to  become  a  liability.  A  gener- 
ation ago  a  great  deal  of  time  was  spent  on 
thoughts  o  the  future  and  speculations  as 
how  to  attain  the  heavenly  state;  we  have, 
now,  swung  to  the  other  extreme;  the 
thought  is  of  the  present  time;  how  to 
make  the  most  of  it;  having  a  good  time 
while  it  is  called  today;  seeing  all  there  is 
to  see;  doing  all  there  is  to  do;  to  accom- 
plish this  purpose,  working  with  as  good 
grace  as  we  can  for  the  money  there  is  in 


it.  There  is  much  to  be  said  in  favor  of 
this  attitude  toward  life,  but  it  is  not 
enough.  There  is  the  golden  mean:  for 
some,  there  is  the  tendency  toward  waste- 
fulness of  time,  strength,  and  money;  for 
others,  toward  miserliness;  if  we  must  err, 
let  it  be  on  the  side  of  extravagance;  miser- 
liness has  the  more  bhghting  effect  on  char- 
acter. We,  each,  know  our  failing;  if  not, 
our  friends  will  be  glad  to  enlighten  us. 

A  nurse  when  on  a  case  must  do  what  she 
can  to  allay  the  pain  and  discomfort  of  her 
patient  and  help  her  to  bear  it;  she  must 
help  the  relatives  and  friends  to  meet  the 
outcome  of  the  sickness  if  the  worst  is  an- 
ticipated; if  the  situation  warrants  it,  calm 
their  anxious  fears.  Do  you  wonder  a  nurse 
seeks  a  change  when  she  is  released  from  a 
case? 

She  goes  down  town  with  some  friends; 
they  do  some  shopping;  they  attend  a 
matinee;  they  take  dinner  together;  there 
is  the  moving  picture  show;  a  spread  in  the 
room  of  one  of  the  nurses  is  attractive;  this 
is  all  right — a  nurse  needs  diversion  but  she 
does  not  need  too  much.  One's  whole  time 
when  off  a  case  should  not  be  spent  in  this 
manner.  It  is  a  waste  of  time,  money  and 
nerve  force;  all  these  are  dissipated,  instead 
of  concentrating  one's  forces  for  the  new 
case.  I  know  of  more  than  one  nurse  who 
was  less  fit  to  take  another  case  at  the  end 
of  a  week's  vacation  than  she  was  at  the 
expiration  of  her  last  case.  The  sum  of  the 
life  of  the  nurse  who  spends  her  time  occu- 
pied by  trivial  things  will  be  a  trivial  char- 
acter. 

Many  times  a  nurse's  very  surroundings, 
when  on  a  case,  tend  to  develop  the  trait  of 
extravagance.  She  goes  into  a  home,  every 
part  of  which  is  harmonious  and  costly. 
The  rugs,  the  hangings,  the  pictures,  the 
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china,  the  furniture,  beautifully  bound 
books,  fine  linen — everything  which  appeals 
to  a  nurse's  housewifely  instinct.  The  cloth- 
ing is  in  keeping — the  tailor  suits  of  the 
finest  material  and  perfectly  fit;  the  house 
garments  of  soft,  beautiful  texture  and  qual- 
ity. Is  it  any  wonder  that  a  nurse  should 
desire  such  surroundings  and  clothing  for 
herself?  It  seems  natural  that  she  should 
desire  the  kind  of  room  for  which  the  high- 
est price  is  paid.  The  perfect-fit  tailor  suit 
appeals  to  her. 

How  may  we  husband  our  resources  so 
we  may  be  a  stronger  nurse  at  forty  than 
we  were  at  thirty?  How  did  Florence 
Nightingale  attain  her  great  character  and 
continue  to  be  a  useful  personage  at  a  great 
age?  We  wonder  why  the  English  nurses 
have  more  "nerve  stabihty''  than  the 
American.  Can  it  be  due  to  the  fact  that 
the  English  women  take  long  walks  in  the 
open  air?  They  return,  bringing  the  very 
spirit  of  the  open  country  with  them — this 
is  a  fine  art  to  be  attained  by  the  American 
nurse  after  much  stri\ing.  The  cultivation 
of  the  art  of  seeing  things,  when  walking, 
is  valuable.  We  nurses  lecture  to  others  on 
the  means  of  gaining  and  preserving  health 
but  we  waste  this  same  knowledge  so  far  as 
ourselves  are  concerned.  It  may  be  this 
waste  is  the  horseshoe  nail  which  will  lose 
the  battle. 

Much  of  the  wear  and  tear  of  the  nurse's 
life  is  due  to  nerve  strain.  After  a  hard 
night  with  a  very  sick  patient,  much  refresh- 
ment may  be  obtained  by  stepping  out-doors 
and  taking  ten  or  twelve  full,  deep  breaths. 
A  cold  sponge  bath  is  in\-igorating.  A  few 
minutes'  calisthenic  exercises  will  rest  the 
tired  muscles. 

A  nurse  leaves  a  long  case  with  a  compar- 
atively large  sum  of  money.  If  she  has  the 
true  perspective  of  life  she  will  plan  to 
spend  a  certain  amount  for  recreation, 
amusement  and  improvement.  She  will 
also  plan  to  save  a  certain  amount.  There 
are  several  methods  of  safe  investment  if 


she  is  not  a  good  financier — the  sa\ings 
bank,  the  gold  bond  and  first  mortgages. 
If  she  is  a  good  manager,  a  great  avenue 
opens  before  her;  there  is  the  equipment  and 
management  of  small  or  larger  hospitals; 
one  nurse  built  a  large  house  with  a  tiny 
reception-room,  dining-room,  bathroom, 
kitchenette,  and  bedroom  for  herself,  on  one 
side  of  the  house;  the  heating  plant  from 
the  main  part  of  the  house  furnishing  the 
heat  for  her  apartment;  she  paid  for  the 
building  by  means  of  the  rent  from  the 
main  building  and  through  the  "buHding 
and  loan."  The  endowment  insurance  fur- 
nishes a  purpose  for  the  saving  of  a  definite 
sum  each  year.  A  number  of  nurses  have 
made  a  success  of  selling  sterile  packages 
and  sick-room  delicacies.  The  important 
thing  is  that  each  nurse  have  a  working  plan 
for  the  sa\ing  of  a  definite  sum  each  year. 
She  will  find,  when  periods  of  enforced  in- 
acti\'ity  from  one  cause  or  another  come 
to  her,  there  is  an  ease  of  mind  she  never 
before  experienced. 

One  of  a  nurse's  greatest  opportunities 
comes  when  she  enters  the  home  of  culture. 
She  will  meet  people  who  have  been  suc- 
cessful along  certain  lines  of  work;  they 
may  have  pecuHar  beliefs  or  pursued  in- 
teresting lines  of  thought;  they  will  be 
glad,  as  a  rule,  to  talk  along  these  lines; 
learning  to  appreciate  the  relative  value  of 
the  different  ideas  is  an  education. 

The  lesson  of  economy,  she  has  learned 
through  self  discipline,  will  be  of  value  to 
the  nurse  when  she  enters  the  home  where 
sickness  is  a  financial  burden;  many  make- 
shifts can  be  used  in  the  place  of  asking  for 
new  equipment;  she  can  give  them  sug- 
gestions for  the  conservation  of  their  health 
and  strength — thus  teaching  them  true 
economy. 

It  is  a  great  lesson  to  learn  to  husband 
and  to  develop  our  resources.  It  is  a  great 
opportunity  to  give  and  to  give  freely  of  all 
our  personality  stands  for  when  the  occa- 
sion arises. 
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The  Operating-Room  Building  of  the 
Henry  Ford  Hospital 

JOHN  N.   E.   BROWN 
Superintendent  Henry  Ford  (Detroit)  Hospital 

THE  operating  building  of  the  Henry 
Ford  Hospital  is  a  brick  building  of  one 
story  in  height  and  125  feet  long.  It  has 
four  complete  operating  suites  and  also  a 
dark  operating  room.  One  of  the  suites  con- 
tains an  operating  room  (30'  x  27'  x  18') 
capable  of  seating  sixty  spectators. 

A  corridor  runs  the  whole  length  of  the 
building,  on  one  side  of  which  are  the  oper- 
ating suites;  on  the  other  side  are  surgeons' 
offices,  lockers,  shower  rooms,  examining 
room,  an  instrument  room,  telephone  booth, 
and  a  laboratory  for  making  quick  sections. 
This  corridor  serves  as  a  line  beyond  which 
the  pubUc  is  not  allowed  to  go  in  the  direc- 
tion of  the  operating  suites. 

One  end  of  this  long  corridor  is  cut  off 
for  the  reception  of  emergency  cases.  From 
this  cut-off  portion  of  the  corridor  entry  is 
made  by  two  doors  into  two  preparation 
rooms,  respectively. 

Four  of  the  operating  suites  lie  side  by 
side,  except  that  between  each  of  the  two 
end  suites,  there  is  a  sterilizing  room,  in 
which  are  sterilized  dressings,  utensils,  in- 
struments and  gloves — a  separate  sterilizer 
being  used  for  each  of  these. 

The  water  sterilization  is  carried  out  in 
the  attic  in  two  sterilizers  of  250  gallons' 
capacity  each.  In  the  same  room  in  the 
attic  there  is  a  still.  The  sterilized  water 
is  conveyed  do\^^l  in  pipes  to  a  lavatory  in 
each  operating  room  and  also  to  a  lavatory 


in  each  sterilizing  room.  Each  of  these  lava- 
tories is  provided  with  an  elbow  valve,  by 
the  swinging  of  which  either  cold  or  hot 
water,  or  a  mixture  of  both,  may  be  secured. 
Adequate  provision  is  made  for  the  sterili- 
zation by  steam  of  pipes  and  faucets. 

Each  operating  suite  consists  of  three 
rooms — two  of  the  rooms  lie  adjacent  to  the 
long  corridor,  being  connected  with  it  by 
doors.  One  of  these  rooms  is  used  for  the 
administration  of  the  anesthetic  (10' x  12') 
and  is  provided  with  a  blanket  warmer  and 
a  lavatory  room.  The  other  room  (7'  x  12') 
is  a  surgeon's  scrub-up  and  connected  by 
doorway  without  a  door  with  the  operating- 
room.  It  has  three  lavatories,  thus  enabling 
the  surgeon-in-chief,  his  assistant,  and  in- 
terne to  wash  up  at  the  same  time.  The 
soap  used  in  these  scrub-up  rooms  is  liquid 
in  character,  and  is  contained  in  a  metalUc 
box,  the  surface  of  which  is  flush  with  the 
wall.  A  projecting  faucet  is  provided  with 
a  valve  which  is  controlled  by  action  of  the 
knee.  The  surgeon  by  pressure  of  the  knee 
can  secure  the  desired  amount  of  soap  in 
his  outspread  hands  and  upon  relaxation  of 
the  pressure,  the  valve  closes  automatically. 
The  control  of  this  soap  apparatus  is  elec- 
trical in  character. 

The  third  room  of  each  suite  is  the  oper- 
ating room.  All  the  operating  rooms  have 
tile  walls  and  ceilings  throughout.  The 
floors  of  the  operating  rooms,  as  well  as  the 
whole  building,  are  of  tile — vitrified.  In 
three  of  the  operating  rooms  the  tile  walls 
are  moss  green  in  color  up  to  a  height  of 
about  ten  feet.  Above  this  they  are  white. 
The  walls  of  the  fourth  general  operating 
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room  and  of  the  two  accessor^'  rooms — the 
anesthetic  room  and  scrub-up  room — ^are  of 
gray  tile. 

The  operating  rooms  are  Hghted  by  means 
of  Tv^ndows  in  the  north  wall  and  in  the 
ceiling.  The  wall  -window  occupies  about 
half  of  the  north  wall  space  of  the  room, 
while  the  roof  and  ceiling  Ughts  correspond 
to  about  four-fifths  of  the  ceiling.  The  ceil- 
ing lights  are  of  glass  as  are  also  the  roof 
lights.  In  the  space  between  them  a  suffi- 
cient ntmaber  of  nitrogen  lamps  are  sus- 
pended which,  when  Hghted,  afford  ample 
light  for  operating  at  night.  In  all  the 
operating  rooms,  sockets  are  left  to  enable 
operators  to  secure  lights  for  local  work. 

The  g>Tiecological  operating  room  is  pro- 
vided vdih.  a  trench  in  which  three  or  four 
on-lookers  may  stand  to  peer  over  the  sitting 
operator,  who  may  be  performing  operations 
by  the  lower  route. 

The  nurses  are  provided  with  four  rooms. 
The  head  nurse  is  given  an  ofi&ce  at  the  en- 
trance near  the  surgeon's  offices;  and  three 
other  rooms  are  pro\'ided  en  suite  directly 
in  the  center  of  the  working  portion  of  the 
building — that  is,  in  the  operating  portion. 
The  largest  room  is  the  nurses'  work-room 
which  has  cabinets  in  the  wall  and  on  the 
floor  for  supplies.  In  this  room  is  a  reser- 
voir for  distilling  water,  connected  by  pipe 
with  the  still  in  the  attic.  In  an  alcove  off 
this  room  is  an  autoclave  whose  doors  are 
flush  A^ith  the  wall.  In  this  autoclave  the 
flasks  containing  salt  solutions  are  kept  at 
a  little  above  body  temperature,  the  tem- 
perature being  automatically  controlled. 
Off  this  large  room  is  a  nurse's  retiring 
room  in  which  she  may  dress,  or  rest,  if 
necessary.  It  is  pro\'ided  with  the  necessarj- 
lavatory  and  toilet  accommodations. 

The  largest  operating  room  has  seats  ar- 
ranged in  amphitheatre  style  which  are 
made  of  cement,  excepting  the  seat  proper, 
which  is  made  of  cork.  At  the  back  of  the 
amphitheatre  is  a  door  from  the  outside 
through  which  students  have  access  do\\'n 


to  the  basement  where  their  lockers  are, 
and  up  to  a  room  at  the  back  of  the  top 
row  of  seats  where  they  may  gown  before 
descending  to  their  places  around  the  arena. 
At  the  opposite  side  of  the  same  circular 
seats  is  a  door  through  which  \dsiting  doc- 
tors enter  the  amphitheatre  and  here  there 
is  a  corresponding  room  to  that  used  by  the 
students,  where  these  \isitors  may  gown. 

The  three  other  day  operating  rooms  are 
2i'  X  17'.    All  are  18  feet  high. 

Electrically  controlled  clocks  are  provided 
in  all  operating  rooms,  except  the  dark 
operating  room.  Washed  warmed  air  is  forced 
at  a  slow  rate  into  the  building  through 
openings  near  the  floor,  and  sucked  out  by 
means  of  fans  in  the  attic  through  openings 
near  the  ceiling. 

The  cost  of  this  operating  room  building 
was  approximately  Si 00,000. 

Supporting  the  Indigent  Patient 

In  most  hospitals  the  question  of  support 
for  the  poor  patient  who  comes  to  us  in  dire 
need  and  without  funds,  looms  up  as  one  of 
the  big  problems  in  hospital  management. 
In  some  communities  the  matter  of  support 
for  the  city  or  county  patient  has  been  set- 
tled in  the  only  satisfactory  way — by  the 
council  appropriating  a  sum  sufficient  to 
meet  the  cost.  The  time  has  passed  when 
a  dollar  a  day  or  eight  dollars  a  week  can  be 
expected  to  meet  the  cost  of  the  care  of  the 
sick,  but  it  is  difficult  to  couNince  municipal 
authorities  in  many  places  that  the  in- 
creased cost  of  li\ing  requires  a  correspond- 
ing increase  in  remuneration  for  city  pa- 
tients. 

In  discussing  this  subject  at  the  conven- 
tion of  the  Ohio  Hospital  Association,  Mr. 
Fred  Bunn,  superintendent  of  the  Yovmgs- 
town  (Ohio)  Hospital,  said  in  part: 

"In  all  civilized  countries  it  is  a  recog- 
nized fvmction  of  the  family  to  care  for  its 
sick  and  injured.  WTien  families  unite  to 
form  a  community  for  their  mutual  protec- 
tion and  benefit,  the  care  of  dependents  is 
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none  the  less  an  obligation,  even  though  it 
may  not  be  so  readily  accepted.  In  fact, 
the  obligation  is  greater,  for,  as  communi- 
ties grow  in  size  and  living  conditions  be- 
come more  complex,  life  is  fraught  with 
greater  dangers.  In  few  cases  where  one  is 
afflicted  with  disease  is  the  fault  entirely  his 
own.  If  he  contracts  typhoid  fever,  it  is 
because  of  contamination  of  the  commun- 
ity's water  or  food  supply.  If  he  suffers 
injury  while  at  work  or  on  the  street,  it  is 
frequently  due  to  another's  disregard  of 
estabhshed  rules.  If  he  is  afflicted  with  one 
of  the  many  so-called  contagious  diseases, 
it  is  due  more  often  to  the  ignorance  or 
viciousness  of  one  already  afflicted  than  to 
his  own  carelessness  or  neglect.  If,  then, 
disease  and  accident  are  so  often  suffered 
through  no  fault  of  the  one  afflicted,  why 
should  he  be,  as  under  our  present  system 
he  is,  compelled  to  bear  the  entire  penalty? 
The  injustice  of  this  is  not  so  evident  where 
one's  income  is  sufficiently  large  to  with- 
stand the  drain  of  both  lost  time  and  the 
expense  incident  to  accident  or  illness,  for 
his  problem  does  not  necessarily  intrude  it- 
self on  our  attention.  But  in  that  large 
class  of  cases  where  income  is  sufficient  to 
secure  only  the  bare  necessities  of  life,  loss 
of  time  and  unusual  expense  bring  in  their 
train  such  a  heavy  burden  of  suffering  that 
every  humanitarian  consideration  demands 
that  the  community  transfer  to  its  broad 
shoulders  the  load  for  which  it  is  at  least 
partly  responsible,  and  assume  the  obliga- 
tion it  cannot  honestly  refuse.  *  *  * 

"Whenever  in  any  city  privately  owned 
hospitals  provide  sufficient  facilities  for  the 
care  of  all  patients,  a  municipal  contract 
with  such  institutions  is  to  the  advantage 
of  both  city  and  hospital.  It  secures  that 
happy  combination  of  private  initiative  and 
public  scrutiny  which  assures  a  high  grade 
of  service  for  the  patients.  It  prevents  du- 
plication of  buildings  by  utilizing  those  al- 
ready donated  for  the  purpose,  thereby 
saving  the  community  thousands  of  dollars 


annually  in  interest  on  the  capital  necessary 
to  erect  adequate  buildings  for  the  city's 
exclusive  use,  while  it  aids  the  hospitals  in 
keeping  their  per  capita  cost  to  a  minimum, 
as  it  simply  means  dividing  the  overhead 
charges  by  a  larger  number,  as  well  as  fur- 
nishing valuable  clinical  material.  These 
advantages  to  the  hospitals  enable  them  to 
make  a  rate  for  city  patients  which  will 
cover  actual  cost  of  service,  exclusive  of  in- 
vestment charges. 

"The  experience  of  the  Youngstown  hos- 
pitals with  this  problem  may  be  of  interest 
to  the  members  of  this  association.  Youngs- 
town, a  city  of  100,000  people,  has  two  hos- 
pitals— the  St.  Elizabeth,  a  Catholic  insti- 
tution, and  the  Youngstown  Hospital, 
which  we  have  the  honor  to  represent.  The 
combined  capacity  of  the  two  is  400  beds, 
which,  up  to  the  present,  have  been  suffi- 
cient for  the  care  of  all  proper  appHcants  for 
admission,  either  city  or  private.  From 
1898  until  January,  1916,  the  city  appro- 
priated a  fixed  sum  for  hospital  purposes, 
their  contract  with  the  hospitals  requiring 
that  they  accept  all  cases  certified  and  ac- 
cept as  full  compensation  therefor  the 
amount  the  city  officials  saw  fit  to  appro- 
priate, with  the  result  that  in  ten  years  the 
hospitals  lost  on  this  work  alone  more  than 
$100,000.  About  two  years  ago  the  hos- 
pitals arrived  at  a  point  where  it  seemed  im- 
possible to  finance  their  work  because  of 
increasing  yearly  losses.  They  agreed  to 
attack  the  problem  jointly,  and  undertook 
a  campaign  to  inform  the  public  of  the  true 
situation.  The  whole  matter  was  put 
frankly  up  to  the  community  without  reser- 
vation of  any  kind.  The  papers  of  the  city 
heartily  indorsed  the  hospital's  position  and 
gave  the  matter  a  conspicuous  place,  both 
papers  commenting  favorably  on  it  in  their 
editorials.  In  fact,  without  their  loyal  sup- 
port, the  attempt  would  have  been  hopeless. 
Representatives  of  both  hospitals  were  given 
opportunity  to  speak  before  various  organi- 
zations.   A  number  of  the  ministers  brought 
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the  subject  to  the  attention  of  their  con- 
gregations. The  result  of  it  all  was  that 
sufficient  public  sentiment  was  aroused  to 
prompt  the  council  to  enact  the  ordinance 
under  which  we  are  now  working.  We  were 
fortimatein  having  an  administration  broad- 
minded  and  pubhc-spirited  enough  to  read 
aright  the  pubHc  mind. 

"Briefly,  the  ordinance  provides  that  the 
city  pay  to  the  hospitals  $1.75  per  day  for 
each  day's  service  rendered  to  patients 
worthy  of  receiving  such  care,  when  certified 
by  an  agency  appointed  by  the  council.  At 
present  these  certificates  are  issued  by  the 
board  of  health  after  investigation  by  a 
member  of  the  sanitary  police  force  of  any 
case  recommended  by  a  physician  or  other 
interested  party.  While  this  arrangement 
has  not  been  in  operation  a  sufficient  length 
of  time  to  justify  us  in  presenting-  it  as  a 
solution  of  the  difficult  problems  which 
arise  in  adjusting  the  relation  of  the  com- 
munity to  the  hospital,  so  far  it  has  worked 
very  satisfactorily  to  both  city  and  hospi- 
tals. 

The  Greatest  Weakness  of  American 
Hospitals 

In  a  paper  on  "Team  Work"  by  Dr.  H. 
A.  Christian,  of  Boston,  read  at  the  recent 
convention  of  the  Catholic  Hospital  Asso- 
ciation in  Milwaukee,  emphasis  was  placed 
on  what  has  long  been  recognized  by  care- 
ful students  of  hospital  conditions  as  the 
weak  point  in  hospital  equipment  and  man- 
agement— the  lack  of  proper  equipment  for 
the  treatment  of  non-surgical  patients.  Dr. 
Christian  spoke  as  follows: 

"Were  I  asked  to  express  an  opinion  to- 
day as  to  the  average  greatest  weakness  of 
our  American  hospitals,  I  would  say  that  it 
lies  in  an  insufficient  equipment  for  diagno- 
sis and  treatment  other  than  surgical  treat- 
ment. This  is  particularly  true  of  the  small- 
er hospitals — less  true  of  the  large  metro- 
poHtan  institutions.  I  think  it  can  be  fairly 
stated  that  American  hospitals  have  better 


equipped  operating  plants  for  their  surgeons 
than  laboratory  and  therapeutic  plants  for 
their  physicians.  I  do  not  mean  to  im- 
ply by  this  that  the  surgeons  have  more 
than  they  need — rather  that  the  physicians 
have  less  than  they  require.  The  labora- 
tory, hydrotherapeutic  and  mechanothera- 
peutic  apparatus,  and  the  diet  kitchen  pre- 
pared to  furnish  accurately  weighed  diets, 
should  bear  the  same  cost  relation  to  the 
medical  service  as  is  borne  by  the  surgical 
operating  rooms  and  surgical  instruments. 
Ward  equipment,  number  of  house  officers, 
X-ray  plants,  nursing  force,  etc.,  should  be 
and  generally  are  coordinate  for  medical 
and  surgical  services.  If  the  hospitals  of  the 
country  spent  the  same  amount  of  money 
for  the  medical  as  they  now  spend  for  the 
surgical  service,  there  would  be  a  marked 
increase  in  the  efficiency  of  hospital  work, 
particularly  along  the  lines  of  accurate  diag- 
nosis, and  more  skilled  therapeutic  manage- 
ment of  non-operable  conditions.  I  am  in- 
clined to  think  that  the  physicians  them- 
selves are  responsible  for  existing  condi- 
tions. They  have  not  been,  as  a  rule,  so 
progressively  aggressive  as  our  surgeons. 
In  many  instances  they  have  been  slow  to 
recognize  the  importance  of  utihzing  newer 
laboratory  tests  and  mechanical  aids  in 
treatment.  Our  lack  of  these  therapeutic 
aids  is  very  general,  and  probably  is  a  cause 
for  the  success  of  many  of  the  forms  of  med- 
ical quackery  in  America.  To  the  visitor 
in  a  foreign  cHnic,  one  of  the  most  striking 
things  in  contrast  to  our  American  hospitals 
is  the  greater  expenditure  of  money  for  hy- 
drotherapeutic, mechanotherapeutic  and 
electrotherapeutic  apparatus,  and  for  diag- 
nostic laboratories,  and  the  great  usefulness 
of  these  in  their  management  of  their  sick. 
It  would  seem  that  one  of  your  obligations 
to  the  patients  needing  hsopital  care  is  to 
improve  the  equipment  put  at  the  service 
of  the  physician,  as  compared  with  the  sur- 
geon, without  at  the  same  time  decreasing 
the  facilities  that  the  surgeon  now  enjoys." 
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The  Philadelphia  Convention 

The  program  as  announced  for  the  Amer- 
ican Hospital  Association  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Sept.  26-29, 
is  sufficiently  varied  as  to  provide  for  papers 
on  many  of  the  vital  problems  of  the  large 
and  small  hospitals.  The  convention  city 
is  rich  in  historical  associations  and  no  local 
convention  committee  has  provided  more 
attractive  entertainment  for  the  visiting 
guests.  The  entertainment  features  include 
a  boat  ride  down  the  river  and  a  visit  to 
League  Island  and  the  Navy  Yard;  an 
auto  trip  through  Fairmount  Park  to  Valley 
Forge.  Arrangements  have  been  made  for 
visits  to  the  U.  S.  Mint,  Independence  Hall 
and  other  points  of  special  interest.  Special 
arrangements  have  been  made  for  those  who 
wish  to  visit  Baltimore  on  the  Saturday  fol- 
lowing the  convention  and  special  rates  for 
those  who  wish  to  spend  the  week-end  at 
Atlantic  City. 

A  large  commercial  exhibit  has  been  ar- 
ranged for,  which  wiU  doubtless  prove  one 
of  the  most  attractive  features.  Make  your 
plans  now  to  attend  one  of  the  most  notable 
of  all  the  conventions  of  the  association. 
Full  programs  can  be  secured  by  addressing 
the  secretary,  Miss  Lydia  Keller,  acting 
superintendent,  Asbury  Hospital,^  Miime- 
apoHs.  ^ 

The  Wheel  Chair  Hospital 

The  origin  of  many  philanthropic  organ- 
izations is  often  of  great  interest.  In  the 
world  of  philanthropy,  as  elsewhere,  it  is 
often  true  that  people  builded  better  than 
they  knew.  In  Buffalo  the  moving  of  the 
Wheel-Chair  Home  for  Incurables  into  a 
handsome  new  residence  on  Delaware 
Avenue  emphasizes  the  possibilities  of  small 
beginnings.    Not  many  years  ago  a  group 


of  devoted  women  decided  to  try  to  make 
the  lot  of  some  of  the  shut-ins  and  chronic 
invalids  a  little  brighter  by  the  purchase  of 
a  number  of  wheel  chairs,  which  were  to  be 
loaned  to  chronic  invalids  among  the  poor. 
From  this  small  enterprise  has  grown  a 
thriving  institution,  with  a  staff  of  nurses 
and  physicians  and  an  equipment  which  en- 
ables the  managers  to  bring  comfort  to  an 
increasing  number  of  incurable  and  chronic 
patients. 

Notes  and  News 
The  Memorial  Hospital  at  Richmond, 
Va.,  which  is  controlled  by  the  Medical  Col- 
lege of  Virginia  is  working  for  a  §250,000 
addidon  to  enable  them  to  offer  care  to 
negro  patients. 

Miss  Blanche  Hyslop,  who  was  formerly 
assistant  superintendent  of  the  Staten  Island 
Hospital,  New  York,  has  been  appointed 
superintendent  of  the  Goddard  Hospital  at 
Brockton  Heights,  Mass.  The  nurses  of  the 
training  school  are  to  have  a  supplementary 
course  of  six  months  at  the  Boston  City 
Hospital  and  two  months  at  the  Pro\adence 
City  Hospital  in  the  care  of  contagious  dis- 
ease patients. 

Mrs.  Leah  A.  Chadsey  has  been  appointed 
superintendent  of  the  Nathan  Littauer  Hos- 
pital at  Gloversville,  N.  Y.,  succeeding  Miss 
Mary  L.  Haynes.  The  Board  of  Managers 
passed  most  appreciative  resolutions  com- 
mending the  work  of  Miss  Haynes. 

Miss  Annie  Forgie  has  accepted  the  posi- 
tion of  superintendent  of  the  Guelph  Gen- 
eral Hospital,  Guelph,  Ontario,  succeeding 
Miss  Reekie,  who  becomes  superintendent 
of  Regina  General  Hospital. 


department  of  public  Welfare 


For  the  Study  of  Tuberculosis 

A  gift  amounting  to  §95,000  has  been 
made  to  the  Johns  Hopkins  Hospital,  Balti- 
more, for  the  promotion  of  the  study  and 
prevention  of  tuberculosis. 

Dr.  Allen  K.  Krause,  whose  expert  acti\i- 
ties  in  the  Saranac  Lake  (N.  Y.)  laboratories 
have  made  him  famous,  will  come  to  Balti- 
more and,  -vsith  a  special  staff,  \\ill  assume 
charge  of  the  work  in  the  Phipps  labora- 
tories. 

The  donor's  aim  is  to  create  facilities  for 
more  adequate  and  thorough  research  work, 
for  he  beUeves  that  investigation  is  the  real 
source  of  improvement.  It  is  also  planned 
to  afford  better  instruction  for  physicians 
specializing  in  the  treatment  of  tuberculosis 
along  the  lines  of  recognition  and  manage- 
ment of  the  disease. 

Social  Welfare  in  the  Coke  Regions 

My  work  is  in  the  Connellsville  coke 
region  of  Pennsylvania;  said  to  be  the 
largest  in  the  world,  it  is  situated  near  the 
south  hills  of  the  Allegheny  Mountains. 
As  you  travel  along,  you  pass  rows  and  rows 
of  coke  ovens  which  send  forth  smoke  that 
is  almost  bHnding  and  choking  when  you  get 
as  close  to  them  as  I  sometimes  do  in  getting 
to  the  homes  of  my  patients.  One  of  the 
good  features  is  their  beauty  at  night,  the 
darkness  hiding  the  smoke  leaves  only  the 
glow  from  the  mouth  of  the  ovens  which 
Ughts  the  sky  for  miles  around;  to  some,  it 
may  be  symboUcal  of  the  infernal  regions, 
but  to  most  people  it  is  an  interesting,  if 
not  fascinating,  sight.  Then,  too,  you  \^^ll 
observe  streams  of  reddish  yellow  water, 
the  color  being  caused  from  sulphur  washed 
from  the  mines.     To  the  casual  observer 


comes  the  thought  that  could  it  be  sepa- 
rated from  the  water  much  use  could  be 
made  of  it. 

.Another  striking  feature  is  the  simken 
condition  of  the  farms  in  a  great  many 
places;  although  there  are  some  good  fields 
left,  a  great  many  have  been  ruined  agri- 
culturally by  the  removal  of  the  coal,  yet 
these  same  farmers  no  doubt  would  be 
scarcely  making  a  livelihood  had  it  not  been 
for  the  sale  of  the  coal. 

The  men  employed  represent  most  Euro- 
pean nationalities  and  a  great  many  negroes. 
It  is  among  these  I  find  most  of  my  work, 
which  is  District  Nursing  for  the  Metro- 
politan Life  Insurance  Company. 

In  most  of  the  families  I  find  conditions 
fair,  in  some  places  good,  for  especially  in 
the  mining  towns  owned  by  the  H.  C. 
Frick  Coke  Company,  rapid  strides  have 
been  made  for  bettering  sanitary  condirions, 
foundations  under  houses,  clearing  rubbish 
away  from  yards,  and  offering  prizes  for  the 
best-kept  la"\Mis.  In  fact,  the  freshly  white- 
washed foundations  of  houses  and  fences 
showing  up  against  the  green  lawns  and 
dark-red  company  houses  almost  dazzled 
my  eyes  as  I  went  gazing  along  for  company 
house  number  so  and  so,  where  I  expected 
to  find  Johnny  or  Katie  in  bed  needing  the 
help  I  could  give;  but  in  spite  of  all  this, 
there  is  still  plenty  of  work  for  welfare 
workers,  for  while  they  understand  how  to 
scrub  and  whitewash,  many  of  them  seem 
to  understand  ver>'  Httle  about  personal 
hygiene  or  the  need  of  ventilation.  Three 
or  four  famiHes  live  in  a  four-roomed  house, 
sleep  between  feather  ticks  with  their  doors 
and  windows  hermetically  sealed.  Usually 
the  first  thing  I  hear  upon  entering  the  sick 
room  is,  "He  no  eat  nothing."    When  any- 
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one  becomes  too  ill  to  eat  sauerkraut  and 
bologna  or  drink  Pewa  (beer),  he  is  a  hope- 
less case  (?)  and  therefore  in  need  of  the  dis- 
trict nurse,  who,  after  giving  a  bath,  mak- 
ing the  patient  as  comfortable  as  possible, 
and  by  carrying  out  the  physician's  orders, 
advising  the  people  and  explaining  more 
hygienic  methods  of  living  (which  is  gener- 
ally received  kindly  and  gratefully),  leaving 
some  of  the  splendid  Hterature  which  is 
printed  in  the  different  languages  by  the 
insurance  company,  one  cannot  help  but 
feel  that  they  have  done  something  toward 
helping  the  ahen  who  has  come  to  our 
shores,  almost  expecting  to  find  gold  grow- 
ing on  trees,  but  have  learned  that  with 
pick  and  shovel  he  can,  with  hard  labor,  dig 
the  black  diamond  and  so  furnish  he  and 
his  family  a  Uvelihood. — P.  T.,  R.N. 


Fraudulent  Infantile  Paralysis 
•*Cures" 

Officials  of  the  Department  of  Agricul- 
ture charged  with  the  enforcement  of  the 
Food  and  Drugs  Act  have  issued  special  in- 
structions to  the  Food  and  Drug  inspectors 
to  be  particularly  alert  for  interstate  ship- 
ments or  importations  of  medicines,  the 
makers  of  which  allege  that  they  will  cure 
or  alleviate  infantile  paralysis.  The  officials 
also  warn  the  public  that  any  preparation 
put  on  the  market  and  offered  for  sale  as 
being  effective  for  the  treatment  of  infantile 
paralysis  should  be  looked  upon  with  ex- 
treme suspicion.  Inspectors,  accordingly, 
have  been  instructed  to  regard  as  suspicious, 
and  to  collect  samples  of  all  medicines  in 
interstate  commerce  for  which  such  claims 
are  made. 

The  Food  and  Drugs  officials  are  particu- 
larly watchful  in  this  instance  because  it 
has  been  noted  in  the  past  that  whenever  a 
serious  epidemic  exists,  unscrupulous  dealers 
prey  upon  the  fear  or  ignorance  of  the  pubUc 
by   flooding   the   market   with   worthless. 


hastily-prepared  concoctions,  for  which  they 
assert  curative  properties  which  have  no 
foundation  whatever  in  fact.  In  the  present 
instance,  inspectors  already  have  discovered 
shipments  of  a  few  such  mixtures. 

The  department  wiU  do  everything  it  can 
under  Federal  law  to  protect  that  portion 
of  the  pubhc  which  is  extremely  credulous 
in  times  of  panic  and  which  will  grasp  at 
anything  which  promises  protection  or  re- 
hef .  The  sale  of  such  products  at  this  time, 
the  officials  point  out,  is  particularly  threat- 
ening to  the  pubUc  health  because  many 
persons,  relying  on  the  false  statements  of 
impostors,  neglect  to  secure  competent  med- 
ical advice.  As  a  result,  not  only  is  the 
safety  of  the  patient  endangered,  but  in  the 
absence  of  proper  sanitary  precautions,  the 
likelihood  of  contagion  is  greatly  increased. 

It  must  be  understood,  however,  that  the 
Federal  Food  and  Drugs  Act  applies  only 
to  products  which  are  shipped  in  interstate 
commerce;  that  is,  from  one  State  to  an- 
other, or  which  are  offered  for  import  or 
export,  or  which  are  manufactured  or  sold 
within  a  territory  or  the  District  of  Colum- 
bia. Products  which  are  made  and  con- 
sumed wholly  within  a  single  State  are  sub- 
ject only  to  such  State  laws  as  may  apply 
and  are  under  the  control  only  of  State 
health  officials.  The  Federal  law  does  not 
apply,  for  instance,  to  patent  medicines 
made  within  the  State  of  New  York  and 
sold  in  New  York  City.  Persons  buying  or 
using  a  "remedy"  made  in  their  own  State, 
therefore,  must  rely  on  the  protection  ac- 
corded them  by  their  local  health  authori- 
ties. 

Spreading  Contagion 

We  have  banished  the  public  drinking- 
cup  and  common  towel  because  of  the 
danger  from  infectious  sputum,  but  we 
continue  to  spread  contagion  through 
cough  and  sneeze  and  handkerchief  just  the 
same. 
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Nursing  in  Infantile  Paralysis 

The  epidemic  of  poliomyelitis  (infantile 
paralysis),  which  has  raged  in  Greater  New 
York,  has  attracted  nation-wide  attention. 
In  view  of  the  interest  in  the  subject  we  feel 
that  we  are  most  fortunate  in  being  able  to 
present  to  our  readers  the  valuable  article 
in  this  issue  on  "Nursing  in  Infantile  Paral- 
ysis"— doubly  fortunate  that  the  article  is 
by  so  eminent  an  authority  as  Dr.  Le  Grand 
Kerr,  of  Brooklyn,  N.  Y. 

That  nurses  need  to  study  and  read  such 
presentations  of  the  subject  is  amply  tes- 
tified to  in  the  opening  paragraph  of  Dr. 
Kerr's  article  when  he  says:  "Until  very 
recently  what  knowledge  we  have  had  of 
the  disease  has  been  entirely  inadequate  for 
its  proper  care  and  treatment  and,  even  with 
our  added  knowledge,  there  is  sufficient  un- 
certainty and  indefiniteness  to  render  the 
care  and  treatment  somewhat  unsatisfac- 
tory." We  are  sure  all  our  readers  wiD  join 
with  us  in  extending  to  Dr.  Kerr  a  vote  of 
thanks  for  preparing  this  article  for  The 
Trained  Nurse  and  Hospital  Review, 
when,  owing  to  the  epidemic,  the  demands 
on  his  time  are  so  great. 

The  Grace  of  Good  Manners 

It  is  a  trite  saying  that  "Manner  has 
much  to  do  with  success  in  any  line  of 
activity."  Few  pretend  to  doubt  this,  yet 
the  subject  is  rarely  touched  on  in  the  aver- 
age training  school.  It  is  surely  a  question 
which  is  of  special  importance  to  nurses 
whose  work  brings  them  into  closest  con- 
tact with  human  souls  in  their  hour  of  stress 
and  pain. 

What  are  good  manners?    Emerson  has 


coined  a  definition  which  is  as  good  as  any. 
He  says:  "Good  manners  are  the  happy 
ways  of  doing  things,  each  one  a  stroke  of 
genius  or  of  love— now  repeated  and  har- 
dened into  usage."  They  are  "simply  the 
best  ways  of  self-expression  as  tested  by  the 
long  experience  of  the  race." 

Good  manners  have  in  \dew  first  of  all  the 
avoidance  of  those  details  of  conduct  which 
might  be  disagreeable  or  offensive  to  others. 
An  old  definition  of  a  gentleman  which 
came  from  the  pen  of  Cardinal  Newman, 
many  years  ago,  is  well  worth  remembering 
and  pondering  over.  He  says:  "Hence  it 
is  that  it  is  almost  a  definition  of  a  gentle- 
man to  say  that  he  is  one  who  never  inflicts 
pain.  The  true  gentleman  carefully  avoids 
whatever  may  cause  a  jar  or  a  jolt  in  the 
minds  of  those  with  whom  he  is  cast — all 
clashing  of  opinion  or  collision  of  feeUng, 
all  restraint  or  suspicion  or  gloom  or  resent- 
ment, his  great  concern  being  to  make  every 
one  at  his  ease  and  at  home.  He  has  his 
eyes  on  all  his  company;  he  is  tender  toward 
the  bashful,  gentle  toward  the  distant,  and 
merciful  toward  the  absurd.  He  can  recol- 
lect to  whom  he  is  speaking.  He  guards 
against  unseasonable  allusions  or  topics 
which  may  irritate.  He  is  seldom  promi- 
nent in  conversation  and  never  wearisome. 
He  makes  light  of  favors  while  he  does  them 
and  seems  to  be  recei\nng  when  he  is  con- 
ferring. He  never  speaks  of  himself  except 
when  compelled,  never  defends  himself  by 
a  mere  retort.  He  has  no  ears  for  slander 
or  gossip,  is  scrupulous  in  imputing  motives 
to  those  who  interfere  \vith  him  and  inter- 
prets ever>'thing  for  the  best.  He  is  never 
mean  or  httle  in  disputes,  never  takes  un- 
fair advantage,  never  mistakes  personali- 
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ties  or  sharp  sayings  for  arguments,  or  in- 
sinuates evil  which  he  dare  not  say  out." 

Being  a  gentleman  or  being  a  lady  surely 
embodies  much  if  we  accept  the  foregoing 
definition.  Is  it  worth  while  for  a  nurse  to 
diUgently  cultivate  the  grace  of  good  man- 
ners? Good  manners  pay  large  dividends 
in  personal  comfort  and  they  have  a  money 
value.  Who  is  the  discontented  nurse  or 
the  nurse  who  constantly  complains  of  lack 
of  employment?  In  a  great  many  cases  she 
is  the  nurse  who  has  "  the  imfortunate  man- 
ner, who  has  sharp  edges  to  her  disposition, 
who  makes  herself  and  her  talents  unwel- 
come because  she  has  not  carefuUy  culti- 
vated the  quaUties  which  tend  to  make 
others  comfortable  or  at  ease. 

At  the  bottom  of  the  acquirement  of  good 
manners  is  real  kindness  of  heart.  The  old 
rhyme  learned  in  our  childhood  was  true: 

''PoUteness  is  to  do  or  say 
The  kindest  thing  in  the  kindest  way." 
Kindness  covers  a  multitude  of  sins. 
"Kindness  is  not  patronizing  an  inferior. 
Kindness  means  that  one  recognizes  that 
the  other  is  kin — in  the  great  essentials,  very 
like  us  and  therefore  to  be  treated  as  we 
would  wish  to  be  treated." 

Professional  Obligations 

While  we  like  to  think  and  speak  of  "the 
profession  of  nursing"  it  is  still  a  disputed 
question  as  to  whether  nursing  is  a  profes- 
sion or  a  trade — many  prefer  to  call  it  sim- 
ply a  vocation.  To  be  a  member  of  a  pro- 
fession presupposes  a  sense  of  professional 
obligation  that  all  nurses  do  not  possess, 
though  many  do.  A  profession  is  not  made 
by  the  passing  of  a  law — no  law-making 
body  can  by  voting  "yes"  or  "no"  on  a 
measure,  lift  a  trade  into  a  profession.  The 
people  concerned  must  do  it  by  assuming 
"professional  obligations."  by  showing  that 
they  are  actuated  by  higher  motives  than 
are  usually  found  in  trades. 

There  is  today  a  wide  difference  in  the 
understanding  of   the   term   "professional 


obligations" — and  it  might  be  well  for  each 
individual  to  try  to  think  through  to  a 
definition  of  what  it  really  means.  Does 
it  mean  obligations  to  the  profession  or  to 
humanity  by  the  profession,  or  both?  Does 
the  term  "professional  obhgations"  carry 
with  it  any  suggestion  of  an  obligation  to 
respond  to  calls  even  though  it  may  happen 
not  to  be  quite  as  convenient  as  one  might 
desire? 

We  should  very  much  like  to  have  nurses 
give  their  opinion  as  to  the  real  meaning  of 
the  phrase  "professional  obligations"  and 
the  result  of  their  observations  as  to  how 
far  the  graduate  nurse  of  today  is  impressed 
with  the  feeling  of  her  personal  responsibility 
— her  "professional  obligations"  when  she 
leaves  the  training  school.  Our  "Letter- 
Box"  is  open  for  the  discussion  of  the  prob- 
lem. 

Discussing  this  question  in  the  Boston 
Medical  and  Surgical  Journal,  Dr.  Hugh 
Cabot,  says: 

That  medicine  has  always  been  regarded  as 
one  of  the  learned  professions,  but  the  tendency 
of  a  profession  to  degenerate  into  a  trade  is  al- 
ways present.  If  Medicine  is  to  avoid  the  down- 
fall which  has  overtaken  the  Law  it  will  be  be- 
cause we  are  more  conscious  of  the  dangers  or 
more  alert  to  check  at  the  beginning  undesir- 
able developments.  A  profession  is  an  occupa- 
tion requiring  an  education  in  science,  and  which 
is  pursued  for  its  own  sake,  and  must  have  as 
its  chief  end  the  advancement  of  science  or  the 
benefit  of  mankind,  pecuniary  advantage  being 
always  a  secondary  and  subordinate  considera- 
tion. A  trade,  on  the  other  hand,  is  an  occupa- 
tion which  is  pursued  chiefly,  though  not  wholly, 
for  the  purpose  of  acquiring  wealth.  In  estimat- 
ing the  importance  of  any  development  in  medi- 
cine we  can  best  do  so  by  comparing  present  con- 
ditions with  those  of  the  past,  the  changes  that 
have  taken  place  and  the  effect  which  they  have 
produced  upon  the  prevailing  type  of  practi- 
tioner. Dr.  Cabot  looks  back  and  pictures  the 
type  which  was  looked  upon  as  the  highest 
twenty  years  ago  and  compares  it  with  the  best 
that  we  are  producing  today,  and  from  it  gains 
the  impression  that  the  former  men  were  more 
in  touch  with  affairs  other  than  medicine  and 
more  devoted  to  the  ideals  of  medicine. 
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What  Your  Alumna  Association 
Can  Do 

Ever  and  anon  there  comes  to  the  editor's 
desk  the  quen*,  "Wliat  can  we  do  to  keep 
up  interest  in  our  alumna  association?" 
Then  follows  an  explanation  something  Hke 
this:  "We  have  seventy  members  but, 
though  we  try  to  plan  for  good  programs, 
we  rarely  have  more  than  a  dozen  at  a  meet- 
ing. It  is  discouraging  to  in\'ite  a  speaker 
who,  after  careful  preparation,  has  such  a 
small  audience  to  speak  to,"  etc. 

In  times  past  we  have  racked  our  brains 
thinking  of  interesting  subjects  for  alumna 
meetings,  but  we  are  con\inced  that  what 
most  of  such  associations  need  is  not  sim- 
ply something  to  hsten  to,  but  some  task 
worth  while  to  do. 

One  of  the  most  recent  requests  that  has 
come  to  us  is  for  plans  for  raising  fimds  for 
endo'wing  a  room  in  the  hospital  from  which 
the  members  had  graduated.  To  be  per- 
fectly frank,  we  do  not  ad\'ise  nurses  to 
imdertake  such  a  proposition.  The  plan  to 
do  so  is  often  proposed  and  agreed  to  with 
a  burst  of  enthusiasm.  The  burden  of  car- 
rying out  the  plan  usually  falls  on  the  faith- 
ful few  and  even  these  may  be  forgiven  if 
they  get  discouraged  and,  sooner  or  later, 
abandon  the  project  as  unworkable.  The 
sum  required  is  too  large  for  any  ordinary 
alumna  association  to  raise. 

Two  objects  which  especially  appeal  to 
us  and  which  we  recommend  to  those  de- 
siring some  worth-while  object  which  is 
within  measurable  distance,  to  work  for,  are 
a  sick-benefit  fund,  from  which  graduates 
of  the  school  who  are  disabled  can  be  helped 
in  meeting  their  expenses  during  illness  or 
disabiHty;  and  an  annual  contribution 
toward  the  support  of  a  pupil  nurse  or  a 
hospital  in  a  mission  field,  such  as  India, 
China  or  Africa. 

In  regard  to  our  first  suggestion,  quite 
often  a  nurse  does  not  need  a  bed  or  a  room 
in  a  hospital  at  Si  5  to  S30  a  week  half  as 
much  as  she  needs  a  two  or  three  months' 


rest  in  the  country.  If  she  could  get  the 
latter  without  too  great  a  drain  on  her  re- 
sources she  could  often  ward  off  a  long  and 
expensive  illness.  A  sick-benefit  fund  of  a 
dollar  a  day  for  a  couple  of  months  would 
enable  her  to  take  such  a  rest.  This  sum 
could  be  appHed  to  reduce  her  expenses  in  a 
hospital,  if  she  had  togo,andif  necessary  could 
be  added  to,  as  indiNidual  cases  required  it. 

As  to  the  second,  comparatively  small 
sums  of  money  in  the  foreign  fields  wiU  ac- 
complish results  which  could  not  be  ap- 
proached for  many  times  the  same  sum  in 
this  country.  Twenty  dollars  will  support 
a  girl  or  a  boy  in  a  mission  school  for  a  year 
and  give  the  preparatory-  education  needed 
for  the  foundation  of  a  nursing  course.  In 
China,  owing  to  social  customs,  male  nurses 
are  considered  a  necessity  for  men,  and  any 
association  that  wants  an  inspiring  task  can 
find  it  in  the  medical  mission  field.  Three 
dollars  a  month  \\ill  support  a  pupil  nurse, 
male  or  female,  in  a  mission  hospital  in 
China.  We  have  requests — many  of  them, 
from  American  nurses  in  China  for  aid  in 
supporting  pupil  nurses,  and  shall  be  glad 
to  be  a  medium  of  communication  between 
any  association  desiring  to  help,  and  nurses 
who  are  in  the  field. 

Quite  recently  a  request  came  to  us  for 
charts  or  manikins  for  teaching  anatomy 
and  physiology  in  a  training  school  in  Japan, 
which  is  just  being  started.  Also  a  skeleton 
was  very  much  desired.  The  medical  mis- 
sionary who  wTOte  said  that  on  his  field  even 
''a  dead  man  could  be  made  to  do  mission- 
ary work."  Working  for  such  an  object  as 
tills  and  recei\'ing  reports  at  intervals  from 
the  field  as  to  needs  that  an  association 
could  supply,  \\-ill  do  more  toward  keeping 
up  interest  in  an  association  than  the  best 
Uterary  or  scientific  program  that  can  be 
planned.  What  it  needs  is  two  or  three 
nurses  who  vdW.  say  to  the  others,  "Let  us 
do  it"  and  then  at  once  get  in  touch  with 
some  field  where  your  help  is  needed  and 
make  a  start. 
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Preventable  Forms  of  Mental     Dis- 
eases 

In  Boston  Medical  and  Surgical  Journal 
Dr.  E.  Stanley  Abbott  discusses  the  more 
common  forms  of  mental  disease  and  says 
that  some  of  these  are  wholly,  some  partly, 
and  some  not  at  all,  preventable  in  the  pres- 
ent state  of  our  knowledge.  Of  the  insane 
admitted  to  our  hospitals  about  24  per  cent, 
are  cases  of  dementia  pracox;  16  to  20  per 
cent,  are  cases  of  manic-depressive  psychosis, 
and  in  this  class  the  writer  believes  that 
fatigue  plays  a  large  part  as  a  causative  fac- 
tor; 16  per  cent,  are  cases  of  organic  brain 
disease,  and  14  to  15  per  cent,  may  be  classed 
as  toxic  psychoses.  Alcoholic  insanity,  a 
wholly  preventable  psychosis,  forms  by  far 
the  largest  part  of  this  group.  About  15 
to  20  per  cent,  of  the  admissions  are  made 
up  of  small  groups  of  miscellaneous  psycho- 
ses, such  as  paranoia,  epileptic  insanity, 
etc.,  and  many  others  are  of  doubtful  diag- 
nosis. The  writer  concludes  that  an  inde- 
terminate but  very  large  amount  of  feeble- 
mindedness can  be  prevented;  that  of  the 
insanities  proper,  the  alcoholic  and  drug 
psychoses,  and  general  paralysis  can  be  ab- 
solutely prevented;  that  of  the  fatigue 
psychoses  a  large  proportion,  possibly  half 
or  three-quarters,  might  be  avoided;  that 
possibly  a  small  proportion  of  the  dementia 
praecox  and  arteriosclerosis  psychoses  might 
be  obviated,  and  that  a  small  proportion  of 
the  remaining  forms  might  also  be  prevent- 
ed. By  proper  attention  to  the  require- 
ments of  eugenics,  by  the  avoidance  of  un- 
due fatigue  and  worry,  by  the  prevention 
of  syphilis  and  by  a  suppression  of  the  gen- 
eral use  of  alcoholic  drinks  it  would  happen 
in  the  course  of  a  generation  that  there 
would  occur  yearly,  at  a  conservative  esti- 


mate, a  quarter  to  a  third  less  insanity  than 
at  present  and  perhaps  three-fourths  less 
feeble-mindedness.  The  indirect  benefits  to 
the  community  in  lessened  cost  to  the  State, 
in  lessened  crime  and  dependency,  in  better 
health  and  better  efficiency,  better  stand- 
ards of  living,  and  better  morality  would  be 
incalculable. 

Non-Adhering  Surgical  Gauze 

H.  E.  Fisher  in  Jour,  of  American  Medical 
Association,  March  25,  1916,  describes  the 
paraffin  impregnated  gauze  used  by  him  as 
a  medium-sized  mesh  material  impregnated 
with  boiling  paraffin  and  white  petrolatum, 
and  allowed  to  dry  while  being  constantly 
agitated  so  as  to  get  rid  of  the  excess  para- 
fiin  between  the  meshes.  When  dried  it  is 
very  flexible,  and  presents  a  waxed  screen 
when  placed  in  contact  with  the  wound. 
Fluff  dressing  is  placed  above  it,  and  when 
removed  carries  away  the  secretion  from 
the  wound,  leaving  the  raw  surface  prac- 
tically dry.  The  paraffin  is  not  absorbed 
by  the  tissues  and  the  granulations  do  not 
cling  or  become  attached  to  the  waxed  sur- 
face. The  petrolatum  seems  to  make  the 
gauze  more  flexible,  and  prevents  the  har- 
dening and  stiffening  effect  of  the  paraffin. 
Its  advantages  are  summed  up  as  follows: 
"  I.  It  does  not  become  matted  with  secre- 
tions and  debris  from  the  wound,  owing  to 
its  waxed  fibers.  2.  The  paraffin  is  not  ab- 
sorbed by  the  tissue.  3.  The  granulations 
of  tissue  repair  do  not  cling  or  adhere  to  the 
waxed  gauze,  as  is  the  case  with  all  other 
surgical  gauze  used.  4.  The  non-adhering 
gauze  will  not  adhere  to  wounds  when  left 
on  for  any  great  length  of  timi.  5.  It  stim- 
ulates tissue  growth.     6.  Because  of  the 
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flexibility  of  the  non-adhering  gauze,  it 
closely  conforms  to  the  surface  to  which  it 
is  applied.  7.  It  causes  no  pain  to  the  pa- 
tient at  the  time  of  application  or  while  it 
is  in  place  on  the  wound.  8.  No  pain  or 
discomfort  is  caused  the  patient  when  it  is 
removed  from  the  woimd.  9.  Owing  to  its 
being  a  dry  dressing  and  free  from  matting, 
it  permits  of  adequate  drainage  of  wound 
secretions.  10.  It  is  easily  and  quickly  ster- 
ilized by  immersion  in  absolute  grain  alcohol 
for  days  without  impairing  its  usefulness. 
II.  Two  years'  treatment  of  wounds  of  all 
varieties  has  shown  its  decided  advantages 
over  all  other  dressings  in  use.  12.  There  is 
freedom  from  infections  during  its  use. 
13.  When  allowed  to  remain  on  indefinitely, 
it  becomes  separated  of  itself,  leaving  the 
healthy,  healed  wound  underneath.  14.  By 
these  advantages  it  hastens  the  convales- 
cence or  healing  of  wounds.  15.  Applica- 
tion to  clean  surgical  operations  on  the  line 
of  suture  prevents  adherence  of  the  ordi- 
nary gauze  dressing.  16.  It  is  of  value  in 
covering  skin  graft  cases,  as  it  permits  free- 
dom of  drainage." 


The  Sitting  Position  in  Pneumonia 

Mdlle.  E.  Cottin  {med.  de  la  Suisse  ro- 
mande,  quoted  in  the  British  Medical  Jour- 
nal) has  made  an  extensive  study  of  the 
results  of  allowing  pneumonic  patients  to 
leave  their  bed  for  part  of  the  day.  She 
tells  how  this  plan  came  to  be  adopted  by 
C.  Widmer,  who  was  surprised  to  find  that  in 
eight  severely  dehrious  patients  of  his  who  left 
their  beds  the  delirium  disappeared,  fever 
diminished,  and  there  was  rapid  disappear- 
ance of  the  pneumonic  symptoms;  none  of 
these  patients  died.  Later,  he  treated  fifty 
cases  by  this  method,  and  advised  early  re- 
sort to  it.  Some  were  allowed  to  get  up  on 
the  day  after  their  entry  into  hospital; 
others  a  few  days  later.  As  a  rule,  the  hours 
from  2  to  6  p.m.  were  selected,  owing  to  their 


convenience.  The  patients,  clothe  in  a 
dressing-gown  and  a  covering  for  the  legs, 
were  helped  by  a  nurse  onto  an  armchair 
close  to  the  bed.  No  one  made  any  com- 
plaint; all  wished  to  renew  the  experiment 
on  the  following  days;  some  even  swore 
when  bedtime  came,  especially  one  patient, 
who  felt  a  stitch  in  his  side  only  when  re- 
cumbent. Asked  what  they  thought  of  the 
sitting  treatment,  they  said  they  breathed 
much  more  easily,  expectoration  was  more 
abundant  and  less  painful,  sweating  ceased, 
and  they  enjoyed  a  plesaant  euphoria  (i.e., 
the  feeling  of  good  health  and  comfort) ;  they 
also  appreciated  the  relief  from  the  inces- 
sant need  to  arrange  their  pillows  comfort- 
ably. Mdlle.  Cottin  noted  that  cyanosis  be- 
came less  intense,  respiration  slower  and 
deeper,  pulse  fuller  and  often  slowed  by  ten 
to  twenty  beats  a  minute.  In  a  fat,  delir- 
ious, alcoholic  pneumonic,  aged  fiity-five, 
it  was  found  that  his  pulse,  which  was  very 
irregular  during  recumbency,  became  per- 
fectly regular  every  time  he  was  seated. 
The  same  thing  was  seen  in  a  case  of  double 
pneumonia,  where  the  patient's  cardiac 
state  was  so  grave  that  the  physician  hesi- 
tated momentarily  as  to  the  wisdom  of  try- 
ing the  treatment.  Usually  the  tempera- 
ture fell,  and  it  was  lower  in  the  evening 
after  sitting  than  in  the  morning  during 
recumbency  in  bed.  In  no  case  was  any 
cardiac  fauitness  or  weakness  induced  by 
sitting.  Mdlle.  Cottin  finds  that  cases  of 
cardiac  insufficiencies  gave  more  relief  than 
any  other  cases.  She  thinks  that  sitting  for 
part  of  the  day  should  be  adopted  more 
often  in  pneumonia  than  it  has  hitherto 
been,  and  even  in  other  acute  respiratory 
affections,  but  she  would  not  try  it  in  all 
pneumonics.  The  earlier  it  is  tried,  the  bet- 
ter. The  benefit  she  attributes  partly  to 
derivation  of  blood  to  the  lower  limbs  and 
partly  to  increase  of  diaphragmatic  breath- 
ing. 
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War  Amputations 

To  the  Editor  of  The  Trained  Nurse: 

Believing  that  American  nurses  will  be  inter- 
ested in  the  surgical  methods  employed  in  the 
present  European  war,  I  send  you  the  following: 

Most  of  the  wounds  which  men  get  in  this  war 
are  caused,  not  by  bullets,  but  by  shells  or  shrap- 
nel, which  mangle  the  tissues  and  drive  into  the 
wound  all  sorts  of  dirt.  There  are  practically  no 
clean  wounds.  Moreover,  a  surgeon  does  not 
always  get  his  case  promptly  after  the  "accident " 
— the  wounded  may  lie  for  hours  or  for  a  day 
out  in  "no  man's  land"  before  one  can  get  at 
them.  Therefore  the  surgeon  must  assume  that 
infection  is  already  well  started. 

Amputation  wounds,  like  others,  must  nearly 
always  be  left  wide  open  if  good  results  are  to 
be  had;  we  all  know  the  danger  of  closing  in  an 
infection.  Amputations  are  therefore  most  com- 
monly done  by  the  "guillotine"  method.  The 
limb  is  cut  clean  off,  and  no  flaps  of  skin  are  left 
at  all.  The  wound  is  a  complete  cross-section 
of  the  limb,  and  is  as  ghastly  as  anything  a  nurse 
sees.  Wet  antiseptic  dressings  are  usually  ap- 
plied. 

In  the  end,  the  stump  is  covered  over  with 
skin  grafts. 

The  method  is  one  almost  unheard  of  among 
nurses  in  civil  life,  but  appears  to  be  the  only 
one  possible  under  war  conditions.  M.  G. 

An  Unusual  Heart  Case 

To  the  Editor  of  The  Trained  Nurse: 

The  following  is  a  report  of  an  unusual  heart 
case,  which  I  took  care  of  while  in  training.  I 
submit  it,  thinking  that  it  may  encourage  some 
nurse  meeting  with  a  similar  case. 

Patient :  age  35,  Slavic  by  birth,  a  mill-worker; 
he  was  stabbed  early  in  the  afternoon  of  April 
16,  1913.  The  doctor,  who  was  not  called  until 
late  in  the  evening,  said  that  it  was  too  late  to 
save  him;  but  sent  him  in  an  ambulance  to  the 
hospital,  where  the  hospital  staff  operated  at 
one  o'clock  in  the  morning.  Three  ribs  were  re- 
sected, exposing  a  stab  wound  in  the  heart,  in 
which  six  stitches  were  taken.    The  chest  wound 


was  then  closed,  without  drainage.  The  unani- 
mous verdict  was  that  the  patient  could  not  live. 

As  treatment,  strychnine  grs.  1/30  was  or- 
dered by  hypo  every  three  hours;  proctoclysis; 
nothing  by  mouth  for  ten  days. 

On  April  20,  the  patient  developed  pneumonia. 
The  prognosis  was  considered  so  hopeless  that 
the  doctor  said  that  he  would  not  live  until 
night.  The  incision  began  to  bleed,  but  finally 
checked  itself. 

Every  morning  the  doctor  would  call  up  to 
find  out  if  the  "heart  man"  were  still  living; 
and  to  encourage  me  to  try  to  get  him  well. 
Finally  he  began  to  improve;  and  got  so  that 
he  could  take  nourishment  by  the  mouth.  After 
three  months  in  the  hospital,  the  patient  was 
sent  home  cured,  and  is  now  working  every  day. 
A.  Pfeiffer,  R.N. 

Questions  Answered 

To  the  Editor  of  The  Trained  Nurse: 

The  graduate  nurse,  as  a  rule,  when  once  out 
on  private  duty  is  so  taken  up  by  the  constant 
demands  upon  her,  that  there  is  little  time  for 
study,  scarcely  time  for  sleep  and  exercise.  One 
scarcely  has  time  to  keep  one's  wardrobe  in 
good  condition.  A  nurse  comes  in  from  a  case 
tired  in  mind,  body  and  soul.  Many  times  an- 
other call  comes  even  before  her  suit-case  is  de- 
livered, and  she  must  take  her  emergency  case 
and  go  again. 

Doctors  are  lovely  and  good  to  us,  but  they 
do  not  like  us  to  say  we  are  unable  to  take  the 
call.  One  whole  year  I  slept  but  two  nights  in 
my  room,  and  was  on  duty  all  the  time.  One 
does  not  have  much  time  aside  from  The 
Trained  Nurse  and  American  Journal  for 
study.  I  always  carry  on  duty  Tlie  Journal  and 
Trained  Nurse  and  some  class  book  for  extra 
moments,  and  read  them  and  study  their  good 
works.  Recently  I  have  taken  July  and 
August  for  personal  study  in  some  good  institu- 
tion. The  nurses  of  our  alumnae  do  study  and 
read,  and  we  have  good  papers  before  the 
society. 

If  I  gave  up  my  profession,  the  other  method 
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of    support   would    possibly   be   outdoor   work. 
The  sight-seeing  auto  in  the  West  is  pleasing  and 
is  splendid  business.    Apartments  to  let  give  one 
a  good  income  and  a  pleasant  home.    The  poul- 
try business  in  any  part  of  the  country  is  a  good 
source    of    income.      A    managing    housekeeper 
commands  from  seventy-five  to  twelve  hundred 
a  year,  and  is  a  very  dignified  position.    I  cannot 
say  which  is  my  choice  as  they  are  all  good.     I 
like  the  auto  business,  as  it  is  outdoors  and  free. 
Belle  Lxjdes,  R.N. 
>i< 
One  Nurse's  Experience 
To  the  Editor  of  The  Trained  Ntirse: 

Having  come  in  contact  with  the  profession  in 
all  its  branches  for  the  past  twenty-four  years, 
being  a  nurse  myself,  my  experience  has  been 
that  nurses  as  a  rule  make  too  light  of  nursing 
as  a  profession;  they  are  not  heart  and  soul  in 
their  work.  Too  often  they  are  planning  for  the 
end  of  their  case,  and  the  entertainments  they 
expect  to  have  with  their  money.  Consequently 
they  do  not  progress.  Every  new  case  a  nurse 
is  on  should  be  a  lesson  to  her  and  she  should 
improve  year  by  year,  I  think  that  The 
Trained  Nurse  and  Hospital  Review  has 
been  of  the  greatest  help  to  me,  but  it  could  not 
have  helped  me  as  it  has,  had  my  mind  not  been 
on  my  patient  and  my  work. 

In  the  nursing  profession,  money  should  be  a 
secondary  consideration;  if  a  nurse  bears  this  in 
mind,  she  will  learn  from  every  case  and  soon 
will  become  so  valuable  to  doctors,  that  she  will 
not  want  for  cases.  As  a  deaconess  nurse,  I 
have  been  from  coast  to  coast  nursing  rich  and 
poor  alike.  The  rich  paid  well,  but  I  took  just 
as  good  care  of  the  poor  for  no  pay  at  all.  Com- 
forted the  dying,  those  sorely  afflicted  and  in 
distress,  worked  in  slums  and  lifted  the  fallen. 
I  never  got  much  of  the  world's  goods  from 
nursing,  but  I  have  the  satisfaction  of  knowing 
that  it  was  time  well  spent.  What  is  life  worth 
if  it  cannot  be  used  for  the  good  of  others? 

►f"  S.  Grinnell. 

The  Right  to  Call  the  Doctor 
To  the  Editor  of  The  Trained  Nurse: 

Some  time  ago  in  a  letter  signed  A.  M.  L.,  a 
nurse  asked  whether  she  did  right  in  calling  a 
physician,  even  in  the  face  of  the  objection  of 
the  husband  of  the  patient.  In  answer  I  would 
say  that  I  think  any  nurse  would  be  justified  in 
calling  a  doctor  when  she  felt  it  necessary.  I 
feel  that  it  is  not  only  our  privilege,  but  our  duty 
to  call  a  doctor  when  he  is  needed.  The  first 
case  that  I  had  was  a  lingering  one.  We  had 
several  doctors,  but  the  husband  did  not  want 


them.  The  sick  wife  would  want  her  doctor  to 
see  her  every  few  weeks;  the  home  was  several 
miles  from  town.  I  would  go  to  the  'phone  and 
call  the  doctor  and  he  would  come.  The  hus- 
band would  be  angry  and  not  treat  the  doctor 
very  well,  but  we  paid  no  attention.  It  has 
always  been  my  understanding  that  it  was  my 
privilege  to  call  a  doctor  when  needed.  May  we 
not  hear  from  other  nurses?      Anna  Michael. 

►I* 
Help  One  Another 

To  the  Editor  of  The  Trained  Nurse: 

In  answer  to  your  question  as  to  whether  the 
superintendent  of  a  training  school  being  in  some 
measure  to  blame  if  a  nurse  becomes  narrow  and 
intolerant,  would  say  that  the  trouble  with 
training  schools  is  this:  We  are  taught  more  of 
Science  than  of  Christianity. 

I  would  like  to  see  in  ever>-  classroom  a  picture 
of  the  "good  Samaritan,"  and  another  of  the 
"lost  sheep,"  hanging  right  back  of  the  superin- 
tendent's desk.  Those  two  pictures  would  offer 
a  life-long  suggestion  to  the  nurse. 

We  ought  to  be  impressed  with  the  idea  of 
doing  good  and  helping  and  cooperating  with  all 
thrown  our  way.  The  public  looks  to  the  grad- 
uate nurse  for  broadness  of  character  and  noble- 
ness. We  are  degrading  the  profession  when  we 
become  mercenary.  It  is  not  the  proper  spirit. 
We  should  have  as  our  motto:  Help  one  another 
to  help  themselves,  and  we  can  do  this  through 
the  practical  nurse. 

We  shall  always  have  the  practical  nurse  with 
us.  It  is  one  duty  of  registered  nurses  with  their 
superior  skill  and  knowledge  to  help  mankind 
through  the  practical  nurse;  for  she  will  tread 
where  some  graduates  fear  to  tread. 

Superintendent 

Stammering  in  Children 

To  the  Editor  of  The  Trained  Nurse: 

Can  some  nurse  whose  work  is  wholly  with 
children  give  suggestions  as  to  what  measures 
to  use  to  correct  the  habit  of  stammering  in  a 
little  girl  five  years  old.  She  does  not  yet  speak 
very  plainly  but  shows  a  decided  tendency  to 
stutter — is  much  worse  some  days  than  others. 
What  is  the  underlying  cause  of  the  habit  ?  The 
little  girl  is  well  cared  for  and  seems  healthy. 

Fidelity. 

We  would  refer  our  correspondent  to  an  arti- 
cle in  the  April,  1916,  issue  of  The  Trained 
Nurse  entitled  "What  A  Trained  Nurse  Should 
Know  About  Stammering."  We  shall  hope  to 
hear  from  a  number  of  nurses  on  this  important 
subject. — Editor. 
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A  DIVISION'  OF  THE  NURSES'  SECTION  OF  THE  PREPAREDNESS  PARADE,  NEW  ROCHELLE,  N.  Y. 


Nurses  and  Preparedness 

It  has  been  very  gratifying  to  note  the  interest 
taken  by  nurses  in  all  parts  of  the  country  in  the 
movement  for  Preparedness.  Those  who  had  the 
privilege  of  seeing  it,  will  not  soon  forget  the  im- 
posing appearance  of  the  nurses'  section  of  the 
great  Preparedness  Parade  in  New  York.  The 
above  illustration  shows  a  section  of  the  nurses' 
di\ision  of  the  Preparedness  Parade  in  New 
Rochelle,  N.  Y.  Note  how  splendidly  they 
march. 

The  Nurses'  Alumnae  of  the  Homeopathic 
Hospital,  BufTalo,  with  their  superintendent, 
Miss  Laura  E.  Coleman,  and  Miss  Rinn  as  cap- 
tains, followed  by  the  nurses-in-training,  Miss 
Muirhead  and  Miss  Harrow,  acting  as  captains, 
formed  part  of  the  Woman's  Brigade  in  the  Hos- 
pital Division  of  the  Preparedness  Parade,  in 
BufTalo.  The  following  interesting  account  is 
given  in  Hospital  Topics.  "A  special  car  con- 
veyed the  nurses-in-training  and  graduates,  with 
their  leaders,  to  the  Terrace,  where  they  formed 
in  four  columns,  the  whole  school  representing 
eighty  strong,  and  a  very  brave  showing  they 
made,  with  two  lines  of  white  and  two  of  blue. 

"  It  was  more  darrtpening  to  the  uniforms  than 


to  the  ardor  of  the  marchers  to  have  a  severe  rain 
storm  descend  just  as  the  formation  was  ready 
to  march.  They  all  stood  their  ground  bravely, 
and  marched  forward  despite  the  hea%"\-  flood  of 
water  which  formed  all  too  frequent  pools  in  the 
line  of  march.  Despite  the  nurses'  caps,  how- 
ever, which  were  not  constructed  for  stormy- 
weather  wear,  they  presented  a  not  too  severely 
bedraggled  appearance  at  the  end  of  the  march. 
Automobiles  met  them  as  the  formation  broke 
up  and  carried  them  back  to  duty,  one  courteous 
gentleman  proffering  his  car  to  bring  home  an 
overflow  number. 

"Most  of  the  graduates  are  already  enrolled 
as  Red  Cross  nurses  and  ever>'  nurse  in  the  school 
was  proud  to  march  for  and  with  her  hospital; 
yet  a  few  were  unselfish  enough  to  volunteer  to 
remain  at  home  to  care  for  the  patients.  As  the 
day  was  ver\'  warm,  ice  cream  and  cake  were 
served  to  all  the  patients  in  the  afternoon,  with 
refreshing  drinks,  which  we  hoped  would  a  little 
beguile  the  time,  when  they  were  accustomed  to 
more  nurses  on  service.  All  our  household,  how- 
ever, put  themselves  on  call  to  help  the  nurses 
care  for  the  patients  during  the  absence  of  so 
large  a  body  of  nurses. 
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"To  insure  a  certain  amount  of  military  pre- 
cision in  marching,  tlie  nurses  were  drilled  on  the 
lawn  one  evening  by  Dr.  Schley.  It  created 
quite  a  commotion  in  our  quiet  neighborhood, 
the  children  coming  from  far  and  near  and  march- 
ing on  the  lawn  or  pavement  as  close  to  the  ranks 
as  possible.  Three  small  boys  shouldered  arms 
and  marched  ahead  of  the  captains.  When  all 
was  over  one  small  boy  ran  up  to  Miss  Muirhead 
and  said,  'Oh,  you  march  grand.'" 

During  the  recent  Preparedness  Parade  in  Bos- 
ton, graduate  nurses  under  the  direction  of  Dr. 
Laura  A.  C.  Hughes,  did  volunteer  "first  aid" 
work,  at  the  relief  stations  erected  at  various 
points  along  the  course  of  the  parade  and  in 
charge  of  Dr.  Frank  P.  Williams,  surgeon  general 
of  the  State  militia.  A  green  cross,  worn  on  the 
left  arm,  was  the  distinctive  mark  of  their  service. 
The  preceding  illustrations  show  groups  of 
nurses  who  took  part  on  that  occasion, 


Army  Nurse  Corps 

Appointments. — Anna  Ednie,  graduate  of 
Woman's  Hospital,  Philadelphia,  Pa.;  Flora 
Henzel,  Kings  County  Hospital,  Brooklyn,  N.  Y.; 
Mildred  L.  Johnson,  Connecticut  Training 
School,  New  Haven  General  Hospital,  New 
Haven,  Conn.,  and  post-graduate  of  Illinois 
Training  School,  Chicago,  Illinois;  Alice  E. 
Duffy,  St.  Joseph's  Hospital,  Philadelphia,  Pa.; 
Jeanette  R.  Michener,  Chester  County  Hospital, 
West  Chester,  Pa.;  Elsie  L.  Weigand,  General 
Hospital,  Elizabeth,  N.  J.;  Augusta  H.  Timos, 
Los  Angeles  County  Hospital,  Los  Angeles,  Cali- 
fornia; Louise  M.  Fuchs,  Charity  Hospital, 
Shreveport,  La.;  Florence  I.  Barnhart,  Homeo- 
pathic Hospital,  Pittsburgh,  Pa.,  post-graduate 
Magee  Hospital,  Pittsburgh,  Pa.;  Bertha  E. 
Buell,  Hartford  Hospital,  Hartford,  Conn.;  Anna 
E.  Coffey,  Kings  County  Hospital,  Brooklyn, 
N.  Y.;  Nellie  E.  McGovern,  Manhattan  State 
Hospital,  New  York,  N.  Y.,  post-graduate  Belle- 
vue  Hospital,  New  York,  N.  Y.;  Anna  R.  Smith, 
Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases,  Philadelphia,  Pa.;  Melicent  E.  King, 
Rockford  Hospital,  Rockford,  111.;  post-graduate 
Illinois  Training  School,  Chicago,  Illinois;  Helen 
M.  Roberts,  Buffalo  General  Hospital,  Buffalo, 
N.  Y.;  Mary  S.  Holden,  St.  Joseph's  Hospital, 
Reading,  Pa.;  Emily  Baus,  Katherine  T.  Sulli- 
van and  Isabelle  Smith,  City  Hospital,  Worces- 
ter, Mass.;  Margaret  Redmond,  Mary  Hitch- 
cock Memorial  Hospital,  Hanover,  N.  H.;  Mary 
L.  Alhorn,  Newton  Memorial  Hospital,  Louis- 
ville, Ky.;  Wilhelmina  M.  Dusossoit,  Cooley 
Dickinson  Hospital,  Northampton,  Mass.,  as- 
signed to  duty  at  the  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  Carrie  V.  Conkling 
and  Martha  H.  Madsen,  Madison  General  Hos- 
pital, Madison,  Wis.;  Bell  Mead,  St.  Luke's 
Hospital,  Spokane,  Wash.;  Abigail  A.  Mahoney, 
St.  Francis  Hospital,  La  Crosse,  Wis.;    Burdcna 


Johnston,  Presbyterian  Hospital,  Chicago,  Illi- 
nois; Edith  A.  Mury,  Waldeck  Hospital,  San 
Francisco,  California;  Ella  Twidwell,  St.  Luke's 
Hospital,  Spokane,  Wash.,  assigned  to  duty  at 
the  Letterman  General  Hospital,  San  Francisco, 
California.  Mrs.  Lucy  B.  Caldwell,  All  Saints 
Hospital,  McAlester,  Okla.,  assigned  to  duty  at 
Base  Hospital,  Fort  Sam  Houston,  Texas.  Olive 
F.  Heath,  Sisters'  Hospital,  Los  Angeles,  Cali- 
fornia; Augusta  Aksamit,  Centenary  Hospital, 
St.  Louis,  Mo.,  assigned  to  duty  at  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.  Mary 
C.  Beecroft,  New  York  Hopsital,  N.  Y.,  assigned 
to  duty  at  Fort  Bayard,  N.  M. 

Re-appointment. — Evangeline  G.  Bovard, 
Oil  City  Hospital,  Oil  City,  Pa.,  assigned  to  duty 
at  the  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C. 

Transfers. — To  Base  Hospital,  Fort  Sam 
Houston,  Texas:  Florence  M.  Bailly,  Mina  S. 
Keenan,  Katherine  I.  Herron,  Margaret  M.  Fitz- 
gerald, Augusta  H.  Timos,  Edith  I.  Barlow, 
Mary  J.  Burrell,  Flora  Henzel,  Esther  M.  Hot- 
tenstein,  Jeanette  R.  Michener,  Elsie  L.  Wei- 
gand. To  Army  General  Hospital,  Fort  Bayard, 
N.  M.:  Anna  Croxson,  Anna  L.  Schultze,  Fran- 
ces Voelkel.  To  Letterman  General  Hospital, 
San  Francisco,  California:  Katherine  Dwyer. 
To  Camp  Hospital,  Brownsville,  Texas:  Sophy 
M.  Burns,  with  assignment  to  duty  as  chief 
nurse;  Miriam  Cleghorn,  Alta  C.  Melott,  Eliz- 
abeth Valine  Messner,  Bessie  P.  Seger,  Florence 
I.  Barnhart,  Anna  E.  Coffey,  Alice  E.  Duffy, 
Anna  M.  Duryea,  Louise  M.  Fuchs,  Mildred  L. 
Johnson,  Melicent  E.  King,  Nellie  E.  McGovern, 
Evelyn  E.  Mericle,  Agnes  F.  James,  Sayres  L. 
Milliken.  To  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C:  Bernice  E.  Hanson,  Lena 
B.  Mead. 

Discharges. — Florence  E.  Taylor,  Maud  C. 
Powley,  Lydia  Latham. 

Contracts  Annulled. — -Augusta  H.  Timos, 
Lulu  S.  Davis. 

Dora  E.  Thompson, 

Superintendent,  Army  Nurse  Corps. 


Red  Cross  Nursing  Bureau 

Miss  Clara  D.  Noyes,  superintendent  of  the 
Bellevue  Training  School  of  New  York  City,  has 
been  appointed  chief  of  the  Nursing  Bureau  of 
the  National  Red  Cross  and  will  take  up  her 
duties  on  or  about  Oct.  i. 

Miss  Noyes  was  graduated  from  Johns  Hop- 
kins Training  School  for  Nurses  in  1896.  The 
following  year  she  went  to  the  New  England 
Hospital  for  Women  and  Children  at  Boston  as 
superintendent  of  the  training  school,  and  in 
1901  was  made  superintendent  of  St.  Luke's 
Hospital  Training  School  for  Nurses  at  New 
Bedford,  Mass.  In  1910  she  was  appointed  gen- 
eral superintendent  of  the  Training  School  at 
Bellevue  Hospital. 


ADVERTISEMENTS 
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A  REMARKABLY  EFFECTIVE 
INTESTINAL    LUBRICANT 


T 


HE  length  of  time  Nujol  has  been  on  the  market  has  been 
suthcient  to  demonstrate  the  remarkable  effectiveness  of 
this  product  as  a  mechanical  lubricant  in  the  treatment  of 
all  lorms  of  constipation  and  intestinal  stasis. 

Nujol  possesses  exactly  the  right  degree  of  viscosity  and  gravity 
conforming  in  every  respect  to  the  pharmacopoeia  requirements  for 
j-iquid  Petrolatum. 

w!l7'''''^''^'^'u'"'^'''*''*"°^  ''b^"^°^'''  being  completely 
freed  from  the  sulphur  compounds  and  the  lighter  hydrocarbons, 
the  presence  ot  which  in  American  oils  has  hitherto  constituted  a 
serious  objection  to  their  use. 

Nujol  is  not  absorbed  by  the  system,  hence  may  be  taken  in  any 
quantity  without   harm.      Its   purity   is   certified  by   the    Lederle 

STANDARD  OIL  COMPANY 

(New  Jersey) 

Bayonne  New  Jersey 
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Colorado 

The  Colorado  State  Board  of  Nurse  Exam- 
iners will  meet  to  examine  applicants  for  regis- 
tration, at  the  Capitol  Building,  Denver,  on  Sep- 
tember, 18-22,  1916.  For  applications  apply  to 
the  secretary,  Miss  Louise  Perrin,  State  House, 
Denver,  Colo. 

Connecticut 

The  classes  of  1915  and  1916  of  the  Training 
School  for  Nurses  connected  with  the  Joseph 
Lawrence  Free  Public  Hospital,  New  London, 
Conn.,  held  the  first  graduating  exercises  of  that 
school,  June  7,  when  eleven  young  women  re- 
ceived diplomas.  The  program  included  an  in- 
vocation by  Rev.  Philip  M.  Kerridge,  an  address 
to  the  graduates  by  Dr.  Carlisle  F.  Ferrin, 
the  conferring  of  diplomas  by  Dr.  John  G.  Stan- 
ton, and  the  presentation  of  school  pins  and 
companion  cases  by  Mrs.  Nicholas  M.  Pond, 
president  of  the  Ladies'  Auxiliary  connected  with 
the  hospital.  There  was  also  a  program  of  vocal 
and  instrumental  music  which  was  followed  by  a 
reception  and  dancing. 

The  graduates  are:  Phyllis  E,  Clapp,  Mary  F. 
Whittaker,  Grace  E.  Weeks,  Anna  M.  Baier, 
Mary  A.  Feeney,  Barbara  P.  Carroll,  Lillian  F. 
Linton,  Anna  M.  Dunn,  Marguerite  F.  Sullivan, 
Mabel  T.  Walsh,  C.  Pearl  Sanford. 

Maine 

The  graduating  exercises  of  the  Bangor  State 
Hospital  were  held  in  the  new  congregate  dining- 
room,  June  12,  1916. 

The  exercises  were  in  charge  of  Dr.  F.  F.  Hills, 
superintendent  of  the  hospital.  Mrs.  Stanley 
Plummer,  of  the  board  of  trustees,  delivered  the 
address  on  the  life  of  Elizabeth  Gurney  Freye. 

Mrs.  Plummer  was  followed  by  Miss  Christine 
Lawrence,  who  delivered  the  class  prophecy,  dis- 
posing of  the  future  of  her  classmates  in  an  enter- 
taining way. 

The  history  of  the  class  was  wittily  and  inter- 
estingly sketched  by  William  O'Neil.  The  last 
of  the  class  speakers  was  Miss  Carrie  Hennigar, 
who  delivered  the  valedictory  in  an  excellent 
manner,  returning  the  thanks  of  the  class  to  the 
officers,  the  trustees  and  most  emphatically  of  all 
to  Miss  Florence  M.  Wooldridge,  superintendent 
of  nurses. 

Miss  Wooldridge  then  called  the  roll  of  the 
class  and  the  graduates  were  presented  with  their 
diplomas  by  Oliver  L.  Hall,  of  the  board  of 
trustees. 

The  graduates  are:  Eva  Russell  Fayle,  Helen 


Furnival,  Frances  Evangeline  Gallant,  Carrie 
Viola  Hennigar,  Lenore  Stoddard,  Emily  Ken- 
nedy, Christine  Marie  Laurence,  Myrtle  Crab- 
tree  McMinn,  Lena  May  Tanner,  and  William 
Jeremiah  O'Neil. 

The  exercises  were  followed  by  a  reception  and 
dance,  with  music  by  PuUen,  and  the  whole  oc- 
casion passed  off  very  pleasantly.  There  were 
about  two  hundred  present  and  all  expressed 
themselves  as  greatly  pleased  both  with  exercises 
and  with  the  new  dining-hall. 

The  training  class  of  the  Bangor  State  Hos- 
pital is  now  affiliated  with  Bellevue  Hospital  and 
its  allied  hospitals. 

Massachusetts 

The  Massachusetts  Board  of  Registration  of 
Nurses  will  hold  an  examination  for  applicants 
for  registration  on  Tuesday  and  Wednesday, 
October  10  and  11,  1916,  at  Boston,  Mass. 


Miss  Bertha  W.  Allen,  for  several  years  past 
connected  with  the  Newton  Hospital,  has  ac- 
cepted the  position  of  superintendent  of  the 
Lowell  General  Hospital,  and  has  entered  upon 
her  duties. 


The  Massachusetts  General  Hospital,  Boston, 
has  had  an  epidemic  of  diphtheria  among  its 
nurses  and  other  employees.  The  epidemic  has 
passed  the  danger  point.  No  patients  contracted 
the  disease.  Hospital  authorities  are  puzzled  as 
to  the  cause  of  the  outbreak. 


Miss  Hilda  M.  Boyd,  for  nearly  seven  years 
the  efficient  superintendent  of  Wesson  Memorial 
Hospital,  Springfield,  has  resigned.  Dr.  J.  H. 
Carmichael,  speaking  for  his  associates  on  the 
board,  expressed  his  appreciation  of  Miss  Boyd's 
administration  and  noted  the  fact  that  the  hos- 
pital has  prospered  greatly  under  her  superin- 
tendency.  It  was  with  the  deepest  regret  that 
the  directors  accepted  her  resignation. 

New  Hampshire 
On  the  afternoon  of  June  21,  St.  Joseph's  Hos- 
pital, Nashua,  N.  H.,  was  the  scene  of  an  aus- 
picious gathering,  it  being  the  annual  commence- 
ment exercises,  when  twelve  young  women  re- 
ceived their  diplomas  as  graduate  nurses.  They 
were:  Irene  McAvoy,  Katherine  J.  Conley,  Ida 
Phyllis  Leclair,  Mary  L.  McCarthy,  Delia  Gau- 
thier,  Mary  C.  Horman,  M.  Magdalen  McDon- 
ald, Lillianne  B,  Gendron,  Helen  E.  Cullity, 
Anna  A.  Sullivan,  Mary  V.  Picard,  Anna   M. 


ADVERTISEMENTS 


Mellin's  Food  Method 
of  Milk  Modification 

Nothing  is  more  essential  to  health  and 
efficiency  than  a  proper  diet,  and  owing  to  the 
ever-increasing  demands  of  modern  life,  the 
diet  of  both  infant  and  adult  merits  greater 
consideration  today  than  ever  before.  Just 
what  constitutes  a  proper  diet  will  insure  a 
better  understanding  of  the  subject. 

Send  today  for  our  hooks,  "The  Care  and  Feeding  of  Infants," 
and  ""Mellin's  Food  for  the  Adult." 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 


Retarded,  Impeded  Circulation  in  an 
Inflamed  Part — Unless  Quickly  Relieved 
Inevitably  Leads  on  to  Suppuration .... 
In  Clinical  Practice,  Nothing  Approaches 


Directions:  —  Always  heat 
in  the  original  container  by 
placing  in  hot  water. 
,.j,  1     1     1        •       •  !•  1  Needless  exposure  to    the 

applied  hot  ana  thick — m  its   unique  power  to  relieve,  by  air.    impairs    its    osmotic 

osmosis  and  nerve  stimulation,  the  congestion  of  inflamma-  th©rapeut'ic~a°tion  largely 

tion;  thus  benignly  assisting    Nature  in  restoring  normal  depends. 
circulation — the  requisite  for  healthy  cell-growth. 

Uniformly  and  consistently  the  same  reliable  "Antidote  for  Inflammation" — Summer  or  Winter 

By  ordering  Anliphloglatine  in  full  and  original  packages :  Small,    Medium,   Large  or  Hospital 

Size   "a  perfect  poultice"  is  assured 

Physicians  should  WRITE  " Antiphlogistine"  to  AVOID  "substitutes" 

"There's  Only  One  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 

Brandiea:    LONDON.    SYDNEY.     BERLIN.    PARIS,    BUENOS    AIRES.    BARCELONA.   MONTREAL 
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Bjork.  The  exercises  took  place  from  2:30  to  6 
o'clock. 

The  proceedings  were  held  in  the  assembly- 
room  of  St.  Joseph's  Hospital.  The  Rt.  Rev. 
J.  B.  H.  V.  Milette,  P.A.,  presented  the  diplomas 
and  delivered  an  address  to  the  graduating  class. 
He  referred  to  the  high  calling  of  the  professional 
nurse  in  ministering  to  the  needs  of  suffering 
humanity.  The  graduates  were  given  their  school 
pins  by  Rev.  Sister  Gallant,  the  superior  of  the 
hospital. 

Sister  Mary,  superintendent  of  nurses,  pre- 
sented the  candidates.  During  the  proceedings 
the  nursing  staff  rendered  a  fine  musical  pro- 
gram. The  Alumnae  Association  presented  the 
graduates  with  a  handsome  basket  of  flowers. 

The  class  colors,  blue  and  yellow,  were  used  in 
the  decorations.  At  the  conclusion,  a  banquet 
was  held,  when  the  graduates  were  entertained 
to  dainty  refreshments. 

New  Jersey 

At  the  one  hundred  and  fiftieth  annual  meet- 
ing of  the  Medical  Society  of  the  State  of  New 
Jersey,  held  in  June  at  Asbury  Park,  Dr.  Gordon 
K.  Dickinson,  of  Jersey  City,  presented  a  paper 
on  the  "Education  of  the  Nurse."  Among  other 
things  Dr.  Dickinson  said:  "That  the  work  of 
the  nurse  in  general  practice  was  uncertain,  ir- 
regular, and  sometimes  very  tiring;  this,  to- 
gether with  the  high  standard  of  educational 
requirements  afforded  the  reason  for  the  small 
number  of  girls  applying  to  the  training  schools. 
An  investigation  of  twenty-two  hospital  superin- 
tendents, seventeen  physicians  and  seven  nurses 
showed  that  the  large  majority  felt  that  the  pres- 
ent demands  were  not  exorbitant,  that  they 
should  be  lived  up  to,  and  that  the  present  condi- 
tion did  not  warrant  change.  The  time  had  come 
for  a  reconsideration  of  the  whole  matter.  The 
question  arose  as  to  whether  it  was  fair  to  the 
applicant  who  came  to  the  hospital  to  be  trained 
to  use  her  as  much  as  she  was  used  for  the  con- 
venience of  the  institution  and  to  neglect  so 
largely  the  bedside  training.  Too  often  the 
nurse's  training  was  left  to  a  subordinate  nurse 
while  those  paid  for  that  purpose  were  seldom 
seen  at  the  bedside.  Gross  errors  were  too  often 
controlled  by  severe  discipline  instead  of  being 
remedied  by  precept  and  example.  The  essayist, 
in  closing,  requested  that  the  society  should  ap- 
point a  committee  to  investigate  the  methods  of 
instruction  and  training  in  the  training  schools 
of  the  State,  the  principles  underlying  hospital 
training  schools,  to  consult  with  the  nurses  who 
had  graduated  and  those  who  were  in  training. 


and  to  report  at  the  next  annual  meeting  as  to 
whether  the  present  method  of  training  nurses 
was  the  most  satisfactory,  or  whether  it  would 
not  be  more  wise  to  take  the  young  woman  from 
the  grammar  school,  give  her  two  years'  inten- 
sive training  at  the  bedside,  supplemented  by 
book  instruction,  and  then,  with  hospitals  stand- 
ardized, to  inquire  whether  a  diploma  from  such 
an  institution  would  not  be  sufficient  without 
compelling  a  second  examination  at  Trenton.  It 
must  be  remembered  that  nurses  were  needed 
for  homes,  and  for  physicians,  and  surgeons  in 
their  general  practice,  and  that  preparation  for 
higher  positions  might  be  left  to  a  post-graduate 
course.  ►{< 

New  York 
The  Middletown  State  Homeopathic  Hospital 
Nurse's  Alumni  Association  held  its  second  an- 
nual meeting  at  the  hospital,  June  6.  Many  of 
the  graduates  from  other  cities  were  present  and 
115  participated  in  the  banquet.  A  business 
meeting  was  held  from  7  to  8  p.m.  and  election 
of  officers  for  the  year  resulted  as  follows:  Agnes 
M.  Valley,  president;  Annie  Nearn,  vice-presi- 
dent; Sadie  Dedrick,  secretary;  Nellie  Bree, 
treasurer;  executive  committee.  House  Schaefer 
and  Sadie  M.  Dedrick.  The  banquet  at  8  p.m. 
was  followed  by  dancing.  The  hall  and  dining- 
rooms  were  beautifully  decorated. 


The  commencement  exercises  of  the  class  of 
1916  of  the  Middletown  State  Homeopathic 
Hospital  School  of  Nursing  were  held  in  the 
amusement  hall  at  the  hospital  Friday  evening, 
June  23,  from  eight  o'clock.  The  program  was 
interspersed  with  orchestra  selections  and  as 
follows : 

Address,  Hon.  W.  Corwin,  member  Board  of 
managers;  address  to  Alma  Mater,  Edith  S. 
Peake;  class  prophecy,  Norman  H.  Mallinson; 
address  to  juniors.  Miss  Emma  L.  Volk;  class 
song,  graduating  class;  nurses'  oath,  Agnes  M. 
Valley,  principal  of  the  school;  presentation  of 
prize,  Hon.  John  C.  R.  Taylor,  member  Board  of 
Managers;  presentation  of  diplomas.  Dr.  Mau- 
rice C.  Ashley,  superintendent;  graduates'  recep- 
tion;  dancing  until  one. 

Those  who  received  diplomas  are:  Harriet 
Griffin,  Edith  Sarah  Peake,  Genevieve  Christine 
Roda,  Elsie  Schwaeble,  Sarah  Frances  Small, 
Emma  Louise  Volk,  Nina  E.  Warren,  Frances 
Evelyn  Wilder,  Pauline  Winter,  Nora  Edith 
Wood,  L.  Wellington  Furman,  Brown  B.  Hunter, 
Norman  Hubbard  Mallinson,  Thomas  D.  Stevens. 
The  high-honor  graduate,  Norman  H.  Mallinson, 
whose    rating    was    ninety-eight,    received    the 
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It  durable,  water-proof  and  aanitary.  Hat  copper 
retervoir  which  hat  three  tubet  leading  into  it,  corre- 
tponding  in  location  and  tize  to  the  urethral,  vaginal, 
and  rectal  pattaget. 

SPECIAL  SIZES  :  Superintendents  now  using  the  adult 
size,  as  illustrated  above,  will  be  glad  to  know  that  several 
small  models  are  now  perfected,  corresponding  to  a  two- 
month,   four-month,  one-jear   and    four-year-old    baby. 


Train  Your  Nurses 

Nurses  must  be  trained.  The  nurse  who  has 
had  PRACTICE  added  to  THEORY  feels 
a  confidence  in  her  first  year's  training.  You 
have  always  at  hand  the  means  of  teaching 
practice  if  your  hospital  is  equipped  with  the 
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HOSPITAL  DOLL 

This  doll  is  to  the  Hospital  Training  School 
for  Nurses  what  the  Laboratory  is  to  the 
Medical  Student.  In  other  words,  the  theory 
of  teaching  by  its  use  is  converted  into  the 
practical  knowledge  and  manual  dexterity 
obtainable  only  by  actual  work. 

The  value  of  this  substitute  for  a  living 
model  is  found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room,  such 
as  handhng  patients,  administering  enema, 
douching,  probing  in  the  ear  and  nose  cavities 
— in  short,  the  complete  care  of  the  patient. 
Send  for  particulara 

M.J.CHASE,   Pawtuckel,R.I. 
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Board  of  Managers'  prize,  a  sterling  silver  ther- 
mometer. 

The  exercises  were  of  usual  merit,  the  attend- 
ance large  and  the  setting  made  a  picture  of  rare 
beauty,  through  combining  hospital,  senior  and 
junior  colors,  with  flowers  predominating.  Class- 
song  folders  and  dance  programs  in  color  were 
unique.  The  class  dinner  served  at  one.  The 
class  colors  are,  red  and  gold.  Red  rose,  the 
flower.  The  motto,  "Loyalty." 
>h 
Ohio 

Absorption  of  the  training  school  for  nurses  of 
the  Cincinnati  General  Hospital  by  the  Univer- 
sity of  Cincinnati  has  been  announced. 

Under  the  terms  nurses  having  studied  five 
years  will  be  granted  diplomas  in  nursing  from 
the  university. 

The  organization  by  seventy-five  nurses  and 
other  employees  of  the  Massillon  State  hospital 
for  the  insane  of  a  union  under  the  direction  of 
the  American  Federation  of  Labor  organizers  and 
the  application  to  the  federation  for  a  charter, 
the  first  of  its  kind  on  record,  was  announced 
July  21. 

The  union  expects  to  enroll  all  of  the  three  hun- 
dred employees  of  the  big  institution.which  houses 
nearly  2,000  patients. 

One  of  the  principal  objects,  it  was  said,  will 
be  to  reduce  working  hours. 

Oregon 

The  annual  meeting  of  the  Oregon  State 
Nurses'  Association  was  held  at  Portland,  June 
28.  The  following  officers  were  elected:  Presi- 
dent, Jane  V.  Doyle;  first  vice-president,  Nannie 
J.  Lackland;  second  vice-president,  Mrs.  O.  E. 
Osborne;  secretary,  Grace  E.  Forbes;  treasurer, 
Frances  McLane. 

Pennsylvania 

The  Nurses'  Alumnae  Association  of  the 
Woman's  Hospital  of  Philadelphia  has  had  an- 
other profitable  year,  from  Jan.  to  June,  191 6. 
Officers  for  1916  are  as  follows:  President,  Mrs. 
Sara  S.  Entwisle;  corresponding  secretary,  Mar- 
garet Coe,  R.N.;  treasurer,  Anna  M.  Peters, 
R.N.;  recording  secretary,  B.  M.  Seldomridge, 
R.N.  Generous  donations  have  been  given  to 
the  nursing  service  where  needed.  Enrollment 
of  new  members  is  steadily  increasing  and  the 
neetings  have  been  well  attended.  Miss  Ruth 
Hahn,  of  Reading,  Pa.,  class  of  1909,  who  has 
been  home  on  a  year's  furlough  after  a  five  years' 


labor  with  the  Chinese  in  Yochow  City,  China, 
returned  recently  to  resume  her  duties  for  an- 
other period  of  five  years,  under  the  Mission 
Board  of  the  Reformed  Church  of  Reading.  She 
is  a  most  ardent  worker  and  thorough,  and  her 
talks  and  messages  were  always  most  interesting. 
We  specially  trust  for  a  safe  voyage  while  on  the 
sea,  due  to  the  present  conditions,  existing  from 
the  cause  of  recent  war. 

On  May  18  the  annual  "Tea"  was  given  the 
graduating  class,  which  consisted  of  thirteen  mem- 
bers. A  very  interesting  musical  program  was 
arranged  by  the  committee,  and  a  most  enjoy- 
able afternoon  spent  by  all  present.  The  entire 
class  of  191 6  is  planning  to  join  the  Alumnae  in 
a  body  in  October.  Class  songs  and  "yells"  with 
delicious  refreshments  closed  the  social  affair, 
and  everi'  one  will  always  recall  an  afternoon  of 
fun  and  pleasure.  There  were  about  forty  guests, 
not  including  the  graduates  and  talent  present. 
The  decorations  were  yellow  wood  roses;  green 
and  gold,  the  class  colors;  purple  and  gold,  the 
alumnae  colors. 

Miss  Nettie  Guthrie,  R.N.,  represented  the 
Alumnae  Association  at  the  A.  N.  A.  convention 
held  in  New  Orleans.  We  also  hoped  to  have 
Miss  Geany,  but  ill  health  retarded  her  from  tak- 
ing the  trip,  much  to  our  regret.  Next  meeting 
will  be  held  Oct.  1 1,  at  the  Woman's  Hospital  and 
cordially  invite  every  member  to  be  present. 


The  regular  meeting  of  the  Alumnae  Associa- 
tion of  the  Philadelphia  Lying-in  Charity  Hos- 
pital will  be  held  on  the  afternoon  of  October  5, 
1916,  at  three  o'clock,  instead  of  in  September. 


The  commencement  exercises  of  the  Dixmont 
State  Hospital  were  held  on  Thursday  evening, 
June  8.  Thirteen  graduates  received  diplomas. 
The  exercises  were  followed  by  a  reception  and 
dance. 

The  regular  meeting  of  the  Alumnae  Associa- 
tion was  held  in  the  afternoon.  The  following 
officers  were  elected:  Elizabeth  B.  Eberman, 
R.N.,  president;  Stella  A.  Marchael,  vice-presi- 
dent; Rebecca  A.  Sloan,  R.N.,  secretary;  Ella 
D.  Holbert,  R.N.,  treasurer, 
►i- 
Texas 

The  Texas  State  Board  of  Nurse  Examiners 
will  hold  examinations  for  nurses  on  October  3 
and  4,  in  Houston,  San  Antonio,  El  Paso  and 
Ft.  Worth.  Nurses  are  requested  to  send  for 
application  blanks  to  Mrs.  T.  J'.  Walthall,  R.N., 
P.  &  S.  Hospital,  San  Antonio,  Texas,  secretary. 
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The  Opsonic  Index— 

telling  the  degree  of  activity  possessed  by  the  leucocytes,  has  revolu- 
tionized medicine,  since  it  is  now  possible  to  determine  to  a  nicety  the 
amount  of  vital  resistance  of  the  patient. 

That  proper  feeding  is  the  first  principle  conducive  to  an  increase  in 
vital  resistance  and  recuperative  powers  of  a  patient,  is  well   established. 

Now,  what  is  meant  by  proper  feeding  ?  Simply  the  digestion  and 
assimilation  of  a  sufficient  quantity  of  substance  possessing  as  nearly  as 
possible  the  well-known  qualities  of  a  "perfect  food." 

Eminent  clinicians  recognize 

Grape-Nuts 

as  an  ideal  representative  of  "perfect  food." 

Grape-Nuts  food  is  in  form  of  delicious,  crisp  granules  of  whole 
wheat  and  barley,  with  their  cell  salts,  all  essential  in  the  maintenance  of 
the  proper  metabolic  equilibrium  of  the  tissues. 

Grape-Nuts  is  a  scientifically  prepared  food  possessing  high  caloric 
value ;  it  is  easily  digestible — generally  within  one  hour,  and  is  readily 
assimilated  into  the  blood  current. 

A  dish  of  Grape-Nuts  with  cream,  milk,  or  fruit  juice  is  a  splendid 
food-adjunct  for  daily  practice — and  one  that  is  easily  available  from  any 
first  class  grocer. 

The  Clinical  Record,  for  Physician's  bedside  use,  together  with 
seunples  of  Grape-Nuts,  Instant  Postum  and  New  Post  Toasties  for 
personal  and  clinical  examination,  will  be  sent  on  request  to  any  Physi- 
cian who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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Marriages 

On  June  13,  1916,  Gertrude  S.  Lee,  R.N.,  of 
Mar^^land  and  Pennsylvania,  graduate  nurse  of 
the  Mar>'land  Homeopathic  Hospital,  class  of 
1903,  to  Mr.  C.  S.  Bright  of  Brownsville,  Ohio. 
Mr.  and  Mrs.  Bright  will  make  their  home  in 
Selinsgrove,  Pa.,  for  the  next  year. 


On  July  22,  1916,  at  San  Antonio,  Texas,  Ada 
B.  Cecil,  R.N.,  graduate  nurse  of  the  Jewish 
Hospital,  St.  Louis,  Mo.,  class  of  1916,  to  Dr. 
Cole  T.  Smith,  Dr.  and  Mrs.  Smith  will  make 
their  home  at  100  Avant  Street,  San  Antonio. 


On  June  28,  1916,  at  Kansas  City,  Mo.,  Anne 
Roberts,  graduate  nurse  of  Mercy  Hospital,  Den- 
ver, Colorado,  to  James  Brennan.  Mr.  and  Mrs. 
Brennan  will  live  in  Kansas  City. 


On  July  9,  1916,  Anna  Cant,  graduate  nurse 
City  Hospital,  Indianapolis,  Ind.,  class  of  1908, 
to  Larue  Carter,  M.D. 


On  July  15,  1916,  at  the  home  of  the  bride. 
North  Haven,  Conn.,  Laura  B.  Tomlinson,  grad- 
uate nurse  of  the  New  Britain  Hospital,  to  Frank 
Pierson,  of  Old  Lyme. 


On  July  2,  1916,  at  Thomaston,  Me.,  Minnie 
Rowse,  a  graduate  nurse  of  Birmingham,  Ala- 
bama, to  Rev.  William  H.  Jackson,  of  Union, 
Maine. 


On  July  19,  1916,  at  Ancon,  Canal  Zone,  Nellie 
A.  Coleman,  formerly  of  the  Government  Hos- 
pital, Ancon,  to  George  G.  Galyean.  Mr.  and 
Mrs.  Galyean  will  reside  at  Ancon. 


Deaths 

On  August  12,  at  Mackinac  Island,  Mich.,  Dr. 
John  Benjamin  Murphy,  pioneer  in  intestinal 
surgery  and  renowned  the  world  over  for  his 
remarkable  achievements  in  his  profession,  from 
heart  disease.  He  is  best  known  to  fame  as  the 
inventor  of  the  so-called  "Murphy  button," 
which  completely  revolutionized  intestinal  sur- 
gery'. In  later  years  he  specialized  in  joint  sur- 
gery and  was  the  first  to  build  an  artificial  joint 
from  natural  tissue.  Two  months  ago  he  was 
decorated  with  the  cross  and  collar  of  St. 
Gregory'  the  Great  by  Pope  Benedict  XV,  a 
most  unusual  honor. 


Dr.  Murphy  was  in  his  fifty-ninth  year.  He 
was  born  in  Appleton,  Wis.,  in  1857,  and  in  his 
youth  went  to  Chicago,  completing  his  educa- 
tion in  Illinois  schools  and  the  medical  schools  of 
Germany.  He  was  chief  surgeon  of  Mercy  Hos- 
pital in  Chicago,  and  when  Theodore  Roosevelt 
was  shot,  during  the  campaign  of  1912,  in  Mil- 
waukee, he  was  one  of  the  surgeons  in  charge. 
Physicians  from  all  over  the  world  visited  his 
clinics  and  surgical  wards  in  Chicago,  and  nearly 
every  distinction  his  profession  could  give  was 
showered  upon  him. 


On  August  15,  1916,  at  the  Long  Island  Col- 
lege Hospital,  Brooklyn,  John  Alva  McCorkle, 
M.D.,  in  the  seventieth  year  of  his  age.  Dr. 
McCorkle  was  the  first  official  chemist  and  sani- 
tary officer  of  the  old  City  of  Brooklyn,  long 
president  of  the  Long  Island  College  Hospital, 
he  belonged  to  that  borough,  though  a  native 
of  Ohio  and  a  student  under  James  A.  Garfield 
in  Hiram  College.  In  work  relating  to  diseases 
of  the  blood  and  of  the  heart,  Dr.  McCorkle  had 
contributed  much  to  medicine  and  surgery;  his 
writings  were  authoritative,  his  ranking  was  un- 
questioned. 

Dr.  McCorkle  was  not  merely  the  president, 
he  was  the  real  head,  of  the  Long  Island  College 
Hospital,  an  institution  of  which  Brooklyn  has 
been  proud  since  its  establishment  in  1856, 

As  a  teacher  he  possessed  a  most  delightful 
manner  of  speech,  and  had  the  power  of  inter- 
esting and  inspiring  his  students. 

As  a  consultant  he  was  in  constant  demand 
not  only  for  his  wisdom  and  acumen,  but  also 
for  his  kindness  and  consideration  for  the  patient 
and  the  family,  on  the  one  hand,  and  the  attend- 
ing physician  on  the  other. 


At  the  home  of  her  aunt,  Mrs.  Thomas  Flynn, 
Hartford,  Conn.,  Mary  A.  Farrell.  Miss  Farrell 
was  a  graduate  of  Mt.  St.  Joseph's  Seminary  and 
St.  Francis  Hospital  Training  School  for  Nurses, 
class  of  1916.  She  underwent  a  surgical  opera- 
tion three  months  ago  for  a  temporary  relief  of  a 
fatal  malady.  She  was  patient  and  uncomplain- 
ing and  was  much  loved  by  her  patients  and  asso- 
ciates. Miss  Farrell  leaves  one  brother.  The 
alumnae  and  classmates  sent  floral  pieces  and 
attended  the  funeral. 


On  July  27,  1916,  at  South  Sterling,  Pa.,  Anna 
Robacker,  a  well-known  trained  nurse. 
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Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Out  Bacteriological  Wall  Chart  or  our  Differential  Diagnosi*  Chart  will  be  »ent  to  Tiny  Physician  upon  request. 


Lack  of  Phosphates  in  the  Human  Body 

causes 

Nervous  Breakdown 

Phosphates  are  a  constituent  of  the  bodily  economy,  and  are  always 
present,  in  normal  health.  When  severe  headaches,  brain-fag,  insomnia, 
loss  of  memory,  nervousness,  and  similar  symptoms  assert  themselves,  it 
indicates  a  probable  depletion  of  the  phosphates. 

Horsford's  Acid  Phosphate  supplies  brain,  nerves  and  blood  with  the 
necessary  phosphates  in  a  convenient  form,  readily  assimilated.  It  acts  as  a 
nutrient  to  the  nerves,  stimulates  the  secretory  glands,  and  increases  mental 
and  physical  activities. 

Sufferers  from  mental  and  nervous  exhaustion  will  find  that 

Horsford's  Add  Phosphate 

restores  the  phosphates  necessary  to  normal  conditions 


Sold  by  Druggists.     Send  for  free  Booklet,  giving  valuable  information. 
Rumford  Chemical  Works  Providence,  R. 


When  you  write  Advertiser*  pleaie  mention  The  Trained  NuRsr. 
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The  Treatment  of  Infantile  Paralysis.    By  Robert 
W.    Lovett,    M.D.,    Professor   of   Orthopedic 
Surgery,  Harvard  Medical  School,  Surgeon  to 
the  Children's  Hospital,   Boston,  etc.     With 
113  Illustrations.     P.  Blakiston's  Son  &  Co., 
Philadelphia.    Price  $1.75 
This  work  deals  wholly  with  the  treatment  of 
infantile  paralysis,  except  for  a  short  introduc- 
tory chapter.    This  limitation  was  adopted  be- 
cause the  author's  experience  has  been  chiefly 
in  this  department  and  because  conditions  are 
not  yet  sufficiently  settled  with  regard  to  path- 
ology, etiology,  transmission,  etc.,  to  make  it 
possible  to  write  a  book  with  any  promise  of 
permanence,  which  should  deal  with  the  whole 
subject. 

The  book  gives  practical,  plain  presentation 
of  the  various  therapeutic  measures  which  the 
author  believes  to  be  best,  at  the  same  time  he 
has  not  hesitated  to  quote  from  the  work  of 
others.  While  the  question  of  the  operative 
treatment  of  the  disease  is  discussed  in  a  com- 
prehensive way,  there  has  been  no  attempt  to 
write  an  operative  surgery.  Considerable  space 
is  devoted  to  muscle  training,  which  the  author 
believes  to  be  the  most  important  of  the  early 
therapeutic  measures.  The  book  is  finely  illus- 
trated. 

Practical    Dietetics    with    Reference    to    Diet    in 
Disease.     By  Alida  Frances  Pattee.     Tenth 
Edition,  Revised  and  Enlarged.    A.  F.  Pattee, 
Mt.  Vernon,  N.  Y.     Price  $1.50. 
To  simplify  the  work  in  dietetics  for  the  nurse, 
the  tenth  edition  of  Pattee's  "  Practical  Dietetics" 
has  been  revised  to  follow  the  exact  requirements 
of   the  various  State   Boards  of   Examiners  of 
Nurses;    this  will   materially  aid  the   superin- 
tendent of  training  school  and  dietitian  in  direct- 
ing the  studies  of  the  nurse  so  as  to  prepare  her 
adequately  for  her  State  Examinations.     A  few 
of  the  important  changes  in  the  book  are  as  fol- 
lows: 

The  entire  book  has  been  revised  to  incorporate 
the  latest  results  of  research  in  dietetics.  In  the 
introduction  is  quoted  the  outline  of  requirements 
(and  examination  questions)  of  the  various  State 
Bpard«  of  Examiners  of  Nurses,  and  the  con- 


tents of  the  book  have  been  rearranged  to  cor- 
respond directly  with  these  requirements. 

To  meet  the  growing  tendency  of  the  physician 
to  prescribe  the  'exact  food  value  of  a  diet,  the 
energy  value  of  recipes  have  been  given,  also  a 
table  showing  the  food  value  of  foodstuffs  in  the 
small  quantities  generally  used  in  cookery  for 
the  sick.  This  will  be  useful  in  computing  other 
food  combinations,  and  in  calculating  the  amount 
of  protein,  fat  or  carbohydrate  in  any  dietary 
whenever  required,  without  the  tedious  mathe- 
matical processes  usually  involved  in  such  oper- 
ations. 

A  new  chapter  on  "Infant  Feeding"  has  also 
been  added.  ^ 

Rake  Knitting  and  Its  Special  Adaptation  to  In- 
valid Workers.  By  Susan  E.  Tracy,  R.N. 
Illustrated.  Price,  net,  25  cents.  Whitcomb 
&  Barrows,  Boston,  Mass. 
This  little  pamphlet  has  been  prepared  by  Miss 
Tracy  to  meet  the  demand  that  has  arisen  where- 
ever  the  results  of  this  work  have  been  known. 

Explicit  directions  reenforced  by  pictures  of 
the  completed  articles  insure  the  correct  accom- 
plishment of  the  work. 

This  occupation  has  many  points  to  commend 
it  to  those  who  care  for  the  sick;  it  is  simple, 
inexpensive,  non-taxing  physically  and  mentally. 
On  humane  grounds,  moreover,  it  makes  large 
claims  as  a  help  to  the  incurable  as  well  as  to 
those  temporarily  ill. 

>i< 

A  Reference  Handbook  of  Obstetric  Nursing.     By 
W.  Reynolds  Wilson,  M.D.,  Former  Visiting 
Physician     to     the      Philadelphia      Lying-in 
Charity.     Third     Edition,     thoroughly     Re- 
vised.   32mo  of  258  pages,  illustrated.    Phila- 
delphia and  London:    W.  B.  Saunders  Com- 
pany, 1916.    Flexible  Leather,  $1.25  net. 
The  third  edition  of  this  very  practical  hand- 
book contains  paragraphs   on    scopolamin-mor- 
phin  anesthesia,  and   the  uses  of  nitrous-oxid- 
oxygen  gas.     A  concise  reference  to  the  caloric 
estimation  of  food  values  for  the  infant  is  also 
included.    Many  corrections  and  additions  to  the 
text  have  been  made.     The  [author  extends  his 
thanks  to  Miss  Clara  B.  Steinmetz,  R.N.,  super- 
intendent of  the  Philadelphia  Lying-in  Charity, 


ADVERTISEMENTS 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
tow^ard  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15'C.  (or  0.881  to  0.887 
at  25  C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 

When  you  write  Advertiacra  please  mention  Tux  Trained  Nursb 
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Kfft  tKraineb  J^urge  anb 
ilospital  Eebieto 

A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.     Devoted  to  Trained  Nursing  in  Private 

Practice  and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  Is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  Held.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  Irs  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies      


$2.00 
.20 


Entered  as  Second  Class  Matter  March  14,   1901,  at 

the  Pott  Office  at  New  York.  N.  Y..  Under  the  Act 

of  March  3.  1879 

IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  It  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 

TO  CONTRIBUTORS  -We  pay  for  all  Original  Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon   personal   experiences  or 

brief   reports   of   interesting   cases,   with    results    from 

remedies  new  or  old,  will  be  welcomed. 

Th«   Editors   and    printers    will    greatly    appreciate  the 

courtesy  of  having  all  manuscript  typewritten:  or,  if  this 

is   impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Book  Reviews — Continued 
for  her  valuable  advice  in  the  practical  revision 
of  this  edition.  ^ 

Examination  of  the  Urine  and  Other  Clinical  Side- 
Room   Methods.     By  Andrew  Fergus  Hewat, 
tutor  in  Clinical  Medicine,  University  of  Edin- 
burgh.    Fifth    edition,    illustrated.     Paul    B. 
Hoeber,  New  York.     Price,  $i.oo  net. 
This  book  is  written  to  give  the  student  a  short 
description  of  the  methods  of  examining  urine, 
blood,  stomach  contents,  sputum,  etc.,  and  thus 
avoid  much  time  in  note  taking  and  searching 
through  larger  text-books. 

The  first  part  of  the  book  dealing  with  the 
urine  is  the  result  of  a  very  complete  revision, 
amounting  to  a  re-writing  of  the  fourth  edition 
of  Husbands'  book  on  "The  Urine  in  Health  and 
Disease."  In  the  preparation  of  the  book,  the 
latest  editions  of  the  standard  text-books  on 
clinical  diagnostic  methods  have  been  consulted. 

Industrial  Welfare  Number 

The  August  number  of  The  Modern  Hospital, 
St.  Louis  and  Chicago,  is  devoted  to  a  symposium 
on  welfare  work  among  the  industrial  corpora- 
tions of  the  country.  There  are  editorials  by 
those  competent  to  write  on  this  important  sub- 
ject, a  great  numbfer  of  papers  written  by  welfare 
directors  in  some  of  the  most  important  indus- 
trial corporations,  and  an  immense  amount  of 
statistics  and  figures  and  facts  showing  the  huge 
volume  of  work  that  the  corporations  are  doing 
to  protect  their  employees  against  sickness,  acci- 
dents and  discontent.  The  journal  contains 
many  illustrations  of  first-aid  stations,  emergency 
hospitals  and  welfare  departments  of  industrial 
plants,  and  many  facts  that  should  be  of  great 
help  to  those  interested.  Among  the  topics  dis- 
cussed are  those  of  first  aid,  industrial  nursing, 
lunches  and  diets  for  industrial  employees,  safety 
devices  in  factories,  and  athletic  and  social  clubs 
for  employees. 

Able  writers  have  discussed  the  various  fea- 
tures of  welfare  work  for  the  different  branches 
of  industry. 


ADVERTISEMENTS 


Another  Nemo  Triumph! 

"It  Rests  Your  Back!" 

Nemo  Back-Resting  Corsets 

Probably  no  complaint  is  more  general  than  backache. 

Why  do  you  press  your  hands  on  your  tired,  aching  back? 

Because  you  have  learned  that  such  pressure  gives  some  relief ;  strengthens 
the  muscles;  makes  you  feel  better — temporarily. 

The  new^  Nemo  Back-Resting  device  does  the  same  thing,  but  does  it  better 
— permanently. 

The  sketch  below  gives  an  idea  of  this  new  feature  as  used  in  connection 
with  the  Nemo  Wonderlift  Bandlet — for  full  figures. 


Adjusted 


There  are  other  Nemo  models  made  with  the  new  Back-Resting  invention, 
for  all  types  of  figure,  slender  to  stout,  including  one  for  misses  and  young 
ladies  of  the  scrawny  type.     Prices  $3.00,  $3.50,  $5.00  and   $10. 

This  new  feature  is  hard  to  describe  in  words ;  but  you  will  find  the  cor- 
sets in  most  good  stores.     Stud})  them! 


LITERA  TURE  ON  REQUEST 


Nemo  Hygienic-Fashion  Institute,  New  York 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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Dakin's  Remarkable  Antiseptic 

One  of  the  remarkable  discoveries  developed 
by  the  war  is  the  antiseptic  uncovered  by  Dr.  H. 
D.  Dakin,  of  the  Herter  Laboratories,  who  has 
been  working  on  antiseptics  in  a  French  military 
hospital.  He  has  found  that  a  synthetic  prep- 
aration— a  chloramine  made  from  toluol  and 
having  the  chemical  name  of  para-toluene-so- 
dium-sulphochloramide — is  not  only  a  powerful 
antiseptic  but  also  apparently  free  from  toxicity, 
non-caustic  when  applied  to  wounds,  and  at  the 
same  time  stable,  both  in  powder  form  and  in 
solution.  It  has  been  placed  on  the  market  by 
The  Abbott  Laboratories  of  Chicago,  under  the 
trade  name  of  Chlorazene. 

Any  physician  or  surgeon  who  is  interested 
should  communicate  with  this  firm. 


Description  of  Kornlet 

Kornlet  is  the  milk  of  green  corn — a  boiled 
down  product  secured  before  the  sweet  corn 
reaches  the  solid  period.  When  the  sweet  corn 
is  at  the  height  of  its  milk,  tender  and  succulent, 
the  ears  are  plucked.  Then  comes  the  delicate 
process  of  separating  the  milk  of  each  kernel 
from  the  skin  and  the  cob.  This  process  is 
safeguarded  with  every  care  so  that  the  original 
flavor  may  be  retained.  Intense  heat  and  heat 
alone  preserves  it.  Owing  to  its  strength,  it 
must  be  diluted  or  mixed  with  milk,  cream  or 
soup  stock. 

<i> 

Storm  Maternity  Belt 

The  Storm  Maternity  Belt  acts  as  a  sling,  lift- 
ing the  pressure  from  the  pelvic  organs  and  blood 
vessels,  and  relieving  conditions  of  irritable 
bladder  and  rectum,  and  varicose  veins  and 
cedema  of  the  vulva  and  legs. 

It  is  also  a  practical  relief  for  backache  and 
the  feeling  of  heaviness  and  dragging,  enabling 
the  patient  to  take  the  exercise  so  necessary  in 
pregnant  women. 

After  confinement  it  is  used  to  promote  rapid 
return  to  normal  conditions  and  to  restore  the 
figure. 

If  new  measurememts  are  taken  after  the  bin  h 
and  sent  to  us  with  the  belt,  we  will  alter  it  and 


return   by   mail,   for  the  nominal  charge  of  50 
cents.  >i> 

What  Barley  Do  You  Use? 

Robinson's  Prepared  Barley,  imported  from 
England  by  James  P.  Smith  &  Co.,  is  recom- 
mended by  the  leading  children's  specialist  for 
use  in  cases  where  barley  is  required. 

Barley  water  is  so  easily  prepared  from  Robin- 
son's Patent  Barley,  and  a  most  delicious  gruel 
is  made  from  it  with  milk  for  adult  patients,  as 
well  as  for  children. 

What  Are  Its  Effects? 

Through  its  nutritive  and  tonic  properties, 
Bovinine  rapidly  builds  up  the  blood,  increasing 
the  red  cells  and  hemoglobin.  It  establishes  nor- 
mal cell  metabolism  and  feeds  the  entire  cellular 
system,  assuring  normal  nutrition  and  a  full 
opsonic  index.  <i< 

Nurses!     Thank  You! 

Through  your  perfect  satisfaction  of  wearing 
S.E.B.-Make  Uniforms  and  the  great  demand 
made  by  you  owing  to  the  fact  that  S.E.B-Make 
Uniform  is  constructed  to  give  comfort,  smart- 
ness and  service,  we  have  enlarged  our  plant 
more  than  double  at 

64-74  West  23d  Street,  New  York  City 
installing  the  latest  models  in  machinery  and  aim 
to  make  the  best  better,  as  there  is  no  halt  in  the 
world  of   progress.      We  thank  you   again    for 
making  our  success  possible. 

To  you,  nurses,  not  yet  acquainted  with  S.E.B.- 
Make  Uniform  it  is  to  your  interest  to  ask  your 
dealer  for  this  uniform,  sold  at  all  department 
stores.  Should  you  experience  any  difficulty 
write  to  us  direct: 

64-74  West  23d  Street 
giving  name  of  your  merchant. 
'i' 
Durable  and  Sanitary 

The  "Chase  Doll"  is  made  of  heav>-,  finely 
woven  stockinet  and  cloth  thickly  coated  with 
fleshcolored  oil  paint  of  the  best  grade  manufact- 
ured. The  filling  is  the  best  quality  of  compress- 
ed cotton  batting,  affording  a  light  body,  yet  firm 
and  resisting. 

This  form  of  construction  and  filling  makes 
the  "Doll"  durable  and  waterproof,  and  as  any 
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TRADE      MARK. 

The  Food  Tonic 

is  the  recognized  standard  of  medi- 
cinal malt  preparations  of  its  class. 
It  represents  the  proper  balancing 
of  specially  selected  ingredients  plus 
a  perfected  technique  which  is  the 
result  of  years  of  experimentation  by 
our  chemists. 


Only  the  choicest  barley-malt  and 
Saazer  hops  are  used  in  the  man- 
ufacture of  MALT  NVTRINE  and 

the  finished  product  contains  all  of  the  soluble  substances 

of  these  two  materials. 


^^^UtJ^jiOilm/  \ 


is  a  medicinal  malt  preparation 
and  has  been  extensively  pre- 
scribed by  physicians  as  a  Food-Tonic  for  nursing 
mothers,  protracted  convalescence  from  acute  dis- 
eases, insomnia,  and  a  wide  range  of  other  conditions 
indicating  the  use  of  an  appetizing,  nourishing  and 
mildly  stimulating  liquid  food.  It  is  low  in  alcohol 
strength  (less  than  2%)  but  high  in  food  value  (14% 
of  the  solids  extracted  from  malt  and  hops). 


Pronounced  by  the  U.  S.  Internal  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage 


Sold  hy  all  druggists 

AAheuser-BuscK 


St.  Louis 


visitors  to  St.  Louis  are  cordially  invited  to  inspect  our  plant 
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part,  or  the  whole  of  it,  can  be  washed  without 
detriment  to  the  finish,  and  as  there  are  no  cracks 
and  crevices  where  dirt  can  accumulate,  the 
"Doll"  is  absolutely  sanitary. 

Helping  the  Cell  to  Help  Itself 

Alkalol  is  adequately  and  absolutely  adapted 
for  use  in  healing  diseased  tissues.  It  soothes  and 
relieves  irritation  and  soreness,  promotes  healing 
and  opposes  bacterial  action  or  the  effect  of 
toxins.  It  may  be  used  upon  any  tissue,  exter- 
nally or  internally,  without  the  possibility  of 
irritation,  discomfort  or  danger.  It  is  pleasant 
and  agreeable  to  use.  It  does  not  stain.  It  is 
economical  to  use. 

Physicians  who  would  like  to  know  more  about 
Alkalol  and  the  value  of  its  use  in  the  treatment 
of  diseased  and  inflamed  mucous  membranes, 
will  be  interested  in  a  little  booklet  issued  by  the 
Alkalol  Company,  of  Taunton,  Mass.,  entitled 
"  Helping  the  Cell  to  Help  Itself."  This  booklet, 
together  with  a  liberal  sample  of  Alkalol  will  be 
mailed  to  any  physician  upon  request. 

►!< 
Sabalol  Spray 

An  all-important  detail  in  the  prophylaxis  of 
poliomyelitis,  is  conceded  by  every  recognized 
authority  to  be  proper  care  of  the  nasal  passages. 
Sabalol  Spray,  sprayed  into  the  nose — or  applied 
on  cotton  pledgets — three  or  four  times  a  day, 
may  be  relied  upon  as  a  most  agreeable,  efficient 
and  dependable  means  of  maintaining  nasal 
cleanliness.  Thus  it  will  be  found  of  exceptional 
utility  in  the  practical  attainment  of  nasal  pro- 
phylaxis, with  all  that  this  means  in  safeguard- 
ing the  individual  from  the  germs  of  infantile 
paralysis.  Samples  to  physicians  on  request. 
T.  C.  Morgan  &  Co.,  102  John  Street,  New  York 
City.  >i< 

"A  Healing  Wonder" 

After  various  experiences  in  trying  to  heal 
obstinate  cases  of  bed  sores,  chafing,  scalding, 
rashes,  infant  eczema  and  other  forms  of  skin 
irritation  and  soreness  hundreds  of  nurses  have 
learned  from  experience  that  few  powders  soothe 
and  heal  the  skin  like  Sykes  Comfort  Powder,  and 
that's  why  so  many  nurses  refer  to  it  as  "A  Heal- 
ing Wonder,"  "The  Nurses'  Best  Friend,"  etc. 

Others  say  it  is  wonderful  how  "quickly  it 
soothes  and  comforts  the  skin  of  fever  patients. 

'^ 
Bulletins  on  Contagious  Diseases 

Nurses  will  be  interested  in  the  series  of  Con- 
tagious Disease  Bulletins  issued  by  Johnson  & 


Johnson,  of  New  Brunswick,  N.  J.  These  pub- 
lications are  intended  to  help  the  work  of  nurses 
and  physicians  by  enabling  them  to  place  in  the 
homes  of  patients  in  printed  form  plain,  accurate 
advice  simply  and  clearly  expressed,  to  supple- 
ment their  own  instructions.  The  Bulletins  give 
understandable  information  as  to  isolation,  dis- 
infection and  general  care  of  patients  when  these 
contagious  diseases  are  present:  Diphtheria, 
typhoid  fever,  meningitis,  scarlet  fever,  measles, 
consumption,  smallpox,  whooping  cough.  John- 
son &  Johnson  send  them  free  on  request. 

>i< 
Packer's  Tar  Soap 

Experience  has  shown  that  it  exerts  an  espe- 
cially beneficial  action  on  the  skin  and  scalp.  It 
is  a  pure  soap,  specially  combined  with  pine  tar 
and  glycerine,  and  contains  no  free  alkali.  All 
its  constituents  are  of  the  highest  grade  obtain- 
able. The  oils  are  sweet  and  wholesome,  the 
pine  tar  specially  prepared  and  the  glycerine  is 
chemically  pure.  Packer's  Tar  Soap  is,  there- 
fore, an  admirable  cleansing  agent  in  health  and 
also  useful  in  many  morbid  conditions  of  the  skin. 

'i' 
Relieve  the  Monotony 

of  lying  in  bed.  Soothe  the  burning,  smarting 
skin  and  the  restlessness  of  confinement.  How, 
you  ask?  We  have  heard  of  a  number  of  nurses 
who  use  the  "Cold  Cream  Bath  Treatment "  with 
success.  Daggett  &  Ramsdell,  manufacturers  of 
Daggett  &  Ramsdell's  Perfect  Cold  Cream, 
recommend  their  cold  cream.  They  will  send  you 
a  free  sample  gladly. 

Marble,  Tile  and  Mosaic  Floors 

For  scouring  marble,  tile,  mosaic  and  terrazzo, 
dampen  the  surface  to  be  cleansed.  Sprinkle 
Wyandotte  Detergent  lightly;  scrub  well  with 
brush  or  mop.  Rinse  with  clean  water  and  dry 
with  mop  or  rag.  Once  thoroughly  scoured,  sub- 
sequent washings  with  the  mop  should  be  suffi- 
cient to  keep  them  clean  and  sanitary. 

Sun  Burn 

A  very  soothing  application  for  sun  burn  is 
"Listerine  Emollient,"  made  with  equal  parts  of 
lanolin,  cold  cream,  olive  oil  and  Listerine,  as 
follows:  Melt  the  lanolin  and  cold  cream  on  a 
water  bath,  add  the  olive  oil,  then  the  Listerine, 
and  stir  constantly  until  cold.  To  insure  a  per- 
fect preparation,  the  mixture  should  be  com- 
pounded by  a  pharmacist. 
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tlTurning  i^notolebge  3nto  ^erfaice' 


HORACE  G.  WETHERILL,  M.D. 


ON  the  bleak  and  rocky  coast  of  Lab- 
rador, ministering  to  the  physical, 
moral  and  spiritual  needs  of  the  poor  and 
ignorant  inhabitants,  lives  a  good  physician 
who  has  for  many  years  devoted  his  life  and 
his  talents  freely  to  the  relief  of  human 
suffering. 

Dr.  Wilfred  Grenfell  is  an  eminently  prac- 
tical man,  and  an  earnest  believer  in  what 
has  been  called  applied  Christianity. 

I  shall  take  as  a  motif  or  text  for  my  few 
words  to  you  a  paragraph  from  his  pen,  and 
I  trust  it  may  help  you  to  determine 
whether,  by  this  standard,  your  work  and 
training  have  been  worth  the  effort  you  and 
your  teachers  have  made  in  an  endeavor  to 
launch  you  upon  a  sea  of  unlimited  oppor- 
tunity. 

He  writes:  "Wisdom  itsdf  anyhow  is  not 
an  end,  hut  a  tool  to  work  with.  The  turning 
of  knowledge  into  service  alone  justifies  the 
toil  spent  to  achieve  it  and  gives  j,t  its  true 
value  in  joy  fulness  y 

The  years  of  preparation  for  the  work  to 
which  you  have  consecrated  your  lives  are 
ended.  The  application  of  your  knowledge 
through  a  trained  mind  and  hand  in  the 
altruistic  field  you  have  chosen  must  now 
determine  whether,  after  all,  the  end  justi- 
fies the  means. 


*  An  address  to  the  graduating  class  of  the  Training 
Scbool  for  Nurses.  St.  I^uke's  Hospital.  Denver,  Colo. 


The  acid  test  by  which  it  may  be  deter- 
mined whether  your  effort  has  been  worth 
while  is  your  ability  to  turn  your  knowledge 
into  service,  and  whether  it  brings  to  you 
that  reward  in  joyfulness  in  your  work,  and 
peace  in  your  retrospective  contemplation 
of  it  as  you  grow  older,  which  is  a  just 
compensation  for  all  unselfish  effort. 

To  very  few  is  the  opportunity  given 
to  relieve  the  pains  and  sorrows  of  mankind 
as  a  well-trained,  tactful  and  skilful  nurse 
may  do.  Opportunity  for  service  to  your 
individual  patients  and  to  humanity  as  a 
whole  will  be  staring  you  in  the  face  daily. 
Of  your  duty  to  your  individual  patients, 
I  shall  say  little,  for  I  have  no  doubt  that 
this  part  of  your  life  work  will  be  well  per- 
formed. Of  your  opportunity  for  a  larger 
and  more  important  work  I  would  speak 
more  fully. 

You  have  been  taught  the  art  and  science 
of  your  profession  and  have  been  trained  in 
its  infinite  details  so  that  you  may  perform 
its  duties  skillfully  and  safely  but  also,  let 
it  be  remembered,  so  that  you  may  impart 
at  least  some  portion  of  your  acquired 
knowledge  to  others.  You  have  been  obliged 
to  obey  and  submit  to  strict  discipline 
of  a  military  type  in  order  to  fit  you  in 
turn  to  direct  and  command  others.  You 
have  been  taught  so  that  you  may  teach, 
opportunities  for  which  will  occur  every 
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flay  as  you  come  in  contact  with  your 
patients  and  friends. 

Prevention  is  the  keynote  of  modern 
scientific  medicine.  By  far  the  greatest 
advance  in  the  medical  science  of  the  past 
generation,  so  far  as  the  well-being  of  the 
human  family  goes,  is  in  the  field  of  pre- 
ventive medicine. 

Even  the  enormous  strides  of  modern 
scientific  surgery  are  due,  in  the  main,  to 
prevention,  for  it  is  to  the  prevention  of 
wound  infection  through  efl&cient  steriliza- 
tion of  the  field  of  work,  the  hands  of  the 
operators,  the  instruments,  the  dressings  and 
the  ligature  and  suture  material  that  such 
surgery  as  is  done  today  succeeds.  The 
larger  field  of  prevention,  however,  applies 
to  many  diseases  now  known  to  be  conta- 
gious or  infectious;  and  a  better  general 
understanding  of  the  dangers  of  such  in- 
fection is  necessary. 

In  this  educational  work  you  can  and 
should  cooperate.  One  of  my  friends,  who 
directs  a  large  sanatorium  for  consump- 
tives, has  frequently  said  to  me  that  what 
he  does  for  his  individual  patients  is  noth- 
ing in  comparison  to  the  larger  and  better 
work  his  institution  is  indirectly  responsible 
for  in  educating  in  preventive  measures 
thousands  on  the  outside.  The  influence 
and  effect  upon  the  world  at  large  of  the 
teaching  and  practice  of  one  man  in  a  little 
camp  in  the  Adirondack  mountains  may 
never  be  estimated,  but  the  name  of  Tru- 
deau  will  go  down  to  posterity  as  that  of  a 
public  benefactor;  not  because  he  cured 
consumption,  but  because  he  has  taught 
the  world  that  it  was  transmissible  and 
could  be  prevented. 

The  agency  of  flies,  mosquitoes,  rats, 
fleas,  and  ticks  in  the  transmission  of  dis- 
ease, the  simple  prevention  and  cure  of 
hook-worm  disease,  and  immunization 
against  small-pox,  diphtheria  and  typhoid 
fever  all  call  for  your  understanding  and  for 
your   cooperation   in    the   great   campaign 


against  a  needless  and  unneces.sary  sacrifice 
of  human  life. 

You  have  been  taught  and  must  in  turn 
teach  and  practise  your  art  with  something 
more  than  the  welfare  of  your  individual 
patient  and  yourself  in  view.  The  knowl- 
edge that  has  been  imparted  to  you  is  con- 
veyed in  trust  and  must  be  strictly  accounted 
for.  It  is  to  be  passed  on  to  others  with 
such  additions  and  betterments  as  you  may 
be  able  to  add.  "Strict  accountability" 
must  mean  more  to  you  in  the  performance 
of  this  duty  than  it  has  come  to  mean  in  the 
languages  of  diplomacy. 

In  these  days  of  world  war  and  strife, 
with  our  own  dear  country  at  last  -involved, 
you  may  be  called  upon  to  serve  with  her 
sons  in  the  defense  of  the  flag.  Patriotism, 
loyalty  and  humanity  will  call  you  to  the 
colors;  and  I  trust  and  believe  that  if  such 
a  call  comes,  it  will  not  find  you  slow  to 
respond.  That  you  will  acquit  yourselves 
creditably,  and  that  we  shall  be  proud  of 
you,  I  have  no  doubt. 

You  go  out  into  the  world  with  our  bless- 
ings and  best  wishes  to  be  occupied  with 
and  engaged  in  one  of  the  most  useful  and 
interesting  vocations  available  to  a  woman. 
Your  duty  will  bring  you  into  close  rela- 
tionship with  the  comedies  and  tragedies  of 
human  life.  To  observe  and  participate  in 
such  a  ''Comedy  Humane,"  as  Balzac  calls 
it,  is  more  interesting  and  engaging  than 
any  other  study  you  could  undertake.  You 
will  see  human  beings  come,  bringing  joy 
or  sorrow,  according  to  circumstances.  You 
will  see  them  go,  leaving  grief  or  gladness 
behind,  and  you  will  be  happy  and  fortunate 
indeed  in  being  able  to  share  the  joys  of  the 
joyful  and  to  assuage  and  allevnate  the  sor- 
rows of  the  grief  stricken. 

And  now,  may  that  peace  which  comes  as 
a  reward  of  all  unselfish  service  attend  you 
and  sustain  you,  and  in  the  words  of  Henry 
Van  Dyke,  "May  you  be  glad  of  Hfe  be- 
cause it  gives  you  the  chance  to  love  and 
to  work  and  to  play  and  to  look  up  at  the 
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stars.  May  you  be  satisfied  \\ith  your  pos- 
sessions, but  not  contented  with  yourself 
until  you  have  made  the  most  of  them. 
Despise  nothing  in  the  world  but  falsehood 
and  meanness,  and  fear  nothing  but  coward- 
ice. May  you  be  governed  by  your  admir- 
ations rather  than  by  your  disgusts,  and 


covet  nothing  that  is  your  neighbors  save 
his  kindness  of  heart  and  gentleness  of  man- 
ners. Think  seldom  of  your  enemies  and 
often  of  your  friends,  and  spend  as  much 
time  as  you  can  with  body  and  with  spirit 
in  God's  out-of-doors.  These  are  little 
guide  posts  on  the  footpaths  to  peace." 


(J^ccupation  anb  ^uto=3notuIatian  3n 
tKubercuIoSisi 


GEORGE   EDWARD  BARTON,   A.I.A. 
Director  of  Consolation  House 

{Contintied  from  September) 


IN  the  transactions  of  the  tenth  annual 
meeting  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis 
is  an  article  by  Charles  W.  ^Mills,  M.D.  and 
Herbert  Maxon  King,  M.D.,  of  the  Loomis 
Sanatorium  at  -Liberty,  N.  Y.,  entitled 
"Exercise  as  a  Therapeutic  ^Measure  in 
Pulmonar}' Tuberculosis,"  from  which  I  sub- 
mit the  following  extracts: 

"Since  1908  at  Loomis  Sanatorium  we 
have  been  using,  in  suitable  cases,  a  system 
of  auto-inoculation  modeled  after  that  of 
Dr.  Marcus  S.  Paterson  at  Frimley,  al- 
though modified  in  many  particulars  from 
his  scheme."  .  .  . 

"Let  us  define  our  use  of  the  word  exer- 
cise. As  is  readily  seen,  a  certain  amoimt  of 
exercise,  varying  with  circumstances,  is  an 
unavoidable  contingency  in  every  case. 
Life  cannot  continue  without  it.  Even  the 
patient  treated  by  the  most  rigid  enforce- 
ment of  so-called  'absolute'  rest  in  bed  ex- 
pends no  inconsiderable  amount  of  energ\' 
ever}'  day  in  one  form  or  another.  Strictly 
speaking,  therefore,  the  question  is  never 
one  of  exercise  or  no  exercise,  but  little 


exercise  or  more  exercise,  and  of  the  kind 
employed."  .  .  . 

"Such  forms  of  prescribed  therapeutic 
exercise  may  be  divided  into  two  groups: 
first,  walking;  and  second,  more  severe 
grades  of  exercise,  which  bring  into  play 
other  groups  of  muscles  than  those  used  in 
walking,  especially  the  muscles  of  the  arms, 
chest  and  trunk."  .  .  . 

"The  objects  sought  in  the  employment 
of  advanced  therapeutic  exercise  are  three- 
fold :  ( I )  The  production  of  auto-inoculation 
under  control  in  gradually  increasing  doses, 
for  the  purpose  of  raising  specific  and  gen- 
eral resistance.'  (2)  The  better  preparation 
of  the  convalescent  for  the  resmnption  of  a 
life  of  normal  activity  in  an  ordinary'  com- 
munity. (3)  The  replacement  of  a  monot- 
onous treadmill  exercise  of  limited  scope  by 
a  varied  and  far  more  interesting  and  en- 
joyable expenditure  of  energ>',  calling  into 
play  more  general  muscular  w'ork  and  pro- 
viding to  the  average  individual  a  mental 
and  moral  stimulation  not  possible  to  be 
derived  from  mere  walking  exercise."  .  .  . 

"By  therapeutic  auto-inoculation  we  de- 
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scribe  a  certain  body  reaction  induced  by 
muscular  activity — a  reaction  quite  too 
slight  to  influence  rest  temperature,  but 
which  is  followed  by  reduction  in  quantity 
and  purulency  of  sputum,  and  consequently 
of  cough,  an  improvement  in  appetite  and 
digestion,  usually  an  increase  in  weight,  and 
always  an  increase  in  general  well-be- 
ing."  .  .  . 

"In  selectmg  patients  for  this  form  of 
treatment,  therefore,  we  consider  it  as  of 
first  importance  that  they  should  have  had 
a  preliminary  period  of  'rest  cure'  under 
observation,  and  that  their  disease  should 
not  be  active."  .  .  . 

"  The  caution  which  we  have  felt  it  wise  to 
exercise  in  our  selection  of  cases  suitable  for 
treatment  by  this  method  is  shown  by  the 
fact  that  during  the  period  covered  by  this 
investigation  (1908,  to  April,  19 14)  of  899 
male  patients  discharged,  only  300,  or  33 
per  cent.,  were  considered  suitable."  .  .  . 

"With  the  majority  of  patients  included 
in  this  investigation,  manual  labor  has  been 
the  form  of  exercise  employed.  Forestry 
work,  road-building,  gardening,  mowing 
lawns,  etc.,  have  been  used.  This  work  has 
been  graded  as  to  character  of  work  and 
time  allowed.  The  most  scrupulous  super- 
vision, however,  will  not  insure  identical 
expenditure  of  energy  in  different  individ- 
uals. Even  Paterson's  ingenious  scheme 
docs  not  work  out  perfectly  in  this  respect. 
Obviously,  there  will  be  the  lazy  and  indif- 
ferent patient  working  beside  the  ambitious 
and  energetic  one;  one  in  full  sympathy  and 
intelligent  cooperation  with  the  plan,  and 
another  in  whom  it  is  impossible  to  awaken 
any  interest.  This  forms  an  unavoidable 
difficulty  in  the  scheme.  And  yet  it  is  sur- 
prising how  much  can  be  accomplished  in 
equalizing  exercise  by  proper  and  intelligent 
supervision."  .  .  . 

"The  proper  grading  of  exercise  is  an 
important  point.  Our  general  scheme  is  as 
follows:  After  the  preliminary  rest  cure  the 


patient  selected  for  this  method  of  treat- 
ment is  given  gradually  increasing  walking 
exercise."  .  .  . 

"This  is  controlled  partly  by  weight, 
sputum  and  chest  records,  and  by  careful 
noting  of  the  patient's  general  condition, 
but  principally  by  exercise  charts  which  the 
patient  himself  is  instructed  to  keep.  On 
these  the  patient  records  his  temperature 
and  pulse,  not  only  immediately  upon  re- 
turning from  exercise,  but  also  a  second 
time  after  one-half  hours'  rest.  Rectal  tem- 
perature is  used,  and  it  will  frequently  be 
found,  especially  when  the  daily  amount  of 
exercise  is  being  increased,  that  the  tem- 
perature taken  immediately  after  exercise 
is  somewhat  elevated — even  as  much  as  one 
or  two  degrees  in  many  instances.  This 
has  been  called  an  oxidation  temperature, 
and  is  not  a  true  fever.  As  it  can  be  evoked, 
in  non-tuberculous  individuals,  it  is  of  no 
significance  provided  it  has  fallen  to  normal 
at  the  end  of  one-half  hour's  rest.  This  rest 
temperature,  on  the  other  hand,  is  consid- 
ered one  of  the  best  criteria  as  to  whether 
the  exercise  is  being  properly  graded.  If 
above  normal,  it  is  an  indication  of  exces- 
sive auto-inoculation  and  the  exercise  is  dis- 
continued or  diminished."  .  .  . 

"With  careful  regard  then  to  these  indi- 
cations of  overdosage,  the  walking  exercise 
is  gradually  increased  in  amount  up  to  at 
least  two  or  three  hours  a  day.  If  this  is 
perfectly  tolerated,  one  of  the  advanced 
forms  of  exercise  is  begun  in  small  amounts 
and  controlled  and  gradually  increased  in 
exactly  the  same  way.  In  few  cases  do  we 
go  beyond  four  hours'  exercise  a  day,  and 
never  beyond  five."  .  .  . 

"Looking  back  over  our  experience  with 
this  method,  and  attempting  to  estimate  the 
results  that  we  have  attained  with  it,  we 
feel  that  the  results  have  been  eminently 
satisfactory  and  that  the  method  is  a  most 
valuable  addition  to  the  therapeutic  arma- 
mentarium in  the  battle  against  tubercu- 
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losis.  It  must  be  used  with  great  care,  and 
with  a  thorough  knowledge  of  the  underlying 
conditions  but,  when  so  used,  there  is  no 
doubt  in  our  minds  that  it  does  accomplish 
the  objects  sought.  It  does  raise  the  pa- 
tient's general  and  specific  resistance,  it 
does  put  him  in  a  better  condition  to  resume 
his  work,  and  it  does  add  interest  and  zest 
to  the  patient's  sanatorium  routine,  and 
thus  conduce  to  better  discipline." 

"Since  this  method  was  first  adopted  in 
1908  we  have  discharged  up  to  the  present 
just  200  males  who  have  been  for  at  least  a 
month  imder  treatment  by  advanced  thera- 
peutic exercise.  In  the  Annex  Division  of 
the  Sanatorium  manual  labor  has  been  ob- 
ligatory for  suitable  cases  since  1908.  In 
the  Main  Division,  however,  we  have  used 
the  method  only  since  191 1,  and  it  has  been 
optional  with  the  patients  whether  they 
would  join  the  work  squad  or  remain  on 
walking  exercise.  As  a  matter  of  fact,  al- 
most all  are  eager  to  join  the  squad  as  soon 
as  permitted  to,  but  a  few  have  not  so 
elected.  By  using  these  cases  and  by  going 
back  in  our  Main  Sanatorium  records  for 
about  two  years  before  191 1,  we  have  been 
able  to  select  100  cases  who  would  have 
been  suitable  in  every  way  for  the  work 
squad,  but  who  took  their  exercise  only  in 
the  form  of  walking.  Practically  all  these 
patients  were  walking  from  two  to  five 
hours  a  day  at  some  time  before  their  dis- 
charge." 

"During  the  period  from  which  these  ad- 
vanced exercise  and  control  cases  were 
selected  there  have  been  discharged  from 
the  sanatorium  a  total  of  899  males.  Thus 
only  300  out  of  899,  or  33!/^  per  cent,  of 
total  cases,  have  been  considered  suitable 
for  auto-inoculation  by  advanced  grades  of 
exercise,  showing  that  it  is  by  no  means  a 
method  to  be  universally  applied.  A  divi- 
sion of  these  cases  into  three  groups,  accord- 
ing to  classification  on  admission,  gives  the 
following  data:" 


TABLE    I.— PERCENTAGE    OF    MALE    PATIENTS 

SUITABLE  FOR  ADVANCED  THERAPEUTIC 

EXERCISE 


Total  Num- 
ber of  Males 
Discharged 
from  Sana- 
torium 

Number 

Suitable  for 

Advanced 

Therapeutic 

Exercise 

Per 
Cent. 

Incipient 

Moderately  advanced . 
Far  advanced 

109 
400 
390 

59 

177 

64 

54 
44 
16 

Total 

899 

300 

33 

"CONCLUSION" 

"We  would  offer  the  following  general 
conclusions  from  this  study: 

1.  Properly  graded  exercise  of  varied 
forms  for  the  purpose  of  auto-inoculation  is 
of  advantage  in  the  treatment  of  convales- 
cent tuberculous  patients. 

2.  Such  exercise  should  be  preceded  by  a 
rest  cure,  should  be  most  carefully  con- 
trolled, and  should  be  used  only  in  cases 
in  which  the  disease  has  ceased  to  show  any 
constitutional  symptoms  of  activity. 

3.  In  these  selected  cases  such  exercise 
increases  the  patient's  general  and  specific 
resistance,  puts  him  in  better  condition  for 
resuming  his  work  after  discharge  from 
treatment  and  adds  interest  to  his  sana- 
torium life. 

4.  Statistics  show  that  only  about  fifty  per 
cent,  of  all  "incipient"  and  "  moderately  ad- 
vanced" cases,  and  about  sixteen  per  cent, 
of  "far  advanced"  cases,  are  suitable  for 
such  treatment. 

5.  Statistics  would  further  indicate  that 
the  few  "far  advanced"  patients  who  are 
suitable  do  especially  well  on  advanced 
grades  of  exercise." 

I  am  not  a  doctor  and  no  words  of  com- 
mendation or  criticism  upon  the  medical 
value  of  the  work  of  Drs.  Paterson  and  King 
could  be  other  than  valueless  to  the  medical 
profession,  many  of  whom  doubtless  dis- 
agree with  the  above  findings. 

But  I  do  contend  that  if  exercise,  work, 
is  beneficial  or  even  not  detrimental  to  ^^y^ 
per  cent.,  to  even  10  percent,  of  our  tuber- 
culous patients,  that  it  is  our^^duty  to  pro- 
vide it  and  if  necessary  to  force  it,  not  only 
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for  Iheir  own  benefit  but  for  that  of  an 
over-burdened  society. 

If  we  are  justified  in  forcing  tlie  man  suf- 
fering from  tuberculosis  to  submit  to  the 
isolation  of  a  prison,  to  give  up  his  work 
and  his  family  and  go  to  bed  for  some 
months  or  years;  if  we  are  right  in  forcing 
him  to  submit  to  being  inoculated  with 
"live"  or  "dry  bugs,"  surely  we  have  the 
same  right  to  force  him  to  work,  if  work  is 
proved  to  be  equally  efficacious  in  the  cure 
of  his  malady,  especially  if  not  only  may 
his  disease  be  cured  with  equal  success  and 
rapidity,  but  if  besides  he  may  also  at  least 
improve  the  property  placed  at  his  disposal 
during  treatment.  It  should  be  recognized 
that  the  value  of  a  "cure"  to  society  is  the 
value  of  the  individual  cured  plus  the  dan- 
ger of  infection.  This  value  does  not  de- 
pend upon  the  doctor's  opinion  as  to  whether 
the  patient  may  or  may  not  be  fit  for  dis- 
charge from  the  hospital.  It  depends  upon 
the  opinion  of  the  shop  manager  as  to 
whether  the  man  is  or  is  not  able  to  hold 
his  job,  whether  he  is  or  is  not  commer- 
cially worth  the  contents  of  the  pay  en- 
velope. 

The  commercial  world  cannot  forever 
consider  the  weakness  of  a  convalescent; 
sad  as  the  man's  condition  may  be,  sym- 
pathetic as  the  shop  manager  may  be,  for 
the  same  commercial  condition  which  makes 
the  support  of  the  hospital  possible,  neces- 
sitates the  driving  of  the  producer  to  that 
point  which  necessitates  the  hospital. 

Here  we  have  one  of  the  natural  "circles" 
which  will  some  day  be  explained  and  ex- 
pressed as  a  "natural  law";  that  man 
cannot  exceed  certain  apparently  fixed 
limits. 

It  is  idle  for  the  medical  profession  to 
seriously  undertake  to  force  society  to 
wholly  segregate  the  tuberculous,  the  syph- 
ilitic, the  epileptic,  the  feeble-minded,  etc. 
It  is_also  idle  to  think  that  without  changing 
ihe  whole  system,  we  can  to  any  great  ex- 
tent be  able  to  change  the  conditions;  they 


•  are  not  the  fault  of  any  one  individual  or 
individual  group;  they  are  the  inevitable 
result  of  a  system  which  endeavors  to  give 
more  than  the  producer  can  afford  to  give 
and  which  consequently  forces  the  pro-' 
ducer  into  conditions  of  labor  which  would 
be  far  easier  were  it  not  for  this  highly 
stimulated  misinterpretation  of  the  mean- 
ing of  "charity." 

It  is  idle  to  think  of  the  nice  things  that 
could  be  done  for  the  convalescent  provided 
it  was  not  necessary  for  him  ever  to  do  any- 
thing niore  than  to  provide  a  job  for  special 
nurses.  The  convalescent  has  got  to  go 
back  to  his  job  and  the  hospital  necessarily 
discharges  a  patient  merely  because  he  is 
able  to  stand  up.  But  it  is  not  meeting  the 
needs  of  society. 

It  is  necessary  for  the  hospital  expense  to 
be  paid  in  money,  and  for  this  to  be  done 
it  is  necessary  for  the  hospital  to  discharge 
as  its  finished  product  a  man  capable  of 
doing  work. 

It  is  idle  to  consider  a  change  in  the  occu- 
pation of  every  tuberculous  patient.  "A 
change  of  occupation"  is  only  a  very  pretty 
phrase,  and  to  support  himself  the  patient  in 
the  vast  majority  of  instances  must  return  to 
his  old  job ;  he  must  return  to  his  long,  hard 
hours  in  a  dark,  ill-ventilated  dusty  hole 
and  it  is  the  duty  of  our  institutional  sys- 
tem to  so  turn  him  out  that  he  will  be  able 
to  do  so,  possessing  a  greater  resistance  to 
diseases  inherent  in  his  task  than  before, 
otherwise  no  gain  has  been  made,  for  while 
to  be  sure  a  certain  saving  in  pain  and  dis- 
tress is  not  by  any  means  to  be  despised  or 
overlooked,  sentiment  has  for  too  long  con- 
trolled the  policy  of  our  hospital.  If  we 
mean  by  insolvency  an  inability  to  meet 
obligations,  then  our  whole  institutional 
system  will  be  soon  bankrupt. 

In  regard  to  the  possible  change  of  occu- 
pation there  is  much  discussed  in  the  hos- 
pital which  is  nothing  l)ut  "absurd."  The 
advice  to  the  bank  clerk  that  he  should  go 
into  market  gardening  sounds  reasonable. 
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but  there  is  about  as  much  chance  for  the 
bank  clerk  to  make  a  success  of  market 
gardening,  unless  he  has  been  re-educated 
for  the  job,  as  there  is  for  the  furrier  to  be 
immediately  proficient  as  a  sailor,  and  here 
it  may  be  pointed  out  that  although  fine, 
healthy  and  robust  as  it  sounds  to  "live  a 
life  at  sea,"  a  steward's  clerk  on  an  Atlantic 
liner  probably  has  fewer  hours  of  rest  in 
the  salt  air  and  sunshine  than  does  the 
most  ill-treated  clerk  in  New  York  City  on 
his  annual  day's  outing  at  Coney. 

To  suggest  to  the  poor  woman  who  is 
trying  to  keep  thirteen  children  and  a  para- 
lyzed husband  in  three  rooms  that  she  must 
have  a  summer  as  a  waitress  in  some  quiet 
place  in  the  pine  woods  of  the  Adirondacks 
is  merely  inflicting  unnecessary  pain.  But 
if  she  could  be  interested  in  learning  how 
to  do  her  laundry  better  and  quicker  and 
with  less  effort,  if  she  can  be  taught  the 
lessons  of  domestic  economy  and  hygiene 
which  we  expect  her  to  take  in  some  settle- 
ment night  school;  and  if  we  can  introduce  - 
into  the  long  months  of  her  tubercular 
treatment,  a  training  which  will  save  her 
work  in  the  future,  relieve  her  of  worry 
during  that  treatment,  to  send  her  back  to 
her  old  job  (where  she  belongs),  better 
fitted  to  resist  the  disease  in  the  future, 
would  it  not  be  more  humane? 

It  is,  in  a  few  instances,  possible  for  the 
hospital  patient  to  do  "craft  work"  to  his 
monetary  adv^antage:  weaving,  basketry, 
colonial  mats  and  stuffed  animals  do  have 
a  certain  sale.    This  sale  is  largely  confined 


to  those  people  who  purchase  the  product 
as  an  encouragement  to  the  sitk  man.  This 
line  of  work  is  far  from  being  valueless  and 
is  in  many  respects  very  valuable. 

But  we  deceive  ourselves  if  we  consider 
it  the  solution  of  our  economic  difficulty. 
While  there  are  doubtless  some  among  our 
millions  of  dependents  who  are  capable  of 
doing  high-grade  "craft  work"  as  the  com- 
mercial world  understands  the  term,  the 
statement  sometimes  made  by  hospital 
superintendents  that  patients  in  their  hospi- 
tals are  being  discharged  "skilled  crafts- 
men" impresses  the  architect  very  much, 
as  the  doctor  would  be  impressed  if  the 
architect  should  say  that  he  knew  of  plenty 
of  men  in  the  shops  who  could  be  taught  to 
cure  cancer. 

Are  we  doing  our  duty  by  giving  a  man 
the  care,  attention  and  ease  which,  with  all 
his  efforts,  he  has  failed  to  gain  for  himself? 
Can  we  expect  him  to  wax  well  and  strong 
on  the  best  of  food  when  he  has  to  first 
swallow  the  lump  in  his  throat  caused  by 
the  thought  of  what,  if  anything,  his  chil- 
dren are  eating. 

Would  not  the  realization  that  the 
months  facing  the  great  "white  plague" 
could  help  him  get  a  better  job  than  he  had 
before,  make  him  get  more  good  of  his  food, 
make  him  strive  to  cooperate?  Will  not  the 
prospect  of  "a  better  job,"  a  job  done  bet- 
ter help  him  to  get  well  as  soon  and  at  less- 
expense;  and  make  him  happier  and  more 
valuable  to  society  after  his  cure? 


Vt\)t  i^ature,  iilanner  of  Conbepance  anb  Mtani 
of  ^rebention  of  infantile  ^aralpgis* 

SIMON  FLEXNER,    M.D, 
Director  of  Laboratories,  Rockefeller  Institute  for  Medical  Research 


THE  Rockefeller  Institute  for  Medical 
Research  has  been  appealed  to  by  so 
many  physicians  and  laymen  for  informa- 
tion and,  advice  on  the  subject  of  infantile 
paralysis,  that  it  has  seemed  desirable  to 
relate  the  facts  of  present  knowledge  con- 
cerning certain  highly  pertinent  aspects  of 
the  disease,  together  with  deductions  of 
practical  importance  derived  from  them. 

Nature: — Infantile  paralysis  is  an  infec- 
tious and  communicable  disease  which  is 
caused  by  the  invasion  of  the  central  ner- 
vous organs — the  spinal  cord  and  brain — 
of  a  minute,  filterable  microorganism  which 
has  now  been  secured  in  artificial  culture 
and  as  such  is  distinctly  visible  under  the 
higher  powers  of  the  microscope. 

Location  of  the  microorganism  or  virus  in 
the  sick: — ^The  virus  of  infantile  paralysis, 
as  the  microorganism  causing  it  is  termed, 
exists  constantly  in  the  central  nervous 
organs  and  upon  the  mucous  membrane  of 
the  nose  and  throat  and  of  the  intestines  in 
persons  suffering  from  the  disease;  it  occurs 
less  frequently  in  the  other  internal  organs, 
and  it  has  not  been  detected  in  the  general 
circulating  blood  of  patients. 

Location  of  the  virus  in  healthy  persons: — 
Although  the  microorganism  of  infantile 
paralysis  is  now  known,  the  difficulties  at- 
tending its  artificial  cultivation  and  iden- 
tification under  the  microscope  are  such  as 
to  make  futile  the  employment  of  ordinary 
bacteriological  tests  for  its  detection.  Nev- 
ertheless, the  virus  can  be  detected  by  inoc- 
ulation tests  upon  monkeys,  which  animals 
develop  a  disease  corresponding  to  infantile 
paralysis  in  human  beings.   In  this  manner 

*  Substance  of  an  address  before  New  York  Academy  of 
Medicine,  July  13,  1916.  Reprinted  from  Bulletin  N.  Y. 
StaU  Department  of  Health. 


the  fact  has  been  determined  that  the  mu- 
cous membrane  of  the  nose  and  throat  of 
healthy  persons  who  have  been  in  intimate 
contact  with  acute  cases  of  infantile  paraly- 
sis may  become  contaminated  with  the 
virus,  and  that  such  contaminated  persons, 
without  falling  ill  themselves,  may  convey 
the  infection  to  other  persons,  chiefly  chil-' 
dren,  who  develop  the  disease. 

Relation  of  virus  to  types  of  the  disease: — 
The  virus  has,  apparently,  an  identical  dis- 
tribution irrespective  of  the  types  or  severity 
of  cases  of  infantile  paralysis.  Whether  the 
cases  correspond  with  the  so-called  abortive 
forms  of  the  disease  in  which  definite  paraly- 
sis of  the  muscles  does  not  occur  at  all,  or  is 
so  slight  and  fleeting  as  often  to  escape  de- 
tection; whether  they  correspond  with  the 
meningeal  forms  in  which  the  symptoms 
resemble  those  of  acute  meningitis  \vith 
which  muscular  paralysis  may  or  may  not 
be  associated;  or  whether  they  consist  of 
the  familiar  paralytic  condition,  the  virus 
is  present  not  only  within  the  nervous 
organs,  but  also  upon  the  mucous  mem- 
branes of  the  nose,  throat  and  intestines. 

Escape  of  the  virus  from  the  body: — Micro- 
organisms which  convey  disease  escape  from 
the  body  of  an  infected  individual  in  a  man- 
ner enabhng  them  to  enter  and  multiply 
within  fresh  or  uninfected  individuals  in 
such  a  manner  as  to  cause  further  disease. 
The  virus  of  infantile  paralysis  is  known  to 
leave  the  infected  human  body  in  the  secre- 
tions of  the  nose,  throat  and  intestines.  It 
also  escapes  from  contaminated  healthy 
persons  in  the  secretions  of  the  nose  and 
throat.  Whether  it  ever  leaves  the  infected 
body  in  other  ways  is  unknown.  At  one 
time  certain  experiments  seemed  to  show 
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that  biting  insects  and  particularly  the 
stable  fly  might  withdraw  the  virus  from 
the  blood  of  infected  persons  and  inoculate 
it  into  the  blood  of  healthy  persons.  But 
as  the  virus  has  never  been  detected  in  the 
blood  of  human  beings  and  later  experi- 
ments with  the  stable  fly  have  not  con- 
firmed the  earlier  ones,  this  means  of.escape 
of  the  virus  must  be  considered  doubtful. 
On  the  other  hand,  it  has  been  shown  by 
experiments  on  animals,  so  that  the  same 
facts  should  be  regarded  as  applicable  to 
human  beings,  that  the  \drus  seeks  to  escape 
from  the  body  by  way  of  the  nose  and 
throat,  not  only  when  inoculation  takes 
place  through  these  membranes,  but  also 
when  the  inoculation  is  experimentally  made 
into  the  abdominal  cavity,  the  blood,  or  the 
brain  itself.  From  this  it  is  concluded  that 
the  usual  means  of  escape  of  the  virus  is  by 
way  of  the  ordinary  secretions  of  the  nose 
and  throat  and,  after  swallowing  these,  with 
the  discharges  of  the  intestines. 

Entrance  of  the  virus  into  the  body: — The 
virus  enters  the  body,  as  a  rule  if  not  exclu- 
sively, by  way  of  the  mucous  membrane  of 
the  nose  and  throat.  Having  gained  en- 
trance to  those  easily  accessible  parts  of  the 
body,  multiplication  of  the  virus  occurs 
there,  after  which  it  penetrates  to  the  brain 
and  spinal  cord  by  way  of  the  lymphatic 
channels  which  connect  the  upper  nasal 
membrane  with  the  interior  of  the  skull. 
Whether  the  virus  ever  enters  the  body  in 
any  other  way  is  unknown.  Certain  experi- 
ments already  alluded  to  make  it  possible 
that  it  may  be  Luoculated  into  the  blood  by 
insects,  and  other  experiments  have  shown 
that  under  peculiar  and  extraordinary  con- 
ditions, it  may  in  monkeys  enter  through 
the  intestines.  But  while  the  latter  two 
modes  of  infection  may  operate  sometimes, 
observations  upon  human  cases  of  infantile 
paralysis  and  upon  animals  all  indicate  that 
the  main  avenue  of  entrance  of  the  virus 
into  the  body  is  by  way  of  the  upper  respir- 
atory   mucous    membrane — that    is,    the 


membrane     of     the     nose     and     throat. 

Resistance  of  the  virus: — ^The  physical 
properties  of  the  virus  of  infantile  paralysis 
adapt  it  well  for  conveyance  to  the  nose 
and  throat.  Being  contained  in  their  secre- 
tions, it  is  readily  distributed  by  coughing, 
sneezing,  kissing,  and  by  means  of  fingers 
and  articles  contaminated  with  these  secre- 
tions, as  well  as  with  the  intestinal  dis- 
charges. Moreover,  as  the  virus  is  thrown 
off  from  the  body  mingled  with  the  secre- 
tions, it  withstands  for  a  long  time  even  the 
highest  summer  temperatures,  complete 
drying,  and  even  the  action  of  weak  chem- 
icals, such  as  glycerin  and  carbolic  acid, 
which  destroy  ordinary  bacteria.  Hence 
mere  drying  of  the  secretions  is  no  protec- 
tion; on  the  contrary  as  the  dried  secretions 
may  be  converted  into  dust  which  is 
breathed  into  the  nose  and  throat,  they  be- 
come a  potential  source  of  infection.  The 
survival  of  the  virus  in  the  secretions  is 
favored  by  weak  daylight  and  darkness, 
and  hindered  by  bright  daylight  and  sun- 
shine. It  is  readily  destroyed  by  exposure 
to  sunHght. 

Conveyance  by  insects: — Since  epidemics 
of  infantile  paralysis  always  arise  during  the 
period  of  warm  or  suromer  weather,  they 
have  been  thought  of  as  possibly  being  con- 
nected with  or  dependent  on  insect  life. 
The  blood-sucking  insects  have  especially 
come  under  suspicion.  Experiments  have 
been  made  with  biting  flies,  bed-bugs,  mos- 
quitoes, and  with  Hce.  Neither  mosquitoes 
nor  hce  seem  able  to  take  the  virus  from  the 
blood  of  infected  monkeys  or  to  retain  it 
for  a  time  in  a  Uving  state.  In  one  instance, 
bed-bugs  have  been  made  to  take  up  the 
virus  from  the  blood  of  monkeys,  but  they 
did  not  convey  it  to  healthy  monkeys  by 
biting.  Certain  experiments  did  indicate 
that  the  biting  stable  fly  could  both  with- 
draw the  virus  from  the  blood  of  infected 
and  reconvey  it  to  the  blood  of  healthy 
monkeys,  which  became  paralyzed.  But 
more  recent  studies  have  failed  to  confirm 
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the  earlier  ones.  Moreover,  experimentally 
inoculated  monkeys,  differ  in  one  way  from 
human  beings  suffering  from  infantile  paral- 
ysis, for  while  the  Virus  may  appear  in  the 
blood  of  the  former,  it  has  never  been  de- 
tected in  the  blood  of  the  latter.  The  ordi- 
nary or  domestic  fly  may  become  contami- 
nated with  the  virus  contained  in  the  secre- 
tions of  the  body  and  serve  as  the  agent  of 
its  transportation  to  persons  and  to  food 
with  which  they  come  into  contact.  Do- 
mestic flies  experimentally  contaminated 
with  the  virus  remain  infective  for  forty- 
eight  hours  or  longer.  While  our  present 
knowledge  excludes  insects  from  being 
active  agents  in  the  dissemination  of  infan- 
tile paralysis,  they  nevertheless  fall  under 
suspicion  as  being,  potential  mechanical 
carriers  of  the  virus  of  that  disease. 

Conveyance  by  domestic  animals: — The 
attention  which  the  recent  epidemic  of  in- 
fantile paralysis  has  drawn  to  the  diseases 
attended  by  paralysis  has  led  to  the  dis- 
covery that  domestic  animals  and  pets  are 
subject  to  paralytic  diseases.  The  animals 
which  have  especially  come  under  suspicion 
as  possibly  distributing  the  germ  of  infan- 
tile paralysis  are  poultry,  pigs,  dogs  and 
cats.  But  in  isolated  instances,  sheep,  cat- 
tle, and  even  horses  have  been  suspected. 
All  these  kinds  of  animals  are  subject  to 
diseases  in  which  paralysis  of  the  legs  and 
other  parts  of  the  body  sometimes  appear. 
In  not  a  few  instances,  paralytic  diseases 
among  poultry  or  pigs  have  been  noted  to 
coincide  with  the  appearance  of  cases  of 
infantile  paralysis  on  a  farm  or  in  a  com- 
munity. Experimental  studies  have,  how- 
ever, excluded  the  above-mentioned  animals 
from  being  carriers  of  the  virus  of  infantile 
paralysis.  The  paralytic  diseases  which 
they  suffer  have  long  been  known  aiid  are 
quite  different  from  infantile  paralysis. 
Their  occurrence  may  be  coincidental;  in 
no  instance  investigated  has  one  been  found 
to  be  responsible  for  the  other. 
Routes  of  travel: — Studies  carried  out  in 


various  countries  in  which  infantile  paraly- 
sis has  been  epidemic  all  indicate  that,  in 
extending  from  place  to  place  or  point  to 
point,  the  route  taken  is  that  of  ordinary 
travel.  This  is  equally  true  whether  the 
route  is  by  water  or  land,  along  a  simple 
highway  or  the  line  of  a  railroad.  In  other 
words,  the  evidence  derived  from  this  class 
of  studies  confirms  the  e\ddence  obtained 
from  other  sources  in  connecting  the  dis- 
tributing agency  intimately  with  human 
beings  and  their  activities. 

Survival  of  the  virus  in  the  infected  body: — 
The  virus  of  infantile  paralysis  is  destroyed 
in  the  interior  of  the  body  more'  quickly  and 
completely  than,  in  some  instances,  in  the 
mucous  membrane  of  the  nose  and  throat. 
It  has  been  found  in  monkeys,  in  which 
accurate  experiments  can  be  carried  out, 
that  the  virus  may  disappear  from  the  brain 
and  spinal  cord  within  a  few  days  to  three 
weeks  after  the  appearance  of  the  paralysis, 
while  at  the  same  time  it  is  still  present 
upon  the  mucous  membranes  mentioned. 
The  longest  period  after  inoculation  in 
which  the  virus  has  been  detected  in  the 
mucous  membrane  of  the  nose  and  throat 
of  monkeys  is  six  months.  It  is  far  more 
difficult  to  detect  the  human  than  the  mon- 
key carriers  of  the  virus  since,  as  directly 
obtained  from  human  beings,  the  virus  dis- 
plays a  low  degree  of  infectivity  for  mon- 
keys; while  once  adapted  to  monkeys,  the 
virus  becomes  incredibly  active,  so  that 
minute  quantities  are  capable  of  ready  de- 
tection by  inoculation  tests.  Yet  in  an 
undoubted  instance  of  the  human  disease, 
the  varus  was  detected  in  the  mucous  mem- 
brane of  the  throat  five  months  after  its 
acute  onset.  Hence  we  possess  conclusive 
evidence  of  the  occurrence  of  occasional 
chronic  human  carriers  of  the  virus  of  in- 
fantile paralysis. 

Fluctuation  in  epidemics: — Not  all  epi- 
demics of  infantile  paralysis  are  equally 
severe.  Indeed  great  variations  or  fluc- 
tuations are  known  to  occur  not  only  in  the 


MODE  OF  PROGRESSION  IX  A  CHILD 
WITH  CONTRACTION  DEFORMITY  OF 
HIP  AND  KNEES,  UNTREATED.  THE 
BODY  IS  LIFTED  ALONG  BY  THE 
HANDS. 


SEVERE  DOUBLE   ICNOCK-KNEE. 
MOST    MARKED  ON  LEFT    SIDE. 


REVERE   LEFT  DORSO    UIMB.XR 
SCOLIOSIS. 


EXTENSIVE  PARALYSIS  OF  TWO  YEARS- 
DURATION,  SHOWING  ABDOMINAL 
PJARALYSIS,  SCOLIOSIS,  TALIPES 
EQUINUS  ON  RIGHT.  PARALYSIS  OF 
BOTH  LEGS. 


The  above  illustrations,  showing  the  evils  resulting  from  Infantile  Paralysis,  are  from  Dr.  Robert  W.  Lovetfs  new 
book,  "The  Treatment  of  Infantile  Paralysis.  "  Blakiston's  Co.,  Philadelphia. 
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number  of  cases,  but  also  in  the  death  rate.' 
The  extremes  are  represented  by  the  occa- 
sional instances  of  infantile  paralysis  known 
in  every  considerable  community  and  from 
which  no  extension  takes  place,  and  the 
instances  in  which  in  a  few  days  or  weeks 
the  number  of  cases  rises  by  leaps  and 
bounds  into  the  hundreds,  and  the  death 
rate  reaches  twenty  per  cent,  or  more  of 
those  attacked.  While  all  the  factors  which 
determine  this  discrepancy  are  not  known, 
certain  of  them  have  become  apparent.  A 
factor  of  high  importance  is  the  infective 
power  or  potency  or,  technically  stated,  the 
virulence,  of  the  microorganism  or  virus 
causing  the  disease.  This  virus  is  subject 
to  fluctuations  of  intensity  which  can  best 
be  illustrated  by  an  example.  The  virus  as 
ordinarily  present  in  human  beings  even 
during  severe  epidemics  has  low  infective 
power  for  monkeys.  But  by  passing  it 
from,monkey  to  monkey,  it  tends  to  acquire 
after  a  variable  number  of  such  passages  an 
incredible  activity.  However,  occasional 
samples  of  the  human  virus  refuse  to  be 
thus  intensified.  But  once  rendered  highly 
potent,  the  virus  may  be  passed  from  mon- 
key to  monkey  through  a  long  but  not  in- 
definite series.  Finally,  in  some  samples  of 
the  virus  at  least  a  reverse  change  takes 
place — the  virus  begins  to  lose  its  virulence 
until  it  returns  to  the  orignal  or  even  to  a 
diminished  degree  of  infective  power.  In 
this  respect  the  behavior  of  the  virus  cor- 
responds to  the  onset,  rise  and  then  the 
fall  in  number  and  severity  of  cases  as 
observed  in  the  course  of  epidemics  in 
infantile  paralysis  and  other  epidemic  dis- 


eases. Hence  either  a  new  active  specimen 
of  the  virus  may  be  introduced  from  with- 
out which,  after  a  certain  number  of  pas- 
sages from  person  to  person,  acquires  a  high 
potency;  or  a  specimen  of  virus  already 
present  and  left  over  from  a  previous  epi- 
demic, after  a  resting  period  and  similar 
passages,  again  becomes  active  and  reaches 
an  infective  power  which  equals  or  even 
exceeds  that  originally  possessed.  Another 
but  ,more  indefinite  factor  relates  to  the 
degree  of  susceptibility  among  children  and 
others  affected  which  at  one  period  may  be 
greater  or  less  than  at  another. 

Varying  individual  susceptibilities: — Not 
all  children  and  relatively  few  adults  are 
susceptible  to  infantile  paralysis.  Young 
children  are  more  susceptible  generally 
speaking  than  older  ones;  but  no  age  can 
be  said  to  be  absolutely  insusceptible. 
When  several  children  exist  in  a  family  or 
in  a  group,  one  or  more  may  be  affected, 
while  the  others  escape  or  seem  to  escape. 
The  closer  the  family  or  other  groups  are 
studied  by  physicians,  the  more  numerous 
it  now  appears  are  the  number  of  cases 
among  them.  This  means  that  the  term 
infantile  paralysis  is  a  misnomer,  since  the 
disease  arises  without  causing  any  paralysis 
whatever,  or  such  slight  and  fleeting  paraly- 
sis as  to  be  difficult  of  detection.  The  light 
or  abortive  cases,  as  they  are  called,  indicate 
a  greater  general  susceptibility  than  has 
always  been  recognized;  and  their  discovery 
promises  to  have  far-reaching  consequences 
in  respect  to  the  means  employed  to  limit 
the  spread  or  eradicate  foci  of  the  disease. 


{To  be  continued) 


3i  ILeprosip  Contagious? 


UNO 
Pretoria,  South  Africa 


IS  leprosy  contagious  or  hereditary.  This 
is  a  question  which  is  frequently  asked. 
There  are  thousands  of  lepers  at  large;  they 
Uve  quite  freely  with  their  famihes,  until 
some  poor  unfortunate  is  discovered  to  be 
suffering  from  this  dread  disease.  Remem- 
ber, he  or  she  may  have  been  living  with 
their  people  for  many  years  while  suffering 
from  the  disease,  but  no  one  feared  infec- 
tion, because  the  poor  sufferer  had  not  yet 
been  declared  to  be  a  leper.  But  the  mo- 
ment he  is  declared  to  be  a  leper  he  becomes  • 
a  grave  danger  to  the  community,  and  is 
hurried  off  post  haste  to  an  asylum.  In 
most  cases  he  is  not  allowed  to  come  into 
contact  with  his  people,  no,  not  even  to 
shake  hands  when  parting;  how  absurd 
this  seems  when  we  consider  that  he  has 
been  living  in  the  closest  contact  with  his 
family,  and  others,  for  many  years.  So  that 
it  would  appear  that  the  danger  only  begins 
after  he  has  been  discovered;  or  rather, 
after  the  dread  name  of  leprosy  has  been 
pronounced. 

Is  there  any  real  necessity  for  this  cruelty? 
Remember,  dear  reader,  that  these  poor  un- 
fortunates are  not  sent  to  an  asylum  for  a 
day,  a  week  or  a  month,  but  for  the  re- 
mainder of  their  lives,  except  in  very  rare 
cases.  It  is  often  the  husband  and  father, 
the  family  bread-winner,  who  is  taken  away 
and  is  forced  to  leave  his  family  without 
means  of  support,  so  that  it  is  not  only  the 
afflicted  one  who  suffers,  but  his  whole 
family. 

Contagion. — Ask  a  doctor  if  leprosy  is 
contagious;  he  will  perhaps  answer.  Yes! 
it  is  certainly  contagious.  Ask  how  it  is 
transmitted  from  one  individual  to  another, 
he  will  reply:  Well,  we  do  not  quite  know 
how,  but  we  do  know  that  it  is  transmis- 


sible. Others  will  shrug  their  shoulders  and 
say,  Well-er-yes,  I^think  it  is  contagious 
but  it  will  be  in  a  very  slight  degree  only. 
Others  again,  will  boldly  and  honestly  tell 
you  that  it  is  not  at  all  contagious  but,  un- 
fortunately, these  last  are  very  few  and  far 
between. 

Let  us  consider  some  facts;  to  do  this  I 
cannot  do  better  than  quote  some  of  the 
cases  at  present  in  the  Pretoria  Leper 
Asylum.  We  have  at  present  about  107 
white  patients  in  this  institution,  and  of 
these  about  sixty  have  never  known  of  the 
disease  in  their  family,  nor  do  they  know 
how,  when,  or  where  they  contracted  it; 
of  course,  the  disease  may  have,  and  prob- 
ably had  been  in  the  family,  for  we  know 
that  until  quite  recently  the  disease  was  not 
diagnosable  in  its  early  stages.  Who  would 
have  suspected  a  man,  a  few  years  ago,  of 
being  a  leper  simply  because  he  had  a  few 
spots  on  his  body?  We  have  now  in  this 
asylum  several  patients  who,  had  they  died 
say  six  years  ago,  would  never  have  been 
suspected  of  having  leprosy,  and  should  any 
of  their  children  later  develop  the  disease, 
they  would  be  quite  justified  in  saying  that 
there  had  never  been  leprosy  in  their  family. 

We  have  here  a  husband  and  wife,  both 
afflicted;  they  have  four  children,  all  of 
whom  are  free  from  the  disease  and  living 
with  their  friends;  the  elder  of  them  is,  I 
believe,  seventeen  years.  Another  case  is 
that  of  the  husband  and  wife  and  two  of 
their  three  children.  Yet  another  case  of 
husband  and  wife  and  all  their  children. 

Here  is  another  case  worthy  of  notice: 
We  have  three  brothers,  of  whom  there  was 
a  sister  at  the  Robben  Island  Asylum;  one 
of  these  brothers  had  been  separated  from 
the  rest  of  the  family  for  fourteen  or  fifteen 
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years  and  was  not  again  seen  until  he  was 
brought  here  as  a  leper;  the  parents  and  four 
brothers  and  a  sister  of  these  are  still  living 
at  their  homes,  quite  free  from  the  disease. 

We  had  another  case  in  which  five  chil- 
dren became  lepers  and  both  parents  re- 
mained apparently  free  from  the  disease. 
Then  again  we  have  here  a  man  who  has 
been  suffering  with  leprosy  for  twenty-three 
years,  of  which  he  has  been  eleven  years  an 
inmate  of  the  asylum,  the  remaining  twelve 
years  he  lived  with  his  family,  who  are  all, 
including  the  children  who  were  born  after 
he  became  afflicted,  free  of  the  disease. 
Another  peculiar  case  is  that  in  which  a 
man  died  of  leprosy,  leaving  a  widow  and 
four  children;  three  of  these  children  de- 
veloped the  disease  while  the  mother  and 
the  remaining  child  remained  free  of  it. 
The  child,  a  girl,  who  remained  free,  mar- 
ried and  had  five  children;  one  of  these 
developed  leprosy  while  the  other  four  and 
the  mother  herself  remained  free  of  it.  The 
widow  afterwards  married  an  Irishman  and 
had  several  children;  of  these  only  two  arg 
living,  both  are  lepers. 

A  young  man,  aged  eighteen  or  nineteen, 
who  had  a  sister  and  several  other  relatives 
in  the  asylum,  was  brought  here  as  a  leper; 
he  was  detained  nineteen  or  twenty  months; 
during  all  this  time  he  lived  amongst  the 
other  patients,  and  was  then  discharged  in 
the  same  condition  as  he  was  admitted. 

Another  man  was  brought  in  as  a  leper 

and  detained  six  months;    he  also  lived 

'amongst  the  other  patients,  and  was  then 

discharged  in  the  same  condition-  as  he  was 

admitted. 

Yet  another  case:  This  is  the  case  of  a 
native  who  had  three  wives;  these  wives 
all  had  children;  one  of  them  had  eight. 
The  native  himself  and  the  three  women 
were  free  from  leprosy,  as  were  also  the 
children  of  two  of  the  women,  while  seven 
out  of  the  eight  of  the  other  woman  de- 
veloped the  disease  and  the  eighth  remained 
free  of  it. 


Approximately,  twenty-five  native  chil- 
dren are  born  of  leprous  parents  here  in  the 
asylum  every  year.  The  majority  of  these, 
after  medical  examination,  are  sent  out  to 
be  cared  for  by  their  healthy  relatives. 
Formerly,  the  children  were  allowed  to  re- 
main with  their  parents;  some  of  these  were 
examined  at  the  age  of  fifteen,  some  even 
older,  and  found  to  be  free  of  the  disease; 
they  were  then  discharged  and  allowed  to 
go  where  they  pleased.  Note  well,  dear 
reader,  they  were  born  of  leprous  parents 
and  lived  for  many  years  among  lepers. 
We  all  know  that  precaution  is  unknown 
to  the  natives,  stiU  they  remained  free  of 
the  disease. 

We  have  a  medical  staff  consisting  of  the 
medical  officer,  matron  and  thirteen  nurses 
who  come  into  daily  contact  with,  not  only 
the  white,  but  also  the  native  patients, 
dressing  and  bandaging  the  wounds  of  the 
most  malignant  as  well  as  the  milder  cases; 
still,  although  some  of  these  have  been 
nursing  lepers  for  many  years,  they  do  not 
contract  leprosy. 

In  England  there  are  many  lepers;  I  be- 
lieve there  are  about  fifty  in  London  alone; 
these  are  not  segregated  nor  restricted  in 
any  way  whatever,  yet  the  disease  does  not 
seem  to  spread.  We  are  told  that  the  lep- 
rosy in  England  has  been  imported  from 
other  countries;  granting  that  it  has,  the 
fact  of  its  being  imported  would  not  pre- 
vent it  spreading  if  it  is  contagious. 

As  I  have  already  remarked,  there  are 
thousands  of  lepers  still  at  large  and  living 
with  their  families,  here  in  South  Africa, 
who  do  not  know  that  they  are  suffering 
from  leprosy,  consequently,  no  precautions 
are  taken  to  prevent  contagion;  not  only 
are  they  living  with  their  families,  but  they 
come  into  daily  and  close  contact  with  many 
other  people.  I  am  writing  from  personal 
experience;  in  my  humble  opinion,  if  lep- 
rosy was  even  slightly  contagious,  at  least 
half  the  population  of  South  Africa  would 
be  lepers. 
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I  also  personally  know  of  a  case  of  nodular 
leprosy  in  the  northwestern  district  of  the 
Cape  Pro\dnce,  where  the  woman  is  afflicted 
and  living,  without  the  slightest  restriction, 
in  the  house  with  her  husband  and  children, 
who  are  all  free  of  the  disease.  These  peo- 
ple receive  \isitors  almost  hourly,  many  of 
whom  remain  over  night,  yet  there  is  not 
another  known  case  of  leprosy  within  a 
radius  of  one  hundred  miles. 

It  is  well  known  that  a  convicted  mur- 
derer, who  had  been  inoculated  with  lep- 
rosy, on  condition  that  his  sentence  be 
•commuted,  developed  the  disease  in  five 
years  after  inoculation,  but  it  is  equally 
well  known  that  this  case  was  spoilt  by  the 


fact  of  it  having  been  proved  that  there 
had  previously  been  leprosy  in  his  family. 
Another  case  of  inoculation:  there  is  at 
present  a  native  employed  on  the  staff  of 
the  Pretoria  Leper  Asylum  who  had  been 
inoculated  with  leprosy  by  the  late  Sir 
George  Turner  thirteen  years  ago,  but  up 
to  the  present  he  has  not  developed  any 
signs  of  the  disease. 

I  could  mention  many  other  cases  but  I 
think  the  above  will  suffice  to  enable  the 
reader  to  form  his  own  opinion  as  to 
whether  leprosy  is  contagious  or  hereditary, 
or  neither,  and  whether  segregation  is  neces- 
sary or  not. 


OTanberings  in  ti)e  tKropics 


LUELLA    MCALPINE,    R.N. 
Braddock,  Pa. 


A  FTER  several  \ears  of  strenuous  insti- 
^  ^  tutional  work,  during  which  I  had  a 
taste  of  the  perplexities  and  problems  of 
managing  a  small  hospital,  I  decided  on  a 
western  trip,  with  California  as  my  goal. 
Wliile  going  through  the  Yellowstone  Park, 
I  met  a  school  teacher,  on  holidays  from  the 
Panama  Canal  Zone.  She  was  an  enthusi- 
ast on  Panama  possibilities,  and  the  result 
was  that  in  a  few  months  I  was  in  Colon, 
at  the  Government  Hospital,  at  the  Atlantic 
entrance  to  the  locks.  I  was  there  during 
the  building  of  the  locks  and  shall  always 
be  glad  that  the  privilege  was  mine  to  serve 
there  during  that  period. 

When  one  thinks  of  the  tropics,  one  in- 
stinctively thinks  of  an  unwholesome  region 
with  dreadful  diseases  lurking  around  ever}' 


corner.  Ten  years  of  effort  on  the  part  of 
the  U.  S.  Government  has  converted  one 
of  the  most  unsanitary  portions  of  the 
American  continent  into  a  healthy  region 
with  much  of  natural  beauty  and  with 
many  attractions  for  tourists. 

In  Colon,  many  of  the  larger  buildings 
are  of  Spanish  tvi:)e  and  v^erv'  picturesque 
in  their  coloring  and  construction.  In  the 
hospital  at  Colon,  I  had  my  first  experience 
with  the  eight-hour  day  for  nurses.  The 
climate  makes  the  shorter  day  a  necessity. 
Here,  too,  a  nurse  learns  to  relax.  To  stop 
''rushing  around"  as  one  is  accustomed  to 
in  northern  climates  and  to  take  life  in  more 
leisurely  fashion.  The  change  is  delightful 
for  a  while,  but  after  a  time  one  begins  to 
long  for  the  more  bracing  air  of  the  north 
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and  looks  forward  to  holidays  in  a  northern 
climate. 

Our  patients  in  Colon  were  principally 
malarial  patients  with  such  surgical  work 
as  developed  among  the  workmen  on  the 
canal.  Accidents  and  injuries  were  a  large 
part  of  the  surgical  work. 

In  order  that  employees  of  the  govern- 
ment might  have  all  the  comforts  and  con- 
veniences possible  in  that  place,  there  had 
been  established  a  government  commissary, 
or  a  large  general  store,  at  which  one  could 
purchase  groceries,  dry  goods,  fine  china- 
ware,  imported  goods,  linens,  fruits,  etc. 
This  store  sold  only  to  government  em- 
ployees. These  included  railway  employees, 
canal  workmen,  school  teachers,  physicians, 
nurses  and  the  families  of  government  em- 
ployees in  general.  No  money  was  passed 
over  the  counter.  In  order  to  be  able  to 
purchase  at  this  store,  one  had  first  to  pur- 
chase a  coupon  book,  and  use  the  coupons 
as  payment. 

About  twelve  miles  from  the  city  of  Pan- 
ama was  Taboga  Island,  a  health  resort 
also  controlled ,  by  the  U.  S.  Government. 
Employees  were  allowed  the  privilege  of 
spending  from  ten  days  to  two  weeks  at 
intervals  of  six  months  at  Taboga — to  re- 
cuperate from  the  debilitating  effects  of  the 
tropical  climate.  A  fine  sanitarium,  with  a 
physician  in  charge  and  a  trained  nurse, 
provided  the  needed  medical  advice  and 
care.  Among  the  attractions  of  Taboga 
were  bathing,  long  tramps  through  the 
mountains,  and  during  the  pineapple  sea- 
son, the  attractions  of  the  resort  were  at 
their  height.  The  pineapples  here  had  a 
reputation  all  their  own — the  largest,  sweet- 
est and  juiciest  pineapples  that  the  average 
man  or  woman  ever  tastes.  The  sanitarium 
on  Taboga  Island  has,  since  the  canal  was 
finished,  been  converted  into  a  hotel, 
accommodating  tourists  from  all  over  the 
world. 

Among  the  points  of  interest  to  all  who 
visit  the  Panama  region  is  the  old  Chiriqui 


prison,  built  during  the  time  of  the  French 
occupation.  It  is  built  of  stone,  on  the 
water's  edge.  Ages  on  ages  of  ceaseless 
rolHng  of  the  tide  have  encroached  on  the 
land,  so  that  now  the  water  frequently  rises 
so  high  as  to  flood  the  cells  of  the  prisoners. 
It  is  one  of  the  ancient  landmarks,  and 
doubtless  has  a  historic  interest  for  many 
who  are  interested  in  the  history  of  the  de- 
velopment of  this  place  in  past  periods. 

In  Panama  City  and  also  in  Colon,  there 
is  the  city  plaza,  a  favorite  gathering-place 
for  the  natives  of  Panama.  Band  concerts 
are  held  about  twice  a  week.  Here  is  a  good 
chance  to  see  the  Panamanians  in  their  dress 
parade — clad  in  all  the  colors  of  the  rain- 
bow. 

Quaint  old  churches,  shops  and  residences 
give  the  place  a  charm  of  its  own.  Many  of 
the  most  prosperous  merchants  in  Panama 
City  are  Chinese. 

Few  tourists  can  resist  the  lure  of  the 
Panama  lottery,  operated  by  a  man  known 
as  Duque.  The  prizes  are  large  and  many, 
who  never  before  had  anything  to  do  with 
games  of  chance,  try  their  luck. 

Until  very  recently  the  chief  methods  of 
conveyance  through  the  cities  of  Panama 
was  by  means  of  rickety  old  cabs  drawn  by 
forlorn,  gaunt-looking  horses,  driven  by 
Jamaican  drivers.  A  street  railway  through 
the  city  of  Panama,  built  in  the  last  few 
years,  now  brings  one  within  easy  reach  of 
the  principal  points  of  interest.  It  con- 
nects the  city  of  Panama,  as  we  know  it, 
with  the  ruins  of  old  Panama. 

It  was  during  my  service  in  the  Colon 
Hospital  that  I  had  an  offer  to  explore  this 
region  still  further.  Bocas  Del  Toro  is  a 
point  in  the  Republic  of  Panama  of  special 
interest  to  the  tourist,  and  one  hears  fre- 
quent mention  of  it  after  leaving  the 
United  States.  It  is  one  of  the  principal 
divisions  of  the  United  Fruit  Company, 
which  operates  banana,  sugar-cane  and 
chocolate  plantations  in  Costa  Rica,  Santa 
Marta,  Cuba,  Honduras  and  Guatemala, 


HOSPITAL  FOR  WHITE  PATIEXTS,  BOCAS  DEL  TORO,  PANAMA 


HOSPITAL  FOR  COLORED  PATIENTS,  BOCAS  DEL  TORO,  PANAMA 
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This  company  employs  many  thousands  of 
workmen  for  which  hospital  provision  has 
to  be  made. 

■  The  hospital  of  the  division  at  Bocas  Del 
Toro  is  situated  on  an  island  about  twelve 
miles  from  the  maiinland,  and  one  and  a 
half  miles  from  any  other  island.  The  hos- 
pital, of  frame  construction,  consists  of  a 
number  of  buildings,  including  the  superin- 
tendent's house,  the  building  for  white 
patients  and  two  buildings  for  colored 
patients.  The  latter  are  in  the  majority. 
Besides  these  there  is  a  storehouse  building 
containing  the  supplies  for  the  hospital, 
also  a  laundry,  a  kitchen  where  the  cook- 
ing for  all  departments  is  done,  and  a 
modern,  well-equipped  operating  room. 
This  hospital  owes  much  to  Dr.  I.  W.  Mc- 
Lean, who  has  spent  eight  years  in  the 
tropics  and  who  has  gradually  developed 
this  hospital  into  a  most  complete  and  con- 
venient health  plant. 

The  hospital  staff  consists  of  one  trained 
nurse,  two  physicians  and  a  number  of 
Jamaican  "dispensers",  so-called.  These 
dispensers  correspond  to  the  orderlies  in 
American  hospitals.  They  do  most  of  the 
nursing  in  the  colored  wards.  In  several  of 
the  other  hospitals  of  the  United  Fruit 
Company,  male  nurses  from  the  United 
States  are  employed. 

The  number  of  patients  varies  with  the 
seasons.  In  the  rainy  season  it  is  not  un- 
usual to  have  a  hundred  or  more  patients, 
but  there  were  other  periods  when  there  was 
little  sickness,  patients  were  few,  and  the 
work  very  light. 

Malaria  in  its  various  forms  is  the  pre- 
vailing disease,  with  rheumatism,  nephritis 
and  various  other  complications  as  fre- 
quent accompaniments.  The  surgical  work 
is  much  the  same  as  in  the  United  Slates. 
We  had  frequent  cases  qi  appendicitis,  gall- 


stones and  other  common  surgical  ailments 
to  deal  with.  As  the  white  population  in- 
creases, the  hospital  is  called  on  to  provide 
obstetrical  care  and  treatment  at  frequent 
intervals. 

The  hospital  is  for  the  benefit  of  em- 
ployees of  the  company  who  receive  free 
treatment.  Families  of  employees  are  cared 
for  at  $1.50  a  day,  and  those  not  connected 
with  the  corporation  are  expected  to  pay 
$3  a  day  for  hospital  care. 

No  effort  has  been  spared  to  make  the 
hospital  at  Bocas  Del  Toro,  and  its  sur- 
roundings, as  comfortable  and  attractive  as 
possible  for  the  workers.  Vegetables  and 
fruits  for  the  staff  table  and  for  the  patients 
are  shipped  from  northern  cities,  so  that 
one  need  not  be  without  any  of  the  table 
luxuries  to  which  we  are  accustomed.  Our 
four-o'clock  tea  for  the  staff  was  a  time  for 
relaxation  and  afforded  an  opportunity  to 
talk  over  the  work  or  the  latest  news.  We 
had  our  own  social  life — hard  to  understand 
unless  one  has  been  in  the  tropics.  Tourist 
visitors  were  numerous. 

There  is  a  lure  about  the  place  that  is 
not  easy  to  explain.  The  gay-colored  fol- 
iage, the  riot  of  many-hued  flowers,  differ- 
ent from  those  at  home,  the  dusky-skinned 
natives,  the  luscious  fruits  in  all  their  abund- 
ance and  freshness  —  bananas,  oranges, 
grapefruits,  star-apples,  sour-sap,  alligator 
pears,  mangoes,  plantain,  which  grow  here 
in  great  quantities — all  make  up  a  back- 
ground for  the  daily  life  that  makes  the 
memory  of  it  a  pleasure. 

Here,  too,  one  learns  to  forget  for  a  while 
the  hurry  and  strain  of  nursing  as  we  know 
it.  ,This,  in  itself,  is  an  art  well  worth 
acquiring.  Looking  back  over  my  four 
years'  stay  in  the  tropics  I  think  I  shall 
alwa\'s  count  it  as  one  of  the  desirable 
experiences  of  life. 


tKfjc  i^ursie  ^pectalisit 


E.   MILDRED   DAVIS,    A.B.,    R.N. 
Super\-isor  of  Nurses,  Knickerbocker  Hospital,  New  York  City 


THE  nursing  sciences  afford  every  grad- 
uate nurse  an  opportunity  for  speciali- 
zation. Certain  training  schools  permit 
special  instruction  and  experience  for  their 
pupils  during  the  last  six  months  of  a 
three-years'  course.  The  ambitious  nurse 
excels  in  one  or  more  subjects.  A  mechan- 
ical nurse  is  not  valuable  to  the  practitioner 
or  her  profession. 

Experience  in  public  health  and  social 
service  nursing  may  be  given  as  special 
courses.  The  majority  of  sick  people  are 
not  treated  in  hospitals,  but  in  tenements 
or  apartments  where  families  cannot  pay 
for  private  nurses. 

Patients  suffering  from  diseases  of  the 
eye,  ear,  nose  and  throat  require  attention 
from  nurse  specialists  as  well  as  medical 
specialists.  Tuberculosis  patients,  sick  chil- 
dren, insane  patients  and  those  with  con- 
tagious diseases  appreciate  the  sympathetic 
and  intelligent  nursing  care  rendered  by 
those  who  have  specialized  in  these  respec- 
tive subjects. 

Nurses  who  wish  to  qualify  as  supervisors 
of  medical,  surgical,  obstetrical  or  operating 
departments  can  usually  arrange  for  a  post- 
graduate course.  The  nurse  who  goes  out 
of  the  hospital  into  the  community  should 
be  quite  as  resourceful  and  capable  as  one 
who  remains  in  the  hospital  to  supervise  a 
department. 

College  graduates,  who  have  completed 
a  general  course  of  training  may  specialize 
as  nurse  instructors.  Certain  subjects 
should  be  used  as  specials,  rather  than  all 
branches  of  nursing  science.  High-school 
and  normal-school  graduates  may  be  ad- 
mitted to  universities  where  this  course  may 
be  completed  in  four  academic  years.  The 
time  is  reduced  in  event  of  teaching  ex- 
perience or  special  entrance  credentials  pro- 


duced by  normal-school  graduates.  Die- 
tetics is  an  interesting  subject  for  speciali- 
zation in  these  universities. 

The  nurse  anaesthetist  and  nurse  pharma- 
cist, w^ho  have  qualified  by  special  courses 
will  find  their  progress  limited  by  medical 
anaesthetists  and  professors  of  pharmacy. 
The  nurse  anaesthetist  should  be  permitted 
to  assist  surgeons  ^\^th  private  cases,  regard- 
less of  the  fact  that  medical  anaesthetists  or 
internes  are  preferred  for  hospital  service. 
The  nurse  pharmacist  should  be  capable  of 
dispensing  drugs  for  hospital  use  or  out- 
patient department.  She  may  also  teach 
materia  medica  in  the  training  school  for 
nurses. 

Private-duty  nurses  cannot  select  cases 
unless  they  have  specialized.  A  general 
course  of  training  includes  sufficient  in- 
struction and  experience  in  all  departments 
for  general  nursing,  but  not  always  an  op- 
portunity for  specialization.  This  is  offered 
as  post-graduate  or  special  courses. 

The  general  course  of  training  is  a  neces- 
sary basis  for  any  specialty  in  nursing 
science.  The  nurse  specialist  must  receive 
extra  instruction  and  experience  in  addition 
to  this. 

If  a  pupil  proves  satisfactory  on  one  ward 
and  incompetent  on  another,  the  latter 
service  should  not  be  omitted  or  minimized. 
Wherever  she  is  unsatisfactory,  effort  should 
be  made  to  give  her  more  experience  in 
order  that  she  may  overcome  these  diffi- 
culties. If  she  wishes  to  specialize  in  her 
favorite  department,  her  general  training  is 
important.  WTien  this  is  not  desirable, 
private  nursing  brings  her  in  contact  with 
cases  where  efficiency  in  all  branches  is 
necessary. 

Every  nursing  science  when  pursued  dili- 
gently is  both  progressive  and  inexhaustive. 
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In  order  to  perform  certain  features  un- 
usually well,  instead  of  all  procedures  with 
average  efficiency,  effort  must  be  directed 
to  the  chosen  subjects  after  a  general  course  of 


training  has  been  completed.  The  graduate 
with  no  preference  for  any  branch  of  nursing 
science,  may  not  rank  today  in  professional 
accomplishment  with  the  nurse  specialist. 


^  Cfjange  of  (I^ccupation 


AN   R.N. 


AFTER  many  years  of  private  nursing 
I  accepted  a  hospital  position  in  a 
young  and  growing  community.  This  was 
the  only  hospital  for  many  miles  around 
and  I  worked  early  and  late  to  save  the  in- 
stitution expense  and  to  assure  its  success 
and  popularity.  This  I  did  for  five  years, 
and  at  the  end  of  that  time  I  realized  I  was 
fast  becoming  a  nervous  wreck,  and  believ- 
ing a  change  of  occupation  was  as  good  as  a 
vacation,  I  decided  to  change  my  entire 
mode  of  li\ang  and  at  the  same  time  take 
up  another  line  of  work.  I  chose  private 
secretary  work  and  picking  out  a  rehable 
school  in  a  large  city,  I  began  to  study  in 
earnest.  The  course  consisted  of  stenog- 
raphy, bookkeeping,  business  English  and 
general  secretary  duties,  and  I  found  the 
work  very  interesting;  I  enjoyed,  too,  the 
different  class  of  young  people,  the  unfamil- 
iar problems  to  work  out. 

Among  these  students  were  four  profes- 
sional women — two  had  been  hospital  super- 
intendents, excellent  nurses,  who  had  worn 
out  under  the  constant  pressure  of  the  re- 
sponsibiUties  and  anxieties  that  confront 
one  in  hospital  work;  one  a  physician  who 
had  been  an  assistant  to  a  college  professor, 
and  who  took  up  the  secretarial  work  to  be 
of  further  assistance  in  her  work ;  another  a 
nurse  who  had  broken  down  under  the 
strain  of  private  nursing — all  were  taking 
the  course  with  enthusiasm  and  enjoying 


the  change  of  occupation.  After  several 
months  I  completed  the  course  and  at  once 
secured  a  very  good  position,  that  I  still 
hold.  The  hours  are  far  shorter  than  insti- 
tutional or  private  nursing,  the  responsibil- 
ities less  and  gives  one  chance  for  a  home 
life  and  opportunity  for  still  further  study. 
The  past  year  I  have  taken  up  a  foreign 
language  and  can  continue  along  this  line 
for  the  next  year  with  profit.  Then  the 
additional  time  at  one's  disposal  provides 
time  for  healthy  recreation,  that  many 
nurses  cannot  secure  when  employed  stead- 
ily. For  the  nurse  who  is  adapted  for  secre- 
tarial work  and  who  is  obliged  to  give  up 
nursing,  I  cannot  recommend  a  better  nor 
more  satisfactory  occupation  than  this. 

Other  courses  that  many  nurses  could 
take  are  dietetics,  and  as  this  is  taught  free 
in  many  of  our  evening  high  schools,  could 
be  easily  combined  with  a  position  that 
occupied  the  nurse  during  the  day.  A  short 
course  in  housekeeping  would  fit  one  f6r  a 
position  in  a  hotel  or  private  family  where 
many  servants  are  kept,  and  would  prove 
both  remunerative  and  one  easily  adapted 
lo  a  nurse  whose  inclinations  led  her  along 
this  Une.  To  be  successful  in  any  field  one 
must  use  the  circumstances  of  life  rather 
than  be  used  by  them  and  many  an  insig- 
nificant opening  may  lead  to  a  position  with 
a  promising  future. 


OTljen  tfje  patient  is;  Conbalesccnt 


KATHERINE    E.    MEGEE 
Dietitian,  Sheppard-Pratt  Hospital,  Towson.  Maryland. 


DURING  the  period  of  convalescence, 
when  the  palate  has  become  surfeited 
with  broths  and  the  so-called  made  dishes, 
a  patient  will  ven'  often  enjoy  a  bit  of  meat 
or  fowl  when  nothing  else  will  tempt  the 
appetite,  provided  always  that  the  cooking 
and  serving  are  beyond  question.  To  in- 
sure these  qualities,  the  nurse  must  either 
do  the  work  herself  or  have  it  done  under 
her  eye.  In  a  hospital,  where  the  central 
kitchen,  as  is  usually  the  case,  is  far  re- 
moved from  the  wards,  all  quick  methods 
of  cooker}'  should  be  accomplished  in  the 
diet  kitchens,  in  order  that  the  food  can  be 
transferred,  piping  hot,  directly  to  the  pa- 
tient's tray.  The  time  necessarily  con- 
sumed in  transit,  when  the  cooking  is  done 
in  the  central  kitchen,  then  sent  to  the  diet 
kitchen,  always  means  a  loss  in  savoriness, 
which  no  amount  of  re-heating  can  restore, 
especially  is  this  true  of  meat  which  has  a 
certain  sort  of  crispness  when  it  first  leaves 
the  fire,  but  which  it  loses  soon  after.  Ig- 
norance or  indifference  as  to  these  points 
of  cooking  frequently  explains  the  fault- 
finding so  tj'pical  of  hospital  patients. 

The  initial  step  in  meat  cooking  is  the 
trimming  and  shaping;  for  it  must  be 
borne  in  mind  that  raw  meat  may  be 
shaped  in  any  way  desired;  once  cooked, 
though,  nothing  can  be  done  with  it.  The 
public  caterer  cherishes  this  culinar}'  secret, 
for  he  appreciates  that  the  eye  miist  be 
favorably  impressed  before  desire  to  eat  is 
created. 

Next  comes  the  cooking  proper,  the  die- 
tetic value  of  which  cannot  be  overestima- 
ated;  for  the  choicest  cut  may,  by  improper 
cooking,  be  converted  into  mere  filling.  It 
is  not  within  the  scope  of  this  article  to  more 
than  touch  upon  this  question.  The  nurse 
"in  her  course  in  dietetics  hais,  or,  at  least, 


should  have  mastered  the  principles  of  cook- 
er}' and  be  qualified  to  put  the  knowledge 
thus  acquired  to  practical  use.  If  she  can- 
not, she  is  sadly  deficient;  for  it  is  now 
recognized  that  dietetics  plays  a  prominent 
part  in  the  treatment  of  disease. 

It  might  be  said  in  this  connection  that 
the  method  of  meat  cooking  devised  by 
primitive  man,  when  he  grilled  the  fruit  of 
the  chase  over  red-hot  stones  has  never  been 
improved  upon  in  point  of  results,  that  is 
to  say,  savoriness;  any  more  than  modem 
oven  roasting — which  is  called  roasting  by 
courtesy  only — has  scored  even  one  over 
spit-roasting  before  an  open  fire.  The 
march  of  ci\ilization  has  brought  in  its 
wake  many  con\-eniences  and  improved 
methods  of  accomph'shment,  but  often  at 
the  sacrifice  of  some  real  creature  comfort. 
In  this  case  it  is  one  of  the  senses,  the  taste, 
which  has  been  deprived.  However,  this  is 
a  digression. 

Of  all  meats,  the  most  tasty,  when  the 
appetite  is  capricious  or  dulled  by  sickness 
and  must  be  sharpened,  is  a  bit  of  broiled 
steak — and  right  here  it  might  be  noted  that 
one  of  the  things  a  nurse  must  guard  against 
when  catering  to  a  patient  is  over-helping. 
Especially  is  this  true  of  meat.  A  mere 
serving,  attractively  garnished,  will  stim- 
ulate the  desire  for  food;  a  piece,  indififer- 
ently  served  will  produce  the  opposite 
effect.  A  bit  of  broiled  steak — simple 
enough  to  speak  about,  but  so  rarely  seen. 
In  the  first  place,  the  meat  itself  must  be 
tender.  The  beating  and  scoring  so  often 
resorted  to  to  make  steak  tender  accom- 
plishes its  mission,  but  at  the  loss  of  the 
nourishing  juices,  which  escape  during  the 
process. 

The  secret  of  a  successful  broil  is  expos- 
ing the  meat  directly  to  heat  so  intense  that 
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the  surface  albumen  will  immediately  con- 
geal, thereby  forming  an  impenetrable  wall 
that  seals  the  deep-seated  juices  within. 
This  is  done  by  searing  both  sides  of  the 
meat  in  rapid  succession.  Another  secret 
of  a  perfect  broil  is  an  immaculate  broiler; 
otherwise  the  flavor  is  impaired. 

The  nurse  should  ascertain — not  by  direct 
questioning,  though,  which  is  a  sure  way  to 
destroy  all  longing  for  food — whether  the 
patient  prefers  steak  rare  or  well  done,  or, 
perhaps,  medium,  and  time  the  cooking 
accordingly,  bearing  in  mind  that  frequent 
turning  while  cooking  has  a  tendency  to 
make  broiled  meats  tender.  The  serving, 
as  has  been  already  noted,  is  of  secondary 
importance  only  to  the  cooking.  A  piece 
of  steak,  however  well  cooked,  served  on  a 
lukewarm  or  cold  plate,  with  butter  run- 
ning in  rivulets  all  over  the  sides  is  a  poor 
appetite  coaxer;  on  the  other  hand,  a  bit 
of  steak  broiled  just  to  a  turn,  served  be- 
tween hot  plates,  revealing,  when  uncov- 
ered, the  steak  nestling,  if  the  term  is  per- 
missible, in  a  bed  of  crisp  parsley,  and 
brushed  over  with  a  little  softened  butter, 
the  whole  within  a  border  of  browned  mush- 
rooms, or  latticed  potatoes,  will  compel 
further  investigation,  which  will  almost  in- 
variably result  in  the  patient  not  only  eat- 
ing but,  which  is  one  of  the  points  to  be 
gained,  relishing  the  food. 

Every  diet  kitchen  should  be  generously 
supplied  with  a  line  of  individual  casseroles, 
cocottes,  ramekins  and  the  like,  now  on  the 
market  at  such  an  insignificant  price,  and 
specially  designed  for  individual  cookery. 
Breast  of  chicken  en  casserole,  with  rice,  is 
as  delicious  as  it  is  attractive.  The  very 
fact  that  it  comes  to  the  patient  without 
re-dishing  impresses  him  because  it  repre- 
sents special  effort.  Thus  the  pleasing  sauce 
of  flattery  is  added  which,  deny  it  though 
we  may,  is  gratifying  to  all  of  us.  The  same 
rules  obtain  for  cooking  an  individual  por- 
tion en  casserole,  as  given  in  all  cook  books, 
except  in  this  instance,  the  cooking  is  done 


on  a  miniature  scale.  It  should  be  so  timed 
that  immediately  the  dish  comes  from  the 
oven  it  is  served. 

A  small  serving  of  pan-broiled  ham  is 
provocative  to  appetite  and  will  often  sat- 
isfy the  longing  the  patient  expresses  for 
"something  different."  To  make  sure  that 
the  meat  will  be  thoroughly  cooked,  yet  not 
hardened,  it  is  better  to  use  ham  that  has 
been  previously  boiled  instead  of  the  raw 
meat.  When  nicely  browned  on  both  sides, 
serve  between  hot  plates  with  a  garnish  of 
crisped  parsley  and  lemon  crescents,  cut 
quite  thin.  As  an  accompaniment  to  the 
ham  serve  a  baked  potato,  done  to  a  turn, 
a  green  salad  and  some  light  dessert,  and 
an  appetizing  luncheon  for  a  convalescent 
patient  is  provided. 

A  patient  will  often  enjoy  a  lamb  stew, 
which  has  the  further  advantage  of  being 
easily  digested.  This  is  another  dish  which 
should  be  prepared  in  the  diet  kitchen, 
either  by  or  under  the  diet  kitchen  nurse's 
supervision;  because  it  demands  strict  at- 
tention to  detail,  there  being  stews  and, 
again,  stews.  A  properly  made  stew,  what- 
ever sort  of  meat  is  used,  should  only  boil 
for  five  minutes,  then  be  kept  at  the  sim- 
mering point  for  several  hours  or  until  the 
meat  is  thoroughly  cooked  and  the  pota- 
toes, which  should  be  added  raw  during  the 
boiling  process,  have  thickened  the  gravy. 
Try  a  stew  like  this  on  a  convalescent  who 
is  "tired  of  everything"  and  note  his  appre- 
ciation. 

A  slice  of  roasted  lamb  garnished  with 
cubes  of  currant  jelly  and  sprigs  of  fresh 
mint,  as  a  change  from  the  usual  mint 
sauce,  will  tempt  both  eye  and  palate. 
With  this  meat  serve  creamed  peas  in  a 
toasted  bread  case,  and  three  tiny  potatoes, 
scooped  from  larger  ones  with  a  vegetable 
scoop,  in  a  nest  of  parsley  and  dressed  ^vith 
butter  sauce. 

A  boned  squab  tucked  away  in  a  scooped 
out  baked  potato  has  the  added  feature  of 
being  a  surprise  dish  to  commend  it  as  an 
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appetite  coaxer.  So  one  might  continue  al- 
most ad  infinitum,  taking  each  variety  of 
meat  and  suggesting  a  tempting  method  of 
serving  it.  The  resourceful  nurse — and, 
assuredly,  resourcefulness  should  be  one  of 


the  nurse's  strongest  qualifications,  among 
the  many  which  combine  to  fit  her  for  her 
professional  career — will  need  no  coaching, 
once  her  attention  is  called  to  anything 
which  tends  to  her  patient's  well-being. 


practical  experience  in  i^ursfing  Cljilbren 


ANNA   L.    SMITH,   R.N. 


^T^HERE  is  no  branch  of  nursing  that  de- 
-*-  mands  specialization  more  than  that  of 
children,  and  the  day  is  fast  approaching 
when  none  but  a  nurse  who  has  had  special 
training  along  this  line  will  be  recommended 
to  attend  a  child.  For,  here  is  required  not 
only  a  keen  insight,  patience,  the  power  to 
observe  closely,  but  an  undefinable  power  of 
authority. 

I  have  found  that  my  greatest  difficulty 
hes,  not  in  the  management  of  the  child,  but 
of  the  father,  mother,  grandmother  or, 
worse  yet,  several  old-maid  aunts.  To  meet 
this  issue,  I  ask  the  doctor  in  charge  of  the 
case,  to  speak  to  the  family  and,  in  my 
presence,  assure  them  that  I  have  success- 
fully nursed  other  children  similarly  affected 
and  to  give  strict  injunctions  that  they  were 
not  to  interfere  with  my  carrying  out  his 
orders. 

I  find  this  usually  raises  me  in  the  con- 
fidence and  esteem  of  the  family.  With  this 
reassurance  from  the  physician,  I  seldom 
find  it  difficult  to  persuade  the  mother  to 
leave  at  once  for  needed  rest,  as  I  believe 
it  to  be  a  mistaken  idea  that  the  mother 
should  assist  the  nurse  with  the  first  treat- 
ment, or  until  such  time  as  the  child  be- 
comes accustomed  to  her  presence.  I  find 
that  I  manage  better  if  I  am  left  alone  with 
the  child  from  the  fijrst.    No  matter  what 


age  the  child  may  be,  he  soon  realizes  that 
I  am  master  of  the  situation.  I  never  ques- 
tion children  or  consult  their  wishes  in  re- 
gards to  their  treatment,  but  proceed  as 
.  calmly  and  firmly  as  though  it  were  an  un- 
derstood fact  that  they  were  to  submit  to 
same  and,  strange  to  say,  I  seldom  meet  with 
opposition.  By  assuming  this  attitude  I 
have  been  able  to  administer  nourishment, 
medicine  and  other  treatment  to  children 
who  had  bluffed  out  the  entire  family. 

I  pet  my  little  patients  a  great  deal,  but 
I  never  coax  them  to  take  their  treatment. 
Thus  they  soon  learn  that  I  love  them,  but 
that  I  must  be  obeyed. 

Some  months  ago  I  had  a  perplexing  ex- 
perience in  this  line  of  practice  which  I  will 
relate,  with  the  hope  that  some  nurse  will 
write  of  like  experience,  or  criticise  my  con 
duct  in  this  one.  I  was  called  by  'phone  to 
a  small  town  thirty  miles  away.  I  arrived 
there  at  4  p.m.  of  a  sultry  September  day. 
I  found  a  lovely  little  girl  of  three  years  in  a 
delirious  condition,  skin  surface  purple,  ex- 
tremities cold,  the  pulse,  while  perceptible, 
was  so  rapid  and  the  child  so  restless  as  to 
render  it  uncountable;  the  respirations  were 
rapid  and  shallow. 

All  the  windows  were  down  and  the  doors, 
except  one  leading  into  a  hallway,  were 
closed.    Five  or  six  women  sat  around  the 
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room  crying.  Two  of  them  actually  sat 
upon  the  little  patient's  bed. 

The  mother  rose  from  her  half-crouching 
position  upon  the  child's  bed  and  threw  her- 
self into  my  arms  and  implorgi  me  to  save 
her  poor  little  dying  baby.  And  truly,  it 
did  look  as  though  it  were  dying — being 
slowly  asphyxiated. 

I  requested  the  mother  and  what,  after- 
ward, proved  to  be  a  representative  of  each 
family  of  the  neighborhood  to  leave  the 
room.  The  mother  pleaded  to  be  allowed  to 
remain  while  the  others  showed  no  intention, 
whatever,  of  vacating  their  seats. 

I  then  raised  the  windows,  three  in  all, 
threw  open  the  doors  and  removed  about 
four  heavy  quilts  from  the  child's  bed.  I 
took  her  temperature  and  found  that  it  was 
107!°  per  rectum.  I  asked  for  the  doctor's 
orders,  etc.,  whereat  the  mother  sobbed  out 
the  following  history  of  the  case: 

Two  days  previous  the  child  was  taken 
with  convulsions.  Dr.  A — ,  the  family 
physician,  being  out  of  town.  Dr.  B — ,  the 
only  other  physician  the  town  afforded,  was 
called  in.  He  administered  a  few  whififs  of 
chloroform  and  gave  a  powder.  When  the 
convulsions  had  ceased,  he  left,  leaving  or- 
ders that  the  powders  be  continued.  That 
night  the  child  had  "high  fever"  so  that  the 
next  morning  Dr.  A —  was  sunmioned.  It 
seems  that  Drs.  A —  and  B —  were  not  on 
friendly  terms,  so  when  Dr.  A —  learned 
that  Dr.  B —  has  already  been  called  in,  he 
declined  to  have  anything  to  do  with  the 
case.  Dr.  B —  found  out  immediately  that 
Dr.  A —  had  been  consulted  and  when  sent 
for  again,  he  refused  to  come.  Thus  had  the 
little  baby  lain  for  two  days,  shut  in  that 
room,  dying  for  the  want  of  fresh  air  and 
attention. 

I  asked  for  the  father  of  the  child,  at 
which  a  pale,  insignificant-looking  man  ap- 
peared at  the  door  of  the  adjoining  room. 
At  sight  of  him  I  became  very  indignant  to 
think  that  a  father  would  be  so  incapable 
as  to  allow  a  situation  like  this  to  occur  and 


then  remain  unremedied.  I  demanded  that 
he  get  a  doctor  at  once  to  his  half-whining 
answer,  "That  both  doctors  in  town  were 
mad  at  him."  I  replied  that  he  should  get 
one,  if  he  had  to  send  to  W — ,  and  I  added 
that  if  he  did  not  intend  to  get  one  I  would 
•return  to  town  by  the  night  train. 

I  honestly  intended  to  do  it,  too,  as  I 
felt  incapable  of  assuming  such  responsi- 
bility. I  directed  a  note  to  Dr.  A — ,  stating 
the  condition  of  the  child,  that  I  was  the 
nurse  first  called  upon  the  case  and  found  a 
misunderstanding  of  some  sort.  X  insisted 
upon  seeing  him.  This  I  sent  by  the  father 
with  the  injunction  that  no  time  was  to  be 
lost. 

In  the  meantime,  amid  groans  of  disap- 
proval, I  sponged  the  little  patient,  first 
with  tepid  water,  gradually  adding  cold 
water,  then  ice;  keeping  ice  cap  to  head  and 
immersing  the  feet  in  hot  mustard  water. 
As  the  shallow  respirations  indicated  lung 
congestion,  I  applied  hot  turpentine  stupes 
to  the  chest,  ^yhen,  after  an  hour,  the 
doctor  arrived,  the  temperature  had  dropped 
to  105!°  ,  the  pulse  could  be  counted  at 
140  and  the  child  looked  rosy  instead  of 
purple.  The  doctor  and  I  came  to  an  un- 
derstanding in  a  very  few  words. 

He  diagnosed  the  case  as  pneumonia  and 
gastro-enterocolitis.  Ordered  castor  oil  5i, 
q.  12  hrs.,  strych.  S.  gr.  1/90  q.  4  hrs.,  hot 
saline  sol.  as  bowel  irrigation  q.  6  hrs.,  a 
continuation  of  the  turpentine  stupes  and 
stimulating  nourishment.  This  we  kept  up 
for  a  week;  the  child  responded  beautifully 
to  the  treatment  and  at  the  end  of  the  tenth 
day  I  left  the  case,  loved  by  my  little  pa- 
tient, praised  by  Dr.  A —  and  the  grateful 
parents  and,  yes,  even  by  the  doubting 
ladies  of  the  village.  Thank  heaven,  it  all 
turned  out  so  well.  Suppose  those  foolish 
doctors  had  remained  obstinate  in  the  stand 
they  had  taken?  In  that  event,  I  would 
like  to  hear  what  other  nurses  would  sug- 
gest that  I  should  have  done. 


jFrom  tije  Mar  Hone 


A  Distinguished  Nursing  Sister 


I 


NURSING  sister  Lydia  Evangeline 
Emsley,  now  in  France  on  active 
service  with  the  British  Expeditionary 
Force,  comes  of  English  stock.  Her  father, 
Rev,  W.  H.  Emsley,  born  in  Yorkshire,  was 
trained  in  the  legal  profession  in  the  offices 
of  Her  Majesty,  Queen  Victoria's  private 
solicitors,  but  during  a  wave  of  evangelism 
that  passed  over  England  when  he  came  of 
age,  he  emigrated  to  Canada  to  preach  the 
gospel,  in  memory  of  which  he  named  his 
eldest  daughter  EvangeHne.  Miss  Emsley 
was  born  in  Lindsay,  Ontario,  and  early  de- 
veloped those  strong  traits  of  maternal 
solicitude  that,  first  calmly  and  gravely 
lavished  on  dolls,  became  afterwards  her 
forte  in  children's  nursing.  Rarely  lovely 
in  form  and  feature,  but  utterly  unspoiled 
by  adulation,  Miss  Emsley,  when  very 
young,  decided  to  make  of  herself  a  useful 
citizen,  by  studying  nursing  in  Washington, 
D.  C,  at  Columbia  Hospital,  with  its  allied 
schools  for  nurses,  the  children's,  the  eye 
and  ear  and  the  emergency.  Miss  Emsley 
became  very  proficient  in  every  branch,  and 
notably  clever  in  adapting,  improvising  and 
inventing. 

True  to  the  traditions  of  her  family.  Miss 
Emsley  felt  when  the  war  broke  out  that 
she  must  "do  her  bit"  and  though  she  was 
not  of  the  most  robust  physical  type,  she 
strenuously  prepared  "herself  to  qualify  for 
the  ranks  of  the  nursing  corps  by  walking, 
it  soon  coming  up  to  match  with  the 
,  sturdiest. 

She  sailed  for  England  in  September, 
191 5,  on  a  transport  carrying  the  usual 
Canadian  load  of  soldiers,  doctors  and 
nurses  and  landed  safely  in  the  Duchess  of 
Connaughts'  Red  Cross  Hospital,  'J'aplow, 
Bucks,  at  Cliveden,  the  estate  of  the  Astors, 
who  were  exceedingly   kind   to   the    1500 


LYDIA  EVANGELINE  EMSLEY 

patients  and  the  sisters.  Much  of  their 
entertainment  was  provided  by  Mrs.  Astor 
herself,  in  the  form  of  concerts,  Xonaphones, 
and  victrolas.  After  becoming  thoroughly 
experienced  in  the  care  of  the  boys  who  had 
been  "gassed,"  or  suffered  from  shock  inci- 
dental to  the  horrors  of  this  war.  Miss 
Emsley  was  soon  made  night  supervisor  of 
that  enormous  institution,  and  fulfilled  her 
duties  so  acceptably  that  she  won  golden 
opinions  from  everyone.  She  visited  the 
London  theaters  occasionally  in  company 
with  her  brother,  and  at  one  time  was  pres- 
ent when  a  bomb  from  a  Zeppelin  raider 
struck  the  building. 

Miss  Emsley  has  two  brothers  and  twelve 
cousins  on  active  service,  as  well  as  numer- 
ous personal  friends.    But  it  is  chiefly  be 
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cause  her  father  became  chaplam  of  a  fight- 
ing regiment  at  the  very  beginning  of  the 
war  that  she  yearned  so  greatly  for  a  chance 
to  do  her  part.  He  has  stood  with  fortitude 
the  inclemencies  of  Salisbury  Plain,  and  the 
hardships  of  camp  life  near  a  big  base  hos- 
pital "  somewhere  in  southwest  France"  and 
now,  after  almost  two  years  of  it,  is  on  fur- 
lough with  his  wife,  in  a  dear  little  cottage 
in  England. 

^But  about  the  time  he  came  out  on  fur- 
lough Miss  Emsley  was  transferred  to  active 
service  in  Boulogne,  France,  in  a  base  hos- 
pital, transformed  from  a  schoolhouse  out- 
side the  walls  of  the  old  city.  Her  patients 
here  come  and  go  in  the  night,  by  the  com- 
petent English  system  of  transportation. 
They  remain  only  two  or  three  days  before 
they  are  transferred  to  Cliveden  or  Shom- 
cliflFe,  by  a  method  of  First  Aid  in  Relays, 
so  to  speak.  She  is  still  very  enthusiastic 
about  the  service,  inspired  by  the  tragic 
needs  of  the  "lads  who  have  done  so  much 
for  us."  Whether  she  walks  out  to  Hardelot 
to  pick  anemones  in  their  multi-colored 
beauty,  or  through  the  walled  city  with  its 
mediaeval  lack  of  sanitary  comforts,  or 
snatches  a  few  moments  to  talk  about  home 
with  some  stalwart  officer  in  the  Black 
Watch,  temporarily  camped  at  Boulogne 
before  going  into  action,  she  keeps  her  face 
steadfastly  set  toward  her  duty  and  her 
constant  prayer  is  for  a  righteous  peace. 

With  the  Russian  Red  Cross 
''  I  ^HE  following  letter  is  from  a  young 
-'-  physician,  graduated  from  the  Univer- 
sity of  Pittsburgh,  now  at  Khiva,  Persia, 
with  the  Russian  Red  Cross.  Since  this 
letter  was  received,  the  Journal'  of  the  Amer- 
ican Medical  Association  published  an  item 
that  the  doctor  is  sufiFeringfrom  typhus  fever. 
Let  us  hope  that  he  will  receive  the  same 
assiduous  care  that  he  has  lavished  on  his 
patients. 

My  Dear  Friend: 
"We  have  taken  a  big  jump  to  the  South 


following  the  course  of  the  victorious  Rus- 
sian army.  I  last  wrote  you  from  Tiflis  to 
the  south  of  the  Caucasus  Mountains,  but 
shortly  after,  when  the  army  made  their 
great  drive,  we  trekked  along  in  their  rear. 
You  may  think  from  your  map  that  this 
looks  like  rather  hostile  country  but  there 
is  another  flying  wedge  ahead  of  us,  much 
farther  south,  consisting  of  two  American 
doctors  and  two  American  nurses,  working 
far  nearer  the  front  than  we  do,  but  1  have 
not  heard  from  them  recently  and  do  not 
know  about  their  need  of  supplies.  They 
may  have  need  of  more  at  present  than 
we,  but  I  cannot  say  positively. 

"Supplies  from  United  States  take  a  very 
long  time  in  reaching  us,  six  months  at 
least,  imless  sent  by  post.  Mr.  Baker,  the 
Commercial  Attache  of  the  American  Em- 
bassy at  Petrograd,  is  secretary  of  the  Amer- 
ican committee,  and  is  now  carrying  on  this 
work.  I  am  very  sure  he  would  be  glad  to 
hear  from  you.  Anything  you  or  your 
friends  may  be  able  to  do  for  our  work  here 
will  be  greatly  appreciated  by  the  Russian 
Red  Cross  and  the  American  committee. 
Iodine,  quinine  and  the  vaccines  for  dysen- 
tery and  cholera  fall  very  far  short  of  the 
demand  here,  especially  now  that  the  hot 
weather  is  beginning.  At  times  we  are  low 
on  catgut  sutures,  hypodermic  needles  and 
some  drugs.  We  have  plenty  of  typhoid 
vaccine  and  anti-tetanus  serimi,  but  not 
any  anti-streptococci  or  staphylococci  se- 
rums or  vaccines.  In  shipping  supphes  they 
should  be  addressed  to  the  American  Field 
Hospital,  care  of  the  American  Consul, 
Tiflis,  Russia. 

"As  we  have  an  American  hospital,  we  use 
American  methods,  which  differ  very  little 
from  those  I  have  seen  employed  in  the 
Russian  hospitals.  We  use  fine  folded  gauze 
drains  in  our  wounds,  what  you  probably 
call  "packing."  Our  nurses  make  all  the 
supplies  for  the  operating-  and  dressing- 
rooms  and  seem  to  have  no  difficulty  in 
keeping  a  proper  amount  on  hand.    I  do 
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not  think  Russia  needs  nurses.     It  would 
be  ver>'  hard  for  .\merican  nurses  to  work 
anywhere  here  except  in  an  American  or- 
ganization, unless  they  know  the  language, 
and  then  it  would  be  hard  for  them  to  be 
suitably  placed.    We  use  no  special  drugs 
that  a  nurse  would  require  to  know  about 
except  those  to  which  she  has  been  already 
accustomed.    We  have  here  three  American 
nurses  and  five  Russian  sisters,  sufficient 
for  the  work.     We  have  i6o  beds  and  a 
force  of  sixty  Russian  soldiers  as  helpers, 


who  are  so  very  efficient  that  it  reHeves  the 
nurses  a  great  deal.  Most  of  the  nurses, 
including  one  Canadian,  Miss  Farmer,  of 
Ancaster,  Ontario,  came  in  by  way  of  Ber- 
gen, Stockholm  and  Finland  to  Petrograd. 
"None  of  your  questions  were  censored, 
therefore  I  hope  these  answers  will  not  be' 
but  that  they  may  be  sufficiently  in  point 
to  be  of  some  satisfaction  to  you. 

"Sincerely  yours, 


tanbariii?ation  of  ^tan&ms  <J^rbers 


Routine  Orders  for  Contagious -Duty 
Supplies. —Supplies  of  all  kinds  are  to  be 
ordered  through  the  nurse  in  O.  P.  D.  The 
various  lists  must  be  in  readiness  each 
morning  by  eight  o'clock.  The  nurses  are 
responsible  for  the  economical  use  of  all 
supplies. 

Flies  and  Other  Insects.— Kill  all  ffies, 
mosquitoes  and  other  insects  in  the  room.' 
Windows  must  be  screened. 

Disinfection  of  Bed  Linen.— When  clothes 
are  removed  from  the  bed  they  are  to  be 
put  immediately  into  the  bags  for  clothing 
which  are  marked  ''I"  and  taken  to  the 
sterilizing  room  by  the  orderiy. 

Fumigation.— Bum  all  papers,  books, 
toys  and  magazines.  Open  closets  and 
drawers;  hand  blankets^  spreads,  hnen  and 
clothing  over  screens;  as  formalin  fumiga- 
tion is  only  a  surface  fumigation,  therefore, 
each  article  must  be  completely  exposed.' 
Seal  registers  and  ventilators,  pack  doors 
and  windows,  and  paste  with  newspaper. 

Dishes.-All  basins,  bed-pans,  urinals 
must  be  steam  sterilized  in  utensil  sterili- 
zers and  thoroughly  washed  with  hot  water 
and  soap.  Dishes  for  food  must  be  boiled 
or  sterilized  in  dish  sterilizers. 


Pharmacy.— m  bottles  must  be  washed 
off  with  carbolic  1-20  before  being  sent  to 
pharmacy. 

IFar^5.— Sweep  Tvith  cloth  wTung  out  of 
carbolic  1-40.  Doors  of  wards  are  never 
to  be  left  open. 

Letters  and  Postals.— These  must  be  ster- 
ilized. Scariet  fever  patients  are  not  to 
write  letters  themselves. 

Telephone.— BisMect  transmitter  night 
and  morning.  If  required  to  use  telephone 
while  waiting  on  a  patient,  protect  receiver 
with  towel.  All  messages  are  to  be  tele- 
phoned and  are  not  to  be  sent  in  any  other 
way. 

To  Clear  Out  Odor  of  Formalin.— When 
formaldehyde  gas  is  used  for  fumigating  a 
room,  the  odor  may  be  cleared  out  by  let- 
tmg  ammonia  evaporate  or  spraying  the 
room  with  it. 

Transfer  of  Patients.— No  patient  is  to 
be  transferred  without  first  notifying  the 
superintendent.  Permission  being  granted, 
notify  at  once  the  ward  to  which  the  patient 
is  assigned. 

Discharge  of  Patient.— When  a  patient  is 
to  be  discharged,  notify  main  office  at  once; 
patient  to  remain  until  office  approves.    Be- 
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fore  a  patient  is  transferred  or  discharged, 
give  bath,  including  hair,  in  bichlorid 
1^5000,  followed  by  bath  of  clear  water; 
mouth,  ears,  eyes  and  nose  to  be  wiped  out 
with  boracic  acid,  four  per  cent.;  pay  spe- 
cial attention  to  the  nails.  The  patient  is 
then  transferred  to  the  O.  P.  D.  rolled  in  a 
clean  blanket,  where  the  nurse  in  charge 
dresses  him  in  clean  clothes,  and  is  dis- 
charged from  there. 

Charts  must  be  fumigated  and  sent  to 
main  office. 


Rules  for  Nurse  in    Charge   of   Sus- 
pected Cases 

1.  In  case  of  rash  or  sore  throat,  she  shall 
notify  the  house  physician  or  house  surgeon 
in  charge  of  patient  at  once. 

2.  Screen  the  bed  of  patient. 

3.  Nurse  attending  patient  shall  wear  a 
gown  and  gloves,  or  wash  hands  thoroughly 
with  soap  after  each  attendance. 

4.  No  patient  shall  be  admitted  or  dis- 
charged from  the  ward  until  patient  is  seen 
by  the  house  physician  or  house  surgeon. 

5.  All  dishes  must  be  boiled. 


To  Avoid  Taking  and  Carrying 
Infection 

Keep  fingers,  pencils,  pins,  labels,  and 
everything  out  of  your  mouth. 

Keep  and  use  your  own  drinking  glass. 

Do  not  kiss  a  patient. 

Wash  hands  frequently,  always  after 
handling  a  patient  in  any  way,  and  before 
eating. 

Keep  out  of  doors  as  much  as  possible, 
and  always  sleep  with  window  open. 

Do  not  touch  face  or  head  after  handling 
a  patient,  until  hands  are  washed. 

Nurses  must  never  put  their  hands  on 
the  beds,  unless  doing  something  for  the 
patient. 

Do  not  allow  patient  to  cough  or  sneeze 
in  your  face. 


Do  not  allow  patient  to  touch  your  face. 

Do  not  eat  anything  that  patient  may 
wish  to  give  you. 

If  taking  a  lunch,  be  sure  and  use  the 
nurses'  dishes. 

When  leaving  ward  always  wash  hands. 

Always  remember  that  infectious  diseases 
are  taken  and  carried  by  contact,  and  not 
by  air  infection. 


Rules  of  Quarantine 

1.  When  a  ward  goes  into 'quarantine, 
only  the  room  or  rooms  in  which  the  patient 
has  been  confined  are  to  be  quarantined. 

2.  Clinics  to  be  allowed  in  quarantined 
wards,  but  not  on  infectious  or  suspected 
cases. 

3.  Patients  may  go  to  operating-room 
from  quarantined  wards  (precautions  as  be- 
low to  be  taken),  except  from  measles' 
wards. 

Precautions. — (a)  No  further  operations 
in  that  operating-room  without  disinfection. 

Where  there  are  several  operations  ar- 
ranged, if  any  are  from  quarantined  wards, 
they  shall  be  the  last  operations. 

{b)  Disinfecting  of  everything. 

(c)  No  suspected  patient  to  go  to  the 
operating-room. 

Operations  may  take  place  from  measles' 
ward  or  one  week  after  first  case  breaks  out. 

Scarlet  fever  and  diphtheria  patients  to 
be  transferred  to  isolation  hospital. 

No  patient  may  go  from  a  quarantined 
ward  to  X-ray  department. 

Length  of  quarantine  of  wards  in  which 
there  has  been  an  infectious  disease: 

(a)  Measles,  three  (3)  weeks. 

(b)  Scarlet  fever,  ten  (10)  days. 

(<  )  Diphtheria,  none  as  a  rule;  in  case  of 
outbreak,  ten  (10)  days. 

((/)  Chicken-pox,  two  (2)  weeks,  if  any 
quarantine. 

((')    Pertussis,  three  (3)  weeks. 

(J)  Mumps,  two  (2)  weeks,  if  any  quar- 
antine. 
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A  Study  of  Nursing  Problems 

The  follo\\dng  is  an  abstract  of  the  Report 
of  the  Special  Committee  of  the  American 
Hospital  Association  on  the  Grading  and 
Classification  of  Nurses. 

For  four  years  a  special  committee  of  the 
American  Hospital  Association  has  been 
making  a  careful  study  of  nursing  problems 
and  conditions,  with  a  view  to  the  recom- 
mendation of  changes  and  methods  which 
would  tend  to  remedy  certain  conditions 
which  exist  and  which  are  a  detriment  to 
public  health  and  welfare. 

The  committee  has  numbered  among  its 
workers  during  the  four  years  the  following 
members  of  the  association:  Dr.  R.  Bruce 
Smith,  of  Toronto,  Dr.  P.  E.  Truesdale,  of 
Fall  River,  Mass.,  Dr.  Wm.  0.  Mann,  of 
Boston,  Dr.  Thomas  Howell,  of  New  York, 
Dr.  Renwick  Ross,  of  Buffalo,  Dr.  Winford 
Smith,  of  Baltimore,  Miss  Emma  Anderson, 
of  Boston,  Miss  Ida  Barrett,  of  Grand 
Rapids,  and  Miss  Charlotte  Aikens,  of 
Detroit. 

For  the  first  time  in  America,  a  serious 
effort  has  been  made  to  study  the  nursing 
field,  as  a  whole,  to  consider  the  nursing 
needs  of  all  classes  of  the  sick  in  institution 
and  home. 

That  different  grades  of  nurses  exist 'is 
known  to  all.  That  there  has  been  tremen- 
dous activity  in  improving  the  higher 
grades  and  conspicuous  neglect  of  system- 
atic effort  to  sort  out  or  improve  the  great 
class  of  untrained  nurses  on  whom  the  bulk 
of  the  population  must  depend,  in  sickness, 
is  also  a  well-known  condition. 
The  committee  found  on  undertaking  to 


find  out  what  could  be  done  by  way  of 
classification  (which  is  the  first  step  toward 
improvement)  that  the  whole  question  was 
inseparably  bound  up  with  the  practical 
human  problem  of  meeting  the  needs  of 
famihes  and  institutions  in  caring  for  the 
sick.  Each  class  or  grade  that  existed  had 
been  (presumably)  brought  into  existence 
to  meet  some  real  need,  and  if  a  better  way 
was  to  be  found  it  must  be  by  a  recognition 
of  these  varied  needs. 

The  simplest  method  of  classification  of 
the  various  t>'pes  of  nurses  is  into  those 
trained  in  hospitals  and  those  who  are 
nursing  who  have  had  no  hospital  exper- 
ience or  training. 

In    the   first   division   one   finds   several 
grades  or  classes.     It  covers  a  variety  of 
types,  from  the  graduate  of  a  well-organized 
training-school  giving  general  training,  grad- 
uates of  hospitals  for  the  insane,  graduates 
from   training-schools  in   tuberculosis  hos- 
pitals and  other  special  hospitals,  private 
sanitaria  of  all  kinds,  the  rejected  proba- 
tioner and  the  nurse  who  has  dropped  out 
of  training  with  a  year  or  two  of  exi)erience. 
In  the  second  division,  there  are  those 
who   have   had   courses   of   theoretical   in- 
struction in  nursing  under  various  organi- 
zations, and  the  largest  group  of  all— those 
who    undertake    nursing    without    definite 
training  of  any  kind. 

Careful  and  prolonged  study  has  been 
given  to  these  two  large  groups  with  a  view 
to  the  increased  production  of  the  kind  of 
nurses  for  which  there  is  a  real  need,  and 
to  the  limiting  of  the  production  of  those 
t}pes  which  are  failing  to  meet  any  general 
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demand  of  the  public  in  the  care  of  the  sick. 
The  Hospital  Situation  as  it  Relates  to 
Nursing  Needs  and  the  Classification  of 
Nurses.— As  a  result  of  its  study  of  the  field 
the  committee  is  convinced  that  the  present 
system  of  training  tends  to  produce — not  too 
many  nurses  but  too  large  a  proportion  of 
one  type  of  nurses — notably  those  skilled 
in  the  care  of  surgical  patients,  while  there 
is  a  very  general  lack  of  nurses  who  are 
skilled  in  some  other  branches  in  which  it 
is  not,  as  a  rule,  possible  or  convenient  for 
general  hospitals  to  provide  the  necessary 
practical  experience. 

Nurses  for  Acute  Contagious  Diseases. — 
There  is  a  very  general  neglect  to  provide 
for  pupil  nurses  to  have  practical  experience 
in  the  nursing  of  acute  contagious  diseases, 
and  a  corresponding  reluctance  on  the  part  of 
a  large  number  of  graduate  nurses  to  respond 
to  calls  for  such  cases  in  homes.    Figures  se- 
cured from  the  Department  of  Health  of 
New  York  City  for  the  last  six  months  of 
1914  show  that  "less  than  .twenty  per  cent, 
of  the  contagious  cases  reported  in  that 
city  in  that  year  were  cared  for  in  hospitals. 
From  authoritative  sources  information  was 
received  showing  that  not  one   training- 
school  in  New  York  City  provides  for  its 
pupils  to  have  experience  in  the  manage- 
ment of  the  acute  contagious  diseases,  by 
aflSliation  with  the  hospitals  which  care  for 
such  patients.     Instances  have  been  re- 
ported to  the  committee  in  which  every 
graduate  nurse  connected  with  the  chief 
registry  in  a  city  has  been  registered  against 
responding  to  calls  for  acute  contagious 
disease  nursing. 

There  are  a  considerable  number  of 
training-schools  in  the  United  States  and 
Canada  which  do  provide  for  pupils  to 
secure  such  experience,  but  the  committee 
believes  that  very  definite  steps  should  be 
taken  to  remedy  the  neglect  to  train  nurses 
for  efficient  service  in  caring  for  patients 
suffering  from  acute  communicable  diseases 
— more  than  eighty  per  cent,  of  whom  are 


being  cared  for  in  homes.  The  committee, 
while  recognizing  that  economic  factors  en- 
ter into  the  problem,  deprecates  the  very 
general  tendency  shown  by  graduate  nurses 
to  refuse  calls  to  nurse  patients  with  acute 
communicable  diseases,  and  deplores  the 
fact  that  untramed  women  are  often  obliged 
to  assume  responsibilities  in  serious  cases 
of  this  kind,  which  properly  belong  to  grad- 
uate nurses. 

Training-Schools  in  Smaller  Communities. 
— The   committee  is   convinced   that    too 
much   emphasis  has  been  placed   on  the 
number  of  beds  in  a  hospital  which  desires 
to  conduct  a  training-school,  and  too  Uttle 
on  the  quality  of  the  actual  nursing  and 
the  instruction  given.    Many  smaller  hos- 
pitals, in  small  communities,  because  of  the 
individual  instruction  given  each  nurse,  are 
doing  better  work  in  the  training  of  nurses 
for  bedside  work  than  seems  to  be  possible 
in  large  public  institutions.    The  distinctive 
needs  which  this  class  of  training-school 
fills  in  smaller  communities  should  be  em- 
phasized, rather  than  the  number  of  beds 
contained  in  the  hospital,  in  considering  the 
whole  plan   of  nursing  education  in  any 
State.     At  the  same  time  it  is  recognized 
that  a  minimum  standard  of  instruction 
should  be  maintained. 

Careful  observation  shows  that  nurses 
graduating  from  training-schools  in  larger 
centers  do  not  commonly  go  to  small  or 
isolated  communities  to  practise  nursing. 
The  training  of  nurses  in  su^h  communities 
to  meet  local  needs  is  the  only  real  solution 
of  the  problem  of  skilled  nursing  in  such 
places. 

Training-Schools  in  Hospitals  for  the  In- 
sane.— The  need  of  specially  trained  mental 
nurses  has  been  quite  generally  recognized 
in  some  States,  and  a  considerable  number 
of  such  hospitals  have  fully  organized  train- 
ing-schools which  are  doing  a  much-needed 
work,  the  training  received  in  mental  nurs- 
ing being  supplemented  by  a  period  of  gen- 
eral traim'ng.     Comparatively  few  general 
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hospitals  are  able  to  give  this  training  but 
its  value  to  a  nurse  is  generally  admitted. 
In  view  of  this  fact  the  committee  suggests 
that  many  general  hospitals  which  provide 
but  limited  experience  might  wisely  arrange 
for  pupils  to  secure  experience  in  nursing 
this  class  of  patients. 

The  attention  of  the  committee  has  been 
called  to  the  opposition  which  exists  in  a 
number  of  States  in  regard  to  the  estab- 
lishing and  operating  of  training-schools  in 
hospitals  for  the  insane  and  to  the  registra- 
tion of  nurses  trained  in  such  schools.    The 
committee  beheves  that  in  every  State  and 
province  a  Hmited  number  of  such  training- 
schools  should  be  developed  and  strength- 
ened, and  that  when  such  traming  is  supple- 
mented by  general  traimng  and  experience 
for  a  required  period  and  a  reasonable  stand- 
ard has  been  met,    graduates  from  such 
schools  should  be  admitted  to  all  the  rights 
and  privileges  accorded  to  nurses  in  such 
States  and  provinces. 

Training-Schools  in  Tuherctdosis  Hospi- 
tals.—In  spite  of  the  very  rapid  expansion 
of  tuberculosis  sanitariums,  numbering  hun- 
dreds of  new  institutions  a  year  for  several 
years,   there  is  pracricaUy  no  systematic 
effort  to  train  nurses  for  such  patients.    It 
is  freely  admitted  that  general  hospitals- 
most  of  v/hich  have  a  preponderance  of  sur- 
gical work  are  not,  as  a  rule,  succeeding  in 
training  the  kmd  of  nurses  needed  for  such 
cases.      The    average    graduate    seems    to 
want  the  excitement  of  acute  or  emergency 
work  and  compararively  few  take  kindly 
to  the  care  of  chronic  patients,  except  as 
they  fill  supervisor's  posidons  or  become 
visiting  nurses. 

A  small  number  of  tuberculosis  hospitals 
here  started  training-schools,  in  which 
courses  of  from  eighteen  months  to  two 
years  are  given.  From  several  of  these 
schools  from  which  reports  have  been  re- 
ceived, the  statement  was  made  that  the 
officials  of  such  hospitals  have  been  impelled 
to  undertake  the  training  of  nurses  by  the 


impossibihty  of  securing  satisfactory  grad- 
uates from  general  hospitals  in  sufficient 
numbers  for  such  work.  The  committee 
recognizes  a  distinct,  though  Hmited,  need 
for  such  schools  and  recommends  that  such 
training-schools  arranged  for  the  training  to 
be  supplemented  by  not  less  than  one  year 
of  general  training  and  experience.    • 

Training  in  Hospitals  for  Chronic  Dis- 
eases.—There  are  a  few  institutions  in  this 
class  which  are  doing  conspicuous  and  val- 
uable work  in  the  study  and  treatment  of 
patients   suffermg   from   chronic   diseases. 
The  experience  provided  for  nurses  in  such 
institutions  as  are  doing  combmed  research 
and  hospital  work  is  duplicated  in  few  if  any 
general  hospitals,  and  the  committee  be- 
lieves that  effort  should  be  made  to  secure 
for  at  least  a  small  group  of  nurses  the  ex- 
perience offered  in  such  institutions,  as  a 
part  of  a  general  training. 

One  of  the  chief  criticisms  of  graduate 
nurses  is  their  inabihty  to  give  expert  care 
in  serious  nervous  cases,  or  otiier  diseases 
in  which  the  nervous  element  is  prominent, 
]n    diseases    which    manifest    themselves 
chiefly  after  middle  life,  and  in  cases  of 
prolonged    convalescence.      Comparatively 
few  general  hospitals  provide  accommoda- 
tion for  such  patients  in  sufficient  numbers 
to  satisfactorily  train  nurses  along  these 
lines.    Outside  of  sanitaria  devoted  to  the 
care  of  such  patients  it  is  difficult  for  nurses 
to  secure  experience  in  this  class  of  diseases 
which  medical  experts  assert  are  mcreas- 
ing,  while  bacterial  diseases  are  diminishing. 
The  extent  to  which  special  hospitals  may 
be  wisely  utilized  in  every  State  in  order  to 
produce  nurses  who  are  expert  along  these 
Hnes  is  a  matter  for  future  study,  but  the 
committee  beheves  that  all  training  schools 
might  wisely  devote  more  time  to  instruc- 
tion in  nursing  in  this  group  of  diseases. 

In  Eye  and  Ear,  orthopedic  and  various 
other  special  hospitals  limited  to  one  line 
of  work,  such  training  is  given  as  is  needed 
for  the  workers  employed  on  salaries  in 
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those  institutions,  but,  inasmuch  as  general 
hospitals  in  considerable  numbers  have  well- 
organized  departments  for  these  classes  of 
diseases,  it  is  believed  to  be  unnecessary  for 
such  schools  to  conduct  training-schools. 

In  maternity  and  infants'  hospitals  there 
is  a  distinct  variety  in  size,  grade  and  qual- 
ity of  work.  A  considerable  number  of  such 
hospitals  receive  pupils  from  training-schools 
which  are  unable  to  supply  sufficient  ob- 
stetrical experience,  and,  where  possible, 
this  plan  has  much  to  commend  it. 

A  distinct  need  exists  in  larger  cities 
which  such  hospitals  should  be  able  to  fill 
by  training  women  for  the  care  of  well 
babies  in  homes  of  well-to-do  families. 

The  need  of  maternity  nurses  in  sparsely 
settled  communities  is  great,  both  in  the 
United  States  and  Canada,  and  exists  to  a 
degree  in  all  communities.  The  whole  ques- 
tion of  maternity  care  is  one  which  needs 
to  be  studied  for  some  years  by' this  asso- 
ciation before  definite  recommendations  are 
made  on  this  question.  The  extent  to  which 
it  is  desirable  or  necessary  to  provide  hos- 
pital accommodation  in  any  city  or  com- 
munity for  normal  maternity  patients  is  an 
unsettled  question  which  has  a  definite  bear- 
ing on  the  general  problem  of  adequate 
nursing  in  homes,  and  the  training  of  nurses. 

Nurses  Who  Have  Received  a  Partial 
Training  in  a  Hospital. — This  class  repre- 
sents a  much  larger  group  than  is  generally 
supposed.  It  is  recruited  every  year  by  the 
rejected  probationer  'from  regular  training- 
schools  and  furnishes  a  distinct  problem  that 
only  time  can  work  out.  It  is  estimated 
that  approximately  one-third  of  the  proba- 
tioners entering  hospitals  in  a  year  are  re- 
jected or  fail  to  complete  the  course.  A 
large  number  of  these  enter  the  private 
nursing  field  and  they  form  the  strongest 
competitors  of  graduate  nurses  in  the  pri- 
vate-nursing field.  They  claim  to  be 
"trained"  and  having  learned  the  names  of 
hospital  ofl&cers  and  physicians  are  easily 
able  to  pass  as  graduates.    Their  charges 


are  frequently  the  same  as  the  graduate 
receives,  though  these  are  varied  as  occa- 
sion arises.  More  frequently  than  not,  the 
rejected  probationer  is  young,  irresponsible 
and  unreliable.  Many  chafe  under  the  con- 
finement of  the  sick  room,  and  are  given  to 
keeping  late  hours  at  public  amusement 
places,  irrespective  of  the  needs  or  condi- 
tion of  their  patients.  Their  rejection  is 
often  the  result  of  character  defects  and 
these  defects  continue.  It  should  be  remem- 
bered that  in  this  group  there  are  many 
reliable  women  at  work,  but  the  problems 
represented  in  this  group  as  a  whole  are  a 
menace  to  the  public  and  serious  in  their 
effects  on  the  private  nursing  situation. 
The  committee  does  not  believe  that  any 
one  remedy  for  this  condition  can  be  found 
but  presents  this  phase  of  the  problem  as 
one  deserving  special  consideration  by  hos- 
pital and  training-school  officials. 

Partially  Trained  Nurses  in  Large  General 
Hospitals. — The  committee  believes  that 
serious  effort  should  be  made  to  avoid  the 
confusion  that  has  resulted  from  large  gen- 
eral hospitals  attempting  to  train  two  grades 
of  nurses,  and  recommends  that  "short 
courses"  in  such  hospitals  be  discontinued. 

Keeping  in  view  the  foregoing  conditions 
the  committee  submits  the  following: 
General  Recommendations 

That  all  training-schools  should  be  regis- 
tered. 

That  all  nurses  in  order  to  practise  their 
profession  as  trained  nurses  should  be  re- 
quired to  register. 

That  the  terms,  registered,  graduate, 
trained,  certified  and  professional,  as  ap- 
plied to  nurses,  should  be  limited  to  those 
who  have  received  training  in  a  hospital 
which  conforms  to  reasonable  required 
standards. 

That  a  diploma  from  a  duly  accredited 
school,  registered  under  the  legal  require- 
ments of  the  State  or  province  in  which  it 
is  located,  should  entitle  the  nurse  to  regis- 
tration without  further  examination. 
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That  redprodty  between  States  and 
provinces  should  be  arranged  for. 

That  it  should  be  regarded  as  a  funda- 
mental principle  that  where  there  exists  in 
any  State  or  province  any  considerable 
number  of  patients  suffering  from  diseases 
not  ordinarily  cared  for  in  general  hospi- 
tals, provision  should  be  made  in  that 
State  or  province  for  training  and  experience 
for  nurses  in  those  special  branches;  and 
that  such  special  hospitals  as  meet  reason- 
able requirements  and  pro\'ide  for  supple- 
mentary work  m  general  nursing  should  be 
recognized  and  encouraged  to  conduct 
training-schools. 

In  accordance  with  this  principle  the  com- 
mittee recommends  that  in  every  State  or 
province  one  or  more  publicly  owTied  hospi- 
tals, devoted  to  the  care  of  tuberculosis 
patients  and  mental  patients,  be  registered 
as  traming-schools,  on  arrangement  for 
pupils  in  such  schools  to  have  at  least  one 
year  of  general  training,  in  addition  to  the 
courses  provided  in  such  institutions. 

That  special  consideration  should  be 
given  to  the  strengthening  of  training- 
schools  in  small  or  isolated  communities, 
with  a  view  to  producing  tramed  nursing 
service  for  such  communities. 

That  the  problem  of  distribution  of  nurses 
should  be  more  carefully  considered  in  its 
relation  to  the  plans  for  training.  The  Com- 
mittee wishes  to  call  attention  to  the  fact 
that  the  custom  of  sending  nurses, who  begin 
their  training  in  small  hospitals,  to  large 
cities  for  supplementary  work  tends  to  the 
impoverishment  of  skilled  service  in  smaller 
communities  and  to  the  congestion  of 
trained  nurses  in  larger  cities— and  is  a 
hindrance  to  the  development  of  an  efficient 
nursing  service  throughout  the  country  as 
a  whole.  The  suggestion  is  made  that  the 
resources  of  each  State  for  supplementary 
work  be  carefully  studied  and  utiHzed,  and 
that,  where  possible,  nurses  be  encouraged 
to  complete  their  training  in  the  State  or 
province  in  which  it  was  begun,  thus  mak- 


ing each  State  responsible  for  the  proper 
training  of  the  different  kinds  of  nurses 
needed  in  that  State  or  province. 

Nursing  for  Families  op  Moderate 
Means 

The  second  part  of  the  report  of  the  com- 
mittee is  devoted  to  a  study  of  methods  of 
meeting  the  nursing  needs  in  homes  of  mod- 
erate means. 

The  committee  found  that  while  a  great 
variety  of  theories  have  been  evolved  in 
regard  to  training  or  partly  training  nurses 
who  will  meet  the  common  need  of  the  care 
of  patient  and  home— Httle  study  effort  un- 
til very  recently  has  been  given  to  ascer- 
taining facts  as  to  actual  conditions  and 
needs,  to  sorting  out  the  fit  from  the  unfit, 
or  to  organizing  those  who  are  fitted  to  do 
satisfactory  work  in  this  field  into  a  work- 
ing corps,  to  supervision  of  their  work, 
increasing  their  efficiency  and  making  their 
services  readily  available  to  the  pubHc. 

The  need  of  organization  for  such  service 
was  especially  emphasized,  also  that  for 
service  in  homes  of  moderate  means,  the 
home  rather  than  the  hospital  is  the  best 
place  to  develop  such  workers— always  with 
the  understanding  that  their  work  is  super- 
vised and  directed  by  a  fully  qualified  grad- 
uate nurse. 

The  chief  difficulty  in  regard  to  hospital 
training  for  these  workers  is  that  most  of 
those  who  have  had  even  a  few  months  of 
hospital  experience  object  to  taking  care 
of  the  home. 

The  plan  of  organization  which  was  first 
worked  out  in.  Brattleboro,  Vermont,  has 
been  tried  in  several  different  cities  and 
towns  and  is  proving  the  most  satisfactor}' 
of  all  the  methods  which  have  been  tested 
for  meeting  the  needs  in  this  large  class  of 
homes.  The  committee  recommends  that 
this  plan  be  carefully  studied  and  adopted, 
wherever  a  board  of  responsible  citizens  is 
found  ready  to  undertake  the  development 
of  such  a  bureau  of  public  service. 
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General  Control  and  Cooperation 

The  committee  does  not  believe  that  any 
attempt  at  present  to  include  household 
nurses  or  attendants  in  any  scheme  of  State 
registration  will  improve  the  situation.  On 
the  contrary  it  believes  that  all  such  efforts 
are  a  hindrance  to  progress  to  better  con- 
ditions. Inprovement  can  only  be  brought 
about  by  a  close  study  of  local  needs  in 
every  county  or  community  and  by  close 
personal  supervision  over  workers  in  this 
field. 

It  is  the  belief  of  the  committee  that  some 
form  of  supervision,  such  as  is  exercised  over 
midwives  by  local  Boards  of  Health,  has  in 
it  possibilities  of  improving  this  service  and 
putting  it  on  a  more  stable  basis,  but  efforts 
to  secure  such  supervision  should  be  pre- 
ceded by  some  years  of  organized  effort  and 
of  close  study  of  the  general  problems  in 
each  community. 

In  view  of  the  fact  that  unscrupulous  in- 
dividuals are  making  a  business  of  sending 
out  workers  to  care  for  the  sick  and  that 
dishonest,  immoral  and  physically  diseased 
women,  under  present  conditions  find  ready 
admission  into  sick  rooms,  the  committee 
strongly  recommends  that  nurse  registries, 
and  employment  bureaus  of  all  kinds  which 
supply  nurses  or  attendants  to  the  public, 
be  licensed,  and  that  the  matter  of  local 
license  for  all  non-graduate  nurses  be  kept 
in  view  as  a  goal  to  be  reached  as  soon  as 
practicable. 

Cooperation  with  physicians. — The  com- 
mittee wishes  to  emphasize  as  of  great  pres- 
ent importance,  the  securing  of  the  active 
cooperation  of  the  medical  profession  in  any 
constructive  effort,  undertaken  to  meet 
needs  which  so  closely  concern  physicians. 
A  practical  working  solution  of  the  prob- 
lems involved  in  the  field  represented  by 
families  of  moderate  means  can  only  be 
reached  in  any  local  community  by  a  con- 
stant endeavor  to  supply  physicians  with 
the  kind  of  assistance  needed  and  by  co- 
operating with  them — especially  with  the 


general  practitioner,  in  every  possible  way. 
In  presenting  its  final  report  the  com- 
mittee recommends  the  appointment  of  a 
special  committee  to  investigate  conditions 
and  make  recommendations  regarding  hos- 
pital provision  for  patients  suffering  from 
acute  communicable  diseases  and  the  nurs- 
ing of  such  patients  in  hospital  and  home 
in  the  United  States  and  Canada. 

A  Course  in  Scoliosis  and  Faulty  Atti- 
tude 

The  Children's  Hospital,  Boston,  through 
its  scoUosis  department,  arranged  for  a  sum- 
mer course  of  instruction  during  July — the 
instruction  to  be  given  on  Monday,  Tues- 
day, Wednesday  and  Thursday  afternoons. 
This  new  course  provided  for  practical  work 
in  gymnastics,  taking  of  casts  of  feet  and 
strapping,  lectures  in  theory  and  diagnosis 
of  scoliosis  and  faulty  attitudes,  with  lan- 
tern-slide demonstrations  of  incorrect  pos- 
tures, costume  and  foot  deformities.  On 
Saturday  forenoons,  practical  work  on 
clinic  cases  was  made  possible  to  students 
in  this  new  course  in  "corrective  nursing." 
^< 
Roser  Home  for  Nurses 

The  Roser  Home  for  Nurses  was  opened 
February,  19 14.  Standing  on  the  southwest 
corner  of  the  hospital  grounds,  west  of 
Shell  Mound  Park  and  facing  famous  Roser 
Park,  the  commodious  building,  in  its  set- 
ting of  orange  trees,  shrubbery  and  flowers, 
attracts  attention  by  its  handsome  style  of 
architecture. 

Everything  that  goes  to  make  up  a  refined 
and  artistic  residence  is  found  in  this  home. 
The  home  contains  reception  hall,  H\dng- 
room,  class-room  and  kitchenette,  twelve 
bedrooms,  a  dormitory  and  sleeping-porch, 
several  halls,  bath-rooms,  lavatories,  linen 
and  other  closets,  tiled  porches  and  upper 
'  verandas.  Has  large  fireplaces,  hot  and 
cold  water  in  bedrooms,  and  is  equipped 
with  electricity  and  gas. 
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[^  Walls  are  tinted  in  harmony  with  furnish- 
ing of  rooms,  and  interior  woodwork  is  of 
fumed  oak;  the  large  living-room  being 
especially  effective  with  its  beamed  ceiling, 
built-in  bookcases  about  fireplace  of  same 
soft  color,  while  the  furnishings  are  of  artis- 
tic design.  Tables,  chairs,  piano  and  old- 
fashioned  clock  and  handsome  rugs  are  all 
in  harmony.  Willow  furniture  is  used  in 
the  cozy  reception  hall,  and  the  complete- 
ness of  the  building  and  its  surroundings 
give  it  a  high  place  among  the  nurses'  homes 
of  our  country. 

The  Surgical  Nurse  Who  Does  Not 
Teach 

The  hospital  world  is  full  of  problems — 
not  the  least  of  which  in  some  places  is  the 
surgical  nurse  who  considers  her  duty  done 
when  she  manages  the  operating  room  and 
who  does  not  try  to  teach  the  pupil  nurses 
much,  if  anything,  beyond  the  way  to  do 
the  ordinary  duties  required  in  routine 
work.  She  does  not  exactly  refuse  to  teach, 
indeed,  she  frequently  talks  enthusiastically 
about  the  subject  but,  somehow,  when  the 
pupils  come  back  to  the  wards  after  a  two 
or  three  months''  term  in  the  operating 
room  and  the  principal  tries  to  check  up  on 
what  has  been  taught  while  in  the  operating 
room,  she  is  too  often  appalled  to  find  that 
the  meaning  of  many  common  surgical 
terms  has  not  been  grasped  and  that  the 
many  opportunities  for  teaching  which  come 
in  the  operating  room  and  nowhere  else  in 
the  hospital,  have  been  allowed  to  slip  by 
unnoticed  and  unimproved.  It  is  largely 
because  of  this  condition  that  such  diffi- 
culty is  experienced  in  securing  capable  and 
satisfactory  operating-room  supervisors,  in 
spite  of  the  preponderance  of  surgical  ex- 
perience which  nurses  of  today  are  receiving. 

It  is  true  that  there  are  in  most  schools 
one  or  more  pupil  nurses  who  have  no  spe- 
cial aptitude  for  operating-room  service  and 


who  themselves  are  a  real  problem  when 
they  come  to  the  operating  room;  but  it  is 
also  true  that  there  is  plenty  of  material  for 
good  operating-room  nurses,  if  it  were  prop- 
erly developed  and  trained.  This  is  one  of 
the  specialties,  the  responsibility  for  which 
hospitals  can  hardly  evade. 

A  part  of  the  difficulty  comes  because  of 
the  lack  of  a  detailed  outline  of  the  practical 
duties  and  the  knowledge  which  a  nurse  who 
has  spent  two  or  three  months  in  an  oper- 
ating room  should  have.  A  printed  or  type- 
written outline  of  the  things  which  the  oper- 
ating-room supervisor  was  responsible  for 
teaching  nurses  would  be  a  tremendous  help 
to  the  supervisor  who  really  desires  to  meas- 
ure up  to  her  teaching  responsibihties,  but 
has  not  clearly  grasped  the  situation. 

Apart  from  practical  and  theoretical 
teaching,  the  operating-room  nurse  is  al- 
ways teaching  by  her  example.  Her  in- 
fluence over  pupil  nurses  is  a  feature  not  to 
be  ignored  in  a  school.  If  she  be  disloyal, 
untruthful,  willing  to  deceive,  lacking  in  that 
fine  sense  of  honor  which  we  desire  in  nurses, 
she  can  hardly  be  expected  to  be  a  satisfac- 
tory teacher,  however  capable  and  skilled 
she  may  be  in  surgical  technic. 

A  Hospital  Sued  for  Damages 

A  Nebraska  hospital  is  being  sued  for 
$10,000  damages  by  a  pupil  nurse  who  was 
discharged.  The  rejected  pupil  complains 
that  the  superintendent  dismissed  her  with- 
out proper  cause,  made  statements  injuri- 
ous to  her  reputation,  caused  her  to  lose 
credit  for  more  than  a  year's  work  and  in- 
jured her  standing  among  her  friends. 

The  Rockefeller  Institute  for  Medical 
Research  is  to  erect  a  group  of  buildings 
in  South  Brunswick  township,  near  Plains- 
boro,  N.  J.,  to  cost  $287,530. 
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Pandemic  Preparedness  vs.  Epidemic 
Poliomyelitis 

Writing  editorially  in  the  International 
Journal  of  Surgery,  under  the  above  title 
Dr.  John  J.  A.  O'Reilly  makes  an  impressive 
plea  for  the  education  of  the  laity  when 
epidemic  disease  threatens  the  community 
Dr.  O'Reilly  says:    "We  physicians  know 
the  strength  and  weaknesses  of  the  human 
body,  but  the  laity  does  not;  hence,  when 
epidemic  disease  threatens  the  community, 
It  IS  our  duty  by  every  means  possible! 
ethical  and  unethical,  through  the  lay  press 
as  weU  as  medical  magazines,  by  pubHc 
speech  and  private  advice,  to  impart  to  the 
pubhc  mind  the  knowledge  which  wiD  con- 
stitute the  power  to  prevent  the  spread  of 
epidemic  disease,  and  never  was  this  duty 
more  unperative   than  in   this  plague  of 
poHomyelitis  (infantile  paralysis). 

The  epidemiologists  have  demonstrated 
that  the  virus  of  pohomyelitis  cannot  thrive 
in  the  blood  of  monkeys,  and  surely  the 
blood  of  the  human  has  germicidal  powers 
co-equal  or  superior  to  the  simian.    Nature 
has  provided  the  nose,  mouth  and  throat 
with  thin,  dehcate  membranes— not  that 
the  contrast  of  rose  red  and  creamy  white 
may  make  us  beautiful,  but  in  order  that  the 
blood  beyond  the  membrane  may  have  its 
work  of  resisting  disease  from  without  sim- 
phfied.    Indeed  Nature  never  intended  that 
these  membranes  should  be  permitted  to 
become  and  remain  fouled  by  dirt  from 
without   or   accumulated    secretions   from 
within,  and  as  common  table  salt  and  water 
(a  teaspoonful  to  a  quart)  is  a  bland  and 
non-irntating  solvent,  its  free  use  in  cleans- 
ing the  nose,  the  teeth  and  the  mouth  re- 
moves Uie  wall  of  filth  which  covers  the 


approach  of  the  enemy-germ  and  embar- 
rasses friend-blood  in  getting  at  it. 

One  does  not  have  to  be  learned  in  the  art 
of  war  to  Justly  criticize  a  general  who  in- 
vites an   engagement   when   his  army  is 
weakened  by  improper  food  or  exhausted 
by  over^'ork  or  enervated  by  unsanitary 
surroundings.    Therefore  we  should  charge 
mothers  to  see  to  it  that  the  Uttle  ones  be 
given  Httle  or  no  meat;   no  sweet  pastries 
or  rich  candies  which   tax  the  oxidizing 
powers  of  the  blood;  no  ice  cream  cones  or 
sandwiches    sold    by    street   vendors;     no 
potatoes  unless  they  are  baked;    but  they 
should  plentifully  supply  their  children  with 
vegetable  soups,  cooked  cereals,  milk,  rice 
and  corn-starch  pudding,  fresh  (and  clean) 
fruits  and  vegetables,  wholesome  bread  and 
butter  and  ice  cream  of  known  rehable 
quaHty;    this  does  not  mean  stuffing  the 
child,  but  three  moderate  meals  with  snacks 
between. 

The  most  ignorant  person  knows  that  the 
child's  bowels  should  move  some  time;   we 
know  that  they  should  move  every  day  and 
should  rid  the  body  of  all  the  waste  con- 
tamed  in  the  lower  bowel,  so  that  the  un- 
digested or  partly  digested  food  particles 
may  not  undergo  decomposition  with  the 
formation  of  gases,  which  by  pressure  em- 
barrass the  circulation  and  respiration,  and 
of  poisons  or  toxins  which  are  absorbed  by 
the  blood  and  impair  its  resisting  power  so 
necessary  for  its  cambat  with  a  family  of 
husky  and  hungry  germs.     Let  us  urge 
mothers  to  use  the  child's  digestive  appar- 
atus and  not  abuse  it  by  overwork. 

We  are  too  apt  to  smile  at  grandma's 
superstitious  reverence  for  a  bag  of  camphor 
pinned  to  the  child's  clothes.    To  be  sure 
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she  can  give  no  scientific  reason  for  its  use, 
but  you  and  I  can,  for  we  know  that  the 
pungent  odor  of  camphor  stimulates  the 
circulation  in  the  nose,  mouth  and  throat 
and  brings  the  fighting  blood  to  the  portals 
of  contagion  ready  to  meet  and  master  the 
invading  force,  a  clean  fighting  blood,  each 
red  and  white  cell  of  which  is  physically  full 
grown  and  chemically  intact,  with  the  di- 
gestive quartermaster  pouring  into  it  a  plen- 
tiful supply  of  wholesome  nourishment. 

Again,  we  know  that  the  body  is  built 
like  a  tenement  house — if  you  are  drawing 
water  in  the  basement  you  cannot  get  it  on 
the  top  floor.  Generous  bathing  of  the 
child's  skin  not  only  keeps  it  clean,  but 
keeps  the  blood  in  active  circulation  over 
the  entire  surface  of  the  body,  and  if  to  this 
be  added  a  reasonable  amount  of  play  in 
the  open  air  and  well-ventilated  sleeping- 
rooms,  the  blood-army  is  scientifically  dis- 
tributed and  ready  for  instant  action  in  the 
event  of  a  surprise  visit  from  the  threatening 
host  of  germs.  When  the  dread  assault  does 
come,  if  the  outposts  in  the  mucous  mem- 
branes of  the  nose,  mouth  and  throat  are 
forced,  there  is  no  need  for  panic.  Suppose 
that  an  attack  is  concentrated  on  a  section 
of  the  spinal  cord  controlling  one  group  of 
muscles  or  another  and  that  congestion  at 
that  point  threatens;  let  us  "draw  the 
water  to  the  basement  of  the  tenement 
house"  and  by  the  use  of  i-io  grain  of 
calomel  every  fifteen  minutes  for  one  hour 
in  a  child  under  five,  or  every  ten  minutes 
for  one  hour  in  a  child  over  that  age,  with 
a  teaspoonful  of  aromatic  extract  of  cascara 
half  an  hour  after  the  last  tablet,  render 
the  alimentary  canal  over-active  and  replace 
a  pathological  congestion  in  the  cord  by  a 
physiological  congestion,  so  that  an  unem- 
barrassed fighting  corps  of  blood  may  meet 
and  master  the  local  attack  while  the  re- 


serve forces  of  the  body  master  the  genera! 
invasion. 

What  I  have  said  about  the  protection  of 
the  child  applies  with  equal  force  to  the 
adult  who,  while  not  ordinarily  susceptible 
to  the  disease,  may  become  its  carrier  and 
the  Benedict  Arnold  of  his  own  household. 

All  this  is  the  hygiene  of  the  individual, 
and  only  the  individual  parents  of  children 
can  apply  it.  Our  duty  as  physicians  is  to 
get  in  touch  with  our  famihes  and  put  them 
on  their  guard;  some  of  us  who  have  done 
this  are  able  to  record  less  than  one  per 
cent,  of  our  Httle  charges  affected  by  the 
scourge.  Then  let  us  go  into  the  public 
press  and  spread  this  message  of  hope  to 
all  who  read;  let  us  tr}'  if  we  cannot  get  our 
health  departments  to  pubUsh  these  simple 
directions  in  the  press  every  day  until  the 
epidemic  ends  and  ask  the  churches  of  all 
denominations  to  read  them  at  ever>'  service 
on  every  Sunday  imtil  the  epidemic  ends; 
and  the  force  of  authority  behind  these  rec- 
ommendations will  bring  a  response  in  real 
individual  preparedness  that  \\dll  make  this 
epidemic  a  history  which,  please  God,  may 
never  repeat  itself." 

Study  of  Infant  Mortality 

The  seventh  annual  meeting  of  the  Amer- 
ican Association  for  Study  and  Prevention 
of  Infant  Mortality  will  be  held  in  Milwau- 
kee on  October  19  to  21,  1916.  The  pre- 
liminary program  includes  a  discussion  of 
measles  and  peitussis,  a  symposium  on 
governmental  activities  and  vital  and  social 
statistics  in  regard  to  infant  welfare,  and 
discussion  of  public  school  education  for  the 
prevention  of  infant  mortality  and  of  nurs- 
ing and  social  work  in  rural  communities. 
Full  particulars  may  be  obtained  from  the 
executive  secretary  of  the  association,  121 1 
Cathedral  Street,  Baltimore,  Md. 
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Ethics  as  Applied  to  State  Registration 
of  Nurses 

Many  in  the  nursing  profession  seem  to 
believe  that  a  large  part  of  the  ethical  in- 
struction given  to  pupil  nurses  should 
revolve  around  the  matter  of  legislation  and 
State  registration.  Up  to  the  present  time, 
however,  there  has  been  no  common  ground 
of  agreement  as  to  the  character  or  quality 
of  such  instruction — the  things  to  teach,  and 
the  things  to  avoid  teaching. 

The  points  in  regard  to  State  registration 
which  can  be  definitely  taught  without  fear 
of  controversy,  are  the  facts  which  relate 
to  the  development  of  registration,  and 
these  constitute  nursing  history,  not  nursing 
ethics.  There  is  a  vast  difference  between 
ethics  and  history,  but  many  nurses,  in 
their  own  minds,  make  little  or  no  distinc- 
tion between  the  two  phases  of  the  question 
as  it  relates  to  registration. 

Teach  to  pupil  nurses  the  facts  regarding 
the  development  of  laws  relating  to  the 
practice  of  nursing,  but  don't  call  it  teach- 
ing ethics.  Urge  nurses  to  register  and  to 
uphold  reasonable  standards  of  education, 
but  don't  call  it  teaching  ethics.  One  can  do 
both  of  these  and  still  be  a  most  unethical 
nurse  in  one's  dealings  \vith  other  nurses — 
in  one's  conduct  in  homes  or  institutions, 
or  with  patients.  That  there  are  many 
ethical  aspects  to  the  subject  of  nurse  regis- 
tration is  undoubtedly  true,  but  who  is 
there  fitted  to  give  an  authoritative  decision 
in  regard  to  them? 

Ethics  has  to  do  with  the  moral  aspect 
of  various  questions  affecting  individuals  in 
their  relations  with  each  other  and  with 
society  in  general.  It  has  especially  to  do 
with  questions  of  right  or  wrong. 


Take,  for  exaniple,  the  simple  question 
as  to  whether  or  not  nurses  from  hospitals 
for  the  insane  should  be  allowed  to  register? 
This  question  has  been  debated  for  ten  or 
twelve  years  with  more  heat  than  light,  yet 
is  still  unsettled.  In  some  States  it  has 
apparently  been  settled  by  allowing  them 
to  register  under  certain  conditions,  but  in 
other  States  they  are  emphatically  denied 
the  right  to  register.  What  nurse  is  re- 
garded as  ha\ing  sufficient  wisdom  to  settle 
this  disputed  point  for  every  State  and 
province? 

Again,  take  the  matter  of  colored  nurses 
and  their  right  to  register.  In  some  States 
such  right  might  be  allowed  without  ques- 
tion— in  others  it  would  arouse  a  storm  that 
would  imperil  the  whole  registration  move- 
ment in  that  State. 

Florence  Nightingale's  pronouncements 
on  many  ethical  questions  are  frequently 
quoted  as  authoritative,  but  when  we  turn 
to  her  writings  for  any  pronouncement  re- 
garding the  ethical  aspects  of  State  regis- 
tration we  are  at  once  confronted  with  the 
fact  that  she  fought  State  registration  in 
England  with  all  the  strength  she  had,  and 
opponents  of  State  registration  still  quote 
her  as  an  ardent  opponent  of  the  cause. 

It  will  be  many  years  before  the  ethical 
points  relating  to  State  registration  can  be 
written  about,  with  confidence  that  any  but 
a  small  group  will  be  agreed  on  the  ques- 
tions involved.  We  are  all  prone  to  take 
too  narrow  a  view  of  the  ethical  aspects  of 
the  subject.  We  are  too  "provincial"  in 
our  methods  of  thinking.  Often  we  do  not 
try  to  look  beyond  our  own  State.  The 
distinction   between   right   and   wrong   in 
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registration  matters  is  often  lost  sight  of 
entirely. 

.Take  the  matter  of  reciprocity  about 
which  so  much  hard  feeling  has  been  engen- 
dered.   One  illustration  will  suffice. 

A  principal  of  a  training-school  accepted 
a  position  in  a  large  school  in  a  western 
State.  She  was  registered  in  two  of  the 
eastern  States,  and  had  been  regarded  as  an 
unusually  capable  teacher  of  nurses  for 
many  years  in  the  east.  She  had  not  been 
many  months  in  her  new  position  before  she 
was  notified  that  neither  of  her  registration 
certificates  counted  for  anything  in  that 
State,  and  that  she  must  take  an  examina- 
tion or  resign  her  position.  If  she  failed  to 
do  so  the  hospital  which  retained  her  as  its 
principal  would  be  dropped  from  the  list  of 
registered  schools  and  the  graduates  of  the 
school  would  not  be  admitted  to  examina- 
tion. There  was  no  question  as  to  her 
character  or  her  exceptional  fitness  for  the 
position.  Two  State  boards  had  passed  on 
her  qualifications  with  high  approval. 

Now  this  is  distinctly  a  registration  ques- 
tion with  an  ethical  aspect,  but  what  nurse 
or  nurses  could  be  found  whose  opinion  on 
the  subject  would  be  regarded  as  carrying 
sufficient  weight  to  settle  it,  to  the  satisfac- 
tion of  all  parties  concerned. 

It  would  be  easy  to  multiply  illustrations 
of  such  questions  but  the  answer  is  not 
forthcoming  to  most  of  them. 

Only  time  and  estabHshed  custom  can 
settle  many  of  them,  and  for  these  we  must 
patiently  wait.  What  we  have  a  right  to 
expect  nurses,  and  especially  nurse  teachers, 
to  do,  is  to  try  to  get  a  clear  conception  in 
their  own  minds  as  to  the  difference  between 
nursing  ethics  and  nursing  history.  We  can 
roll  off  platitudes  glibly,  we  can  state  our 
own  opinions  freely:  "You  should  do  this, 
and  you  should  not  do  that,"  but  when  we 
come  to  get  the  dross  in  our  minds  relating 
to  ethics  cleared  away,  when  we  take  time 
to  think  the  subject  through,  we  will  have 
to  agree  that  there  is  only  one  book  which 


has  sufficient  authority  to  be  a  foundation 
for  ethical  teaching,  and  we  will  realize  that 
to  get  the  ethical  principles  of  that  book  as 
it  relates  to  nurses  and  their  problems, 
woven  into  the  fives  of  individual  nurses,  is 
the  only  sound  and  sane  way  to  deal  with 
many  of  the  problems  that  confront  nurses 
today.  We  need  the  Gospel  as  well  as  the 
law  if  we  would  live  happily  in  our  rela- 
tions with  others. 

The  Cult  of  Cleanliness 

The  epidemic  of  infantile  paralysis — the 
most  insidious  and  baffling  scourge  that  has 
visited  this  country  in  many  a  year,  con- 
tinues to  occupy  a  prominent  place  in  the 
thought  of  the  people  in  all  larger  com- 
munities. While  the  plague  has  spread 
more  rapidly  in  New  York  City  and  adja- 
cent centers  of  population  then  elsewhere, 
it  has  had  unlooked  for  effects  in  cities  far 
distant  from  New  York. 

One  city  which,  for  many  years,  has  had 
some  outrageously  congested,  dirty  and 
neglected  sections  so  far  as  cleanliness  was 
concerned — a  city  which  refused  to  listen 
to,  or  be  aroused  by,  the  statement  of  the 
unduly  large  niunbers  of  tuberculosis  and 
typhoid-fever  victims  produced  in  those 
sections — was,  under  the  stimulus  of  the 
daily  reports  of  new  cases  of  infantile  paral- 
ysis in  New  York — spurred  on  to  a  clean-up 
campaign  such  as  that  city  has  never  before 
known. 

Alleys  reeking  with  filth  were  invaded  by 
the  Health  Department,  aided  by  the  Boy 
Scouts  and  their  captains  and  swept  "clean 
as  a  whistle."  Garbage  receptacles  were 
purchased  by  the  city  in  large  quantities 
and  offered  to  the  dwellers  in  those  regions 
at  small  cost  and  the  whole  campaign  was  an 
object  lesson  not  soon  to  be  forgotten.  The 
relation  between  cleanliness  and  disease  was 
explained  to  people  in  their  own  tongue  and 
the  dangers  of  infantile  paralysis  were 
shown  up  as  a  great  incentive  to  keep  clean. 

Thus  it  is  that  slow  and  painful  advance 
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is  made  in  our  progress  to  a  higher  civiliza- 
tion which  will  be  free  from  the  devastating 
scourges  of  the  past. 

The  principles  of  cleanliness — immaculate 
cleanliness,  which  were  first  adopted  and 
practised  in  hospitals,  are  gradually  spread- 
ing, but  all  too  slowly.  The  needs  of  the 
sick  have  demonstrated  the  needs  of  the 
healthy  and  slowly  the  idea  is  taking  pos> 
session  that  cleanliness  is  essential  to  safety 
and  happiness. 

The  Spirit  of  Change 

"The  spirit  of  restlessness  is  rampant 
among  the  nurses  of  today,"  said  a  well- 
known  superintendent  recently,  and  it  must 
be  said  that  there  is  much  to  justify  the 
remark.  It  is  probably  true  that  nurses 
change  their  place  of  residence  more  fre- 
quently than  almost  any  other  class  of 
women  workers,  and  this  is  perhaps  one 
reason  why  many  nurses  find  it  difficult  to 
secure  a  satisfactory  bank  account  that 
places  them  beyond  the  point  where  they 
need  to  worry  much  about  the  state  of  their 
finances. 

The  place  in  which  they  are  located  seems 
to  them  to  be  so  full  of  difficulties  that  they 
overlook  its  advantages.  They  are  sure 
that  some  other  place — ^possibly  in  some 
distant  State,  would  be  freer  of  difficulties, 
and  with  very  small  reason  they  abandon 
the  place  where  they  are  known,  where  their 
excellences  are  appreciated  and  ffit  to  new 
and  strange  locations  in  which  they  fondly 
imagine  they  will  be  more  contented.  Or 
they  give  up  a  good  position  with  no  cer- 
tainty of  securing  another  as  good,  and  find, 
after  a  more  or  less  prolonged  period  of  idle- 
ness, that  their  bank  account  is  depleted  and 
they  are  never 'able  to  accumulate  enough 
to  use  to  good  advantage. 

It  takes  some  nurses  many,  many  years 


to  realize  that  no  position  is  without  its  dis- 
agreeable features,  its  difficulties  and  annoy- 
ances. "Better  endure  the  ills  you  have 
than  fly  to  those  you  know  not  of  "—is  an 
old  adage  well  worth  remembering. 


The  Passing  of  Dr.  J.  B.  Murphy 

The  news  of  the  sudden  death  of  Dr.  J. 
B.  Murphy  at  Mackinac  Island,  Michigan, 
August  II,  which  was  announced  in  our 
September  magazine,  came  as  a  shock  to 
many  thousands  of  workers  in  the  medical 
and  nursing  profession.  Many  who  had 
never  seen  the  man  were  familiar  with  the 
name  through  his  contributions  to  surgery 
and  surgical  technic.  Few  hospitals  there 
are  where  the  Murphy  button  and  the 
Murphy  "drip"  treatment  have  not  be- 
come commonplace  methods. 

Mercy  Hospital,  Chicago,  where  most  of 
his  surgical  work  has  been  done,  was  sud- 
denly transformed  into  a  house  of  mourning, 
as  the  news  of  his  death  flashed  over  the 
wire. 

He  was  in  a  unique  sense  both  a  pioneer 
and  missionary  and  few  men  of  his  time 
have  accomplished  more  in  building  up  the 
confidence  of  the  profession  in  surgical 
methods  which  rendered  surgery  safer  and, 
in  numerous  instances,  made  notable  ad- 
vances. "It  was  his  distinction  that  he 
contributed  in  a  large  degree  to  the  pain- 
fully earned  fund  of  knowledge  which  is 
science — and  civilization." 


"For  no  one  doth  know  what  he  can  bestow. 
What  light,  strength  and  beauty  may  after 

him  go; 
Thus  onward  we  move,  and,  save  God 

alone. 
None  guesseth  how  wondrous  the  journey 

may  prove." 


<2^Ieaning0 


Wriggling  the  Toes  to  Relieve  Fatigue 

j^^^Doctors  DeFleury  and  Jacquet,  surgeons 
in  the  French  army,  have  discovered  a  re- 
markably simple  and  very  effective  method 
of  relieving  fatigue  in  campaigning  troops. 
They  call  it  the  "biokinetic  method"  of 
resting — which  means  that  one  generates 
his  own  dynamic  energy  or  kinetic  force  by 
their  plan. 

The  idea  is  temporarily  to  expel  the  blood 
from  the  legs  by  raising  them.  The  soldiers 
remove  their  shoes  and  Ue  prone  on  the 
ground,  close  to  a  tree  or  wall,  with  heads 
slightly  elevated.  Then  they  raise  their 
legs  against  the  wall,  stretching  upward  as 
far  as  limb  limitations  permit. 

In  this  attitude  the  toes  and  ankles  are 
worked  or  "wriggled"  briskly.  Then  the 
knees  are  flexed  and  extended,  a  half  dozen 
times  or  more.  A  body  of  men,  apparently 
in  the  last  stages  of  exhaustion,  recuperate 
their  energies  with  from  five  to  fifteen  min- 
utes' exercise  of  this  kind. 

Also,  they  are  wonderfully  freshened  by 
the  flow  of  blood  which  pours  back  into  the 
tissues  as  they  resume  their  standing  pos- 
ture.— Exchange. 

Morphinism  a  Curable,  Physical  Dis- 
ease 

Ernest  S.  Bishop  states^that^in^morphin- 
isn^perje  we^have  one  of  the  most  definite 
andcurable  diseases  in  medicine.  The  desire 
for  morphine  in  the  majority  of  cases  is  sim- 
ply the  expression  of  bodily  need,  and  the 
fundamental  condition  is  the  changed  physi- 
ology which  makes  morphine  a  necessity  for 
organic  satisfaction  and  adequate  carrying 
on  of  organic  function.  It  is  compUcated 
by  and  complicates  other  diseases  exactly  as 


do  other  morbid  bodily  processes;  and  every 
case  is  absolutely  individual.  Treatment 
which  is  based  upon  the  recognition  and 
removal  of  fimdamental  conditions  as  they 
appear  in  the  individual  case  will  give  sur- 
prising results.  Sufficient  understanding  of 
the  disease  mechanism  and  its  symptomato- 
logy, and  the  ability  to  estimate  accurately 
the  patient's  bodily  need,  the  maintaining 
of  him  in  functional  and  metabolic  addic- 
tion-drug balance,  and  the  securing  of  good 
tone  and  nutrition  before  withdrawal,  are 
of  far  more  importance  than  any  method  of 
morphine  withdrawal.  With  study  and  edu- 
cation, and  this  applies  to  members  of  the 
medical  profession  as  well  as  to  the  laity, 
will  come  a  rearrangement  of  our  present 
attitude  toward  morphine  addiction  and  the 
treatment  of  its  victims,  and  in  its  place  will 
stand  as  a  part  of  the  ethical,  rational  prac- 
tice of  medicine,  the  treatment  of  a  new 
disease. — American  Medicine. 


Weight  Fallacies 

In  view  of  the  practical  importance  of  the 
subject,  allusion  may  again  be  made  to  the 
discounts  on  weight  as  an  index  of  nutrition. 
Ordinary  indoor  clothing  and  the  things 
carried  in  the  pockets  weigh  ten  pounds  or 
more  for  a  man.  The  omission  or  difference 
in  thickness  of  a  single  garment  is  appre- 
ciable. The  loss  over-night  by  insensible 
perspiration,  mine  and  respiratory  waste 
and  moisture  is  about  two  pounds.  A  sin- 
gle evacuation  of  urine  averages  half  a 
pound.  In  the  process  of  "clearing  out," 
the  urine,  feces  and  sweat  may  account  for 
an  apparent  loss  of  five  pounds  or  more  in 
a  day.  On  the  other  hand,  a  single  hearty 
meal  with  beverages,  may  add  a  pound  of 
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solids  and  two  to  four  pounds  of  liquids  in 
an  hour.  From  the  therapeutic  standpoint, 
it  should  be  remembered  that  gain  of  weight, 
even  if  progressive  and  considerable,  is  not 
necessarily  advantageous.  Every  discarded 
treatment  of  tuberculosis  has  had  its  initial 
report  of  gain  of  weight.  As  a  general  rule, 
the  minimum  weight  in  relation  to  stature 
and  bmld  is  the  optimum.  In  other  words, 
leanness  nearly  to  the  point  of  emaciation, 
is  better  than  moderate  obesity. — Biiffalo 
Medical  Journal. 


The  Three  "C's"  of  Caring  for  MUk 

The  three  "C's"  for  the  proper  care  of 
milk  in  the  home,  says  the  United  States 
Department  of  Agriculture,  are: 

r  Clean. 
Keep  Milk:  j  Cold. 

V.  Covered. 

Milk  is  a  highly  perishable  food  and  the 
length  of  time  it  will  remain  sweet  and  safe, 
especially  for  children,  depends  almost  en- 
tirely upon  the  constant  care  it  receives 
from  cow  to  consumer.  If  the  producer  and 
dealer  have  done  their  part  clean,  safe  milk 
will  be  deHvered,  thoroughly  chilled,  to  the 
consmher. 

The  consumer  must  see  that  the  bottle  of 
milk  is  not  left  out  in  the  heat  for  a  moment 
longer  than  is  necessary.  Milk  should  be 
delivered  and  kept  at  a  temperature  of  50° 
F.  or  lower — the  colder  the  better.  At  such 
temperatures  bacteria  develop  very  slowly 
and  milk  undergoes  little  change  until  con- 
sumed. A  sUght  rise  in  temperature  above 
this  point,  however,  permits  bacteria  to 
multiply  rapidly  and  brings  about  rapid 
deterioration  of  the  milk,  which  may  render 
it  unfit  for  ordinary  use  and  make  it  highly 
dangerous  for  babies  and  httle  children. 
For  this  reason  bottled  or  other  milk  should 
not  be  allowed  to  remain  in  a  warm  place, 
as  on  a  sunny  porch  or  in  a  hot  kitchen,  for 


a  moment  longer  than  is  necessar}'.  In  hot 
weather  the  best  plan  is  to  have  the  milk- 
man put  the  milk  directly  into  the  refriger- 
ator, or  into  some  tight  container  with  in- 
sulated walls  that  keep  the  heat  from 
getting  rapidly  to  the  cold  milk- 


Treatment  of  Ingrowing  Nail 

Drucbert,  in  his  hints  on  the  prophylactic 
treatment  of  this  aflfection  states  that  thick 
and  very  convex  nails  have  a  natural  ten- 
dency to  penetrate  the  flesh.  Flat,  small 
nails  covering  large  fleshy  toes,  when  the 
tissues  are  not  very  resistant,  are  apt  to  be 
overgrown  by  the  skin.  He  ad\'ises  saline 
baths,  as  well  as  alum  and  tannin,  for  tender 
tissues.  The  greatest  care  in  the  toilet  of 
the  feet  should  be  taken  in  cases  showing  a 
predisposition  to  ingrowing  nails.  Inflam- 
mation should  be  carefully  watched  for  and 
kept  in  check.  Curative  treatment  depends 
upon  the  degree  of  inflammation.  Long 
walks  and  standing  on  the  feet  should  be 
avoided.  The  apphcation  of  antiseptics, 
such  as  sublimate,  which  will  reduce  the 
inflammation  and  prevent  further  trouble, 
is  indicated.  Dressings  repeated  several 
times  daily  will  help  to  keep  the  trouble  in 
check.  A  bit  of  dressing  covered  with  vase- 
lin  may  be  gently  forced  under  the  nail.  In 
more  severe  cases  radical  treatment  is  in 
order. — Journal  de  Medecine  de  Paris. 


Notes 

Cross  infection,  especially  that  of  diph- 
theria, is  the  most  serious  event  that  can 
occur  in  the  course  of  measles. — Archives^  of 
Pediatrics. 


During  an  epidemic  of  diphtheria,  as  well 
as  of  any  other  contagious  disease,  boil  all 
milk.  Contagious  disease  follows  altogether 
too  frequently  in  the  wake  of  the  milk 
wagon. — Walter  Reeve  Ramsey. 
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Shortage  of  Nurses 

To  the  Editor  of  The  Trained  Nurse: 

The  enclosed  letter,  which  appeared  in  the 
September  1st  issue  of  the  New  York  Evening 
Sun,  seems  so  well  worth  while,  that  I  am  asking 
you  to  publish  it  in  the  next  number  of  The 
Trained  Nurse,  so  that  nurses  throughout  the 
country  may  have  the  benefit  of  it,  for  we  all 
know  that  The  Trained  Nurse  reaches  more 
nurses  than  any  other  magazine,  and  when  we 
want  to  have  anything  well  circulated,  we  always 
ask  to  have  it  published  in  The  Trained  Nurse. 
Thanking  you  for  the  favor. 

Anna  A.  Charles. 

We  take  pleasure  in  obliging  our  correspondent. 
The  letter  in  question  follows: 

To  THE  Editor  of  the  Evening  Sun — Sir:  I 
have  read  two  letters  appearing  in  recent  issues 
of  your  paper,  commenting  on  the  advisability 
of  admitting  Canadian  nurses  to  New  York  State 
to  aid  in  the  campaign  against  infantile  paralysis. 

Inasmuch  as  the  letters  are  written  by  regis- 
tered nurses  it  is  a  matter  of  surprise  and  regret 
that  they  consider  this  problem  entirely  from  a 
personal  point  of  view  and  completely  overlook 
three  questions  of  vital  interest  to  the  general 
public  as  well  as  the  nursing  profession  which 
call  for  definite  action  in  the  near  future. 

First — Why  is  it  that  the  New  York  City 
Department  of  Health  has  apparently  been  un- 
able to  secure  the  services  of  nurses  in  New  York 
and  the  adjoining  States?  It  is  asserted  by  some 
that  the  salary  paid  for  this  work  is  inadequate. 
If  this  is  the  case  the  taxpayers  should  see  to  it 
that  this  cause  is  removed  by  bringing  pressure 
to  bear  on  the  city  officials  who  regulate  the 
'amounts  of  the  salaries  for  city  employees.  On 
the  other  hand,  those  who  are  in  close  touch  with 
nursing  affairs  will  recall  that  whenever  there  is 
any  unusual  demand  for  skilled  nursing  service 
there  is  always  a  shortage.  Last  winter,  for  in- 
stance, when  grip  was  epidemic  in  the  city, 
the  nurses'  registries  connected  with  the  New 
York  County  Medical  Association  were  at  times 
unable  to  supply  trained  nurses  for  private  cases 
at  any  price.    Therefore  it  would  seem  that  the 


fundamental  cause  of  the  shortage  of  hospital 
trained  nurses  is  the  fact  that  the  demand  for 
such  service  is  greater  than  the  supply. 

This  raises  our  second  question,  How  can  we 
increase  the  number  of  properly  trained  women? 
The  answer  is  simple.  Offer  our  educated  women 
better  inducement  to  enter  this  field,  of  work,  by 
giving  them  proper  legal  recognition  and  pro- 
tection from  the  competition  of  the  untrained 
and  half-trained  so-called  nurses. 

Our  third  question  concerns  the  desirability  of 
admitting  Canadian  trained  nurses  to  the  United 
States.  Under  the  present  immigration  law  the 
words  "contract  laborer"  include  any  one  in- 
duced to  immigrate  by  any  kind  of  a  promise  or 
agreement,  express  or  implied,  to  find  employ- 
ment, but  it  also  provides  "that  the  provisions 
of  this  law  applicable  to  contract  labor  shall  not 
be  held  to  exclude  professional  actors,  artists, 
lecturers,  singers,  ministers  of  any  religious  de- 
nomination, professors  for  colleges  or  seminaries, 
persons  belonging  to  any  recognized  learned  pro- 
fession or  persons  employed  strictly  as  personal 
or  domestic  servants." 

It  is  my  personal  opinion  that  we  should  en- 
deavor to  have  this  clause  amended  by  including 
the  term  nurse  after  the  word  "professional"  in 
the  above  proviso  (contained  in  section  two  of 
the  immigration  act),  so  that  in  the  event  of  any 
disaster  or  epidemic  we  can  secure  the  coopera- 
tion and  assistance  of  any  professional  nurses 
who  can  show  that  they  are  properly  qualified 
to  render  nursing  service. 

In  other  words,  we  need  better  salaries  for  the 
nurses  in  the  City  Department  of  Health,  better 
laws  for  the  protection  of  the  properly  qualified 
nurse,  regardless  of  nationality,  and  an  amend- 
ment of  the  immigration  law  exempting  profes- 
sional nurses  from  the  restrictions  imposed  on 
contract  laborers. 

Beatrice  Van  H.  Stevenson,  R.N. 

The  Orderly  Problem 

To  the  Editor  of  The  Trained  Nurse: 

I  am  writing  to  ask  if  anyone  in  training-school 
work  has  satisfactorily  solved  the  problem  of 
obtaining  and  keeping  trustworthy  and  faithful 
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orderlies?  My  experience,  especially  during  the 
past  year,  has  been  that  it  is  impossible  to  get 
enough  experienced  men  to  carry  on  the  work 
of  the  orderly  or  male  attendant,  which  work  is 
just  as  necessary,  in  its  place,  as  that  the  pupil 
nurse  is  to  the  institution.  I  have  an  experienced 
man  as  chief  orderly,  who  is  faithful  in  his  work 
and  just  in  all  his  dealings  with  the  twelve  men 
under  him.  The  men  have  good,  airy,  clean 
rooms  and  board  besides  their  laundry;  the  hours 
are  not  long  and  they  are  given  two  half-days  off 
duty  weekly;  and  yet  the  average  man  applying 
for  these  positions  are  men  who  have  been 
stranded  and  come  as  a  last  resort  to  hospital 
work.  Men  who  are  tired  of  some  other  insti- 
tutions; men  who  want  inside  work,  perhaps  are 
too  old  for  other  work;  men  from  army  hospi- 
tals or  from  insane  institutions — the  former  being 
too  lazy  to  do  the  work  properly  and  the  latter 
too  hard-hearted  and  rough  to  be  trusted  with 
the  patients. 

And  lastly  we  get  men  who  have  been  patients 
and  think  that  the  orderly  work  would  be  easier 
than  the  work  that  they  had  been  engaged  in, 
until  such  time  as  they  were  stronger  for  it. 

Now,  these  classes  of  hospital  helpers  travel 
from  one  end  of  the  country  to  the  other  and 
are  given  employment  just  because  they  are 
needed  and  needed  badly,  and  are  taken  because 
help  must  be  had  of  some  kind,  because  some 
orderly  has  gone  on  short  notice  or  with  no 
notice  at  all. 

Is  this  problem  to  continue  forever.  Who  has 
a  solution  to  offer? 

A  Perplexed  Superintendent  of  Nurses. 

>¥    ■ 
Nursing  Ideals 

To  the  Editor  of  The  Trained  Nurse: 

"As  ye  would  that  others  do  unto  you,  do  ye 
even  so  unto  them." 

So  many  thoughts  have  been  expressed  on  this 
subject  that  I  hope  to  awaken  memories  rather 
than  express  original  ideas. 

Meeting  our  fellow  men  from  every  station  in 
life,  administering  to  their  needs  in  all  condi- 
tions, associating  with  the  brightest  intellects, 
welcoming  the  new-born,  walking  in  the  shad- 
ows, watching  while  the  soul  takes  its  flight,  we 
should  indeed  consider  our  profession  a  "holy" 
one;  and  I  hope  and  trust  that  the  day  is  com- 
ing when  only  the  woman  with  this  view  will  be 
found  in  our  profession.  This  excludes  treachery, 
jealousy,  narrowness,  the  many  small  and  evil 
things  that  have  emanated  from  one  act  of  dis- 
obedience.    Patience,  tact,  diplomacy  and  an 


ever-ready   smile   are   the   best   of   equipment. 

Few  of  us  can  afford  to  give  our  services, 
gratis,  but  for  the  salar>'  you  are  paid  you  owe 
to  the  patient  Love,  to  the  family  Friendship, 
to  the  physician  Obedience,  and  to  the  public 
Duty. 

When  you  go  on  a  case,  quite  often  a  stranger 
to  the  physician,  as  well  as  the  family,  you  must 
be  able  not  only  to  make  a  good  impression  but 
to  inspire  confidence.  Confidence  means  suc- 
cess. 

When  the  light  in  your  patient's  eyes  grows 
brighter,  or  fades,  when  the  rose-tints  deepen  in 
the  cheek,  or  pale,  when  the  hand-clasp  becomes 
stronger,  or  passive,  you  may  go  serenely  on  your 
way,  happ3'  in  that  spiritual  elevation  that  comes 
only  from  work  well  done. 

Emma  Konold,  R.N. 

Treatment  of  War  Wounds 

To  the  Editor  of  The  Trained  Nurse; 

Practically  all  wounds  received  in  this  war  are 
infected  ones,  and  for  that  reason  aseptic  dress- 
ings are  not  used,  but  antiseptic  ones.  Wet 
dressings,  the  abomination  of  the  up-to-date 
nurse  at  home  are  the  rule. 

The  solution  most  commonly  employed,  the 
one  which  surgeons  have  found  most  effective, 
is  "hypochlorous"  or  eusol.  It  is  used  about 
one-third  strength.  The  dressing  consists  ordi- 
narily of  a  pad  wet  with  the  solution  and  covered 
with  a  piece  of  jaconet  (a  thin,  fine  rubber  sheet- 
ing). It  may  be  changed  once  or  twice  in  twenty- 
four  hours. 

For  an  infected  hand  or  arm,  a  continuous  bath 
of  warm  eusol  solution  is  given,  and  these  cases 
usually  clear  up  readily  under  the  treatment. 
^  M.  G. 

Answers  to  Questions 

To  the  Editor  of  The  Trained  Nurse: 

Answering  your  questions,  in  my  opinion  most 
nurses  do  take  nursing  magazines,  and  tr>'  to 
keep  up-to-date.  A  great  many  of  us  do  not 
study  as  much  as  we  would  like  through  lack  of 
time.  It  is  impossible  to  take  time  for  self-con- 
centration, where  you  have  to  give  your  time  to 
the  patient's  welfare.  When  we  are  off  duty 
there  is  usually  so  much  to  do,  that  we  again 
lack  time  for  study. 

I  have  thought  that  if  I  were  to  give  up  my 
profession  as  a  nurse,  I  would  take  up  facial 
massage,  shampooing  the  hair,  etc.,  or  else  do 
light  sewing  or  fancy  work,  but  there  is  nothing 
that  I  like  so  well  as  working  in  the  field  of  sav- 
ing souls  and  bodies.  Cora  M.  Ulrich. 


CLASS  OF  1916,  CHRISTIAN  H.  BUHL  HOSPITAL,  SHARON,  PA.    SEE  NURSING  WORLD '.DEPARTMENT 


To  the  Editor  of  The  Trained  Nurse: 

My  work  as  superintendent  has  brought  me 
in  close  touch  with  many  graduates,  and  in  my 
experience,  all  are  reading  the  professional  mag- 
azines, giving  attention  to  civic  work,  child  wel- 
fare, etc.,  and  imparting  information  along  pre- 
ventive lines  to  the  mothers  in  the  homes. 

Our  County  Fairs  are  now  going  on.  In  each, 
baby  contests  are  being  held.  More  interest  is 
evinced  each  year  in  health  instruction  by  doc- 
tors. Last  year  one  woman,  after  reading  of  the 
health  work  of  the  year  before,  brought  her  two- 
year-old  child  from  her  home  in  Alaska,  and  spent 
the  entire  week  at  the  Pierce  County  Fair,  study- 
ing the  care  of  children. 

Edith  Weller,  R.X. 

The  Nurse  and  the  Patient 

To  the  Editor  of  The  Trained  Nurse: 

To  my  mind  the  patient  does  not  desire 
Christian  preaching,  but  rather  cheerful  Chris- 
tian living,  that  which  is  occupied  in  quietly  per- 
forming the  many  little  duties  that  work  out  the 
comfort  of  the  ill. 

The  doctor  indicates,  but  he  is  not  always  there 
to  perform  what  he  desires  done.  It  is  the  nurse's 
duty  to  tenderly  overcome  any  prejudice  the 


patient  may  hold  against  his  physician,  arising 
many  times  from  irritability,  occasioned  by 
disease. 

Convert  disease  into  ease,  which  must  be  ac- 
complished through  hard  labor.  Maintain  a 
firm  but  quiet  attitude  against  any  unjust  inter- 
ference on  the  part  of  sympathizing  friends  of 
the  patient,  as  you,  not  they,  are  responsible  for 
his  life. 

To  sum  up,  live  health,  live  cheerfulness,  live 
a  conscientious,  optimistic  life;  work,  work,  and 
then  work  some  more;  thus  you  will  inspire  your 
charge  with  a  desire  and  determination  to  live, 
and  win  his  praises  for  the  profession  of  nursing 
which  is  yet  too  automatic  rather  than  pulsating 
with  sincerity  and  adaptibility. 

Here's  to  a  nobler  profession  and  the  health 
of  the  suffering  one.  E.   M.   B. 

The  Binet  Test  System 

To  the  Editor  of  The  Trained  Nurse: 

I  am  writing  to  ask  if  some  of  your  readers 
could  outline  what  is  included  in  the  Binet  test 
system.  I  have  seen  frequent  reference  to  it  but 
have  not  been  able  to  gain  a  clear  idea  as  to  just 
what  the  system  is.  Ada  Kekm. 
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Red  Gross  Base  Hospital  Units 

The  following  additional  Base  Hospital  Units 
have  been  formed:  Brooklyn,  New  York,  for 
navy,  chief  nurse  Frances  Van  Ingen.  Post- 
Graduate  Hospital,  New  York  City,  chief  nurse 
Amy  Patmore.  The  German  Hospital,  New 
York  City,  chief  nurse  Louise  Schleicher.  Uni- 
versity of  Penna.,  Philadelphia,  chief  nurse  E. 
B.  Irwin.  Pennsylvania  Hospital,  Philadelphia, 
chief  nurse  Elizabeth  Dunlop.  Cincinnati  Hos- 
pital Ohio,  chief  nurse  Laura  R.  Logan.  St., 
Joseph's,  St.  Mary's  and  Augustana  Hospitals, 
Chicago,  chief  nurse  Mrs.  Julia  Flekker.  Pres- 
byterian and  County  Hospitals,  Chicago,  chief 
nurse  Mabel  K.  Adams.  St.  Luke's  and  Michael 
Reese  Hospital,  Chicago,  chief  nurse  Ellen  Stew- 
art. Barnes  Hospital,  Washington  University, 
St.  Louis,  chief  nurse  Julia  Stimson. 
'i' 
Navy  Nurse  Corps 

Appointments. — Carolyn  D.  Abplanalp,  R.N., 
of  Scranton,  Pa.,  State  Hospital,  Scranton,  Pa., 
charge  nurse  Ithaca  City  Hospital,  X.  Y.;  Mrs. 
Edith  E.  Bair,  R.N.,  of  Lancaster,  Pa.,  Lancas- 
ter General  Hospital,  Pa.;  Carolyn  Minton,  R.N. 
of  Los  Angeles,  Cal.,  Good  Samaritan  Hospital, 
Los  Angeles,  Cal.;  Edith  Hayden,  R.N.,  of 
Ranches  of  Taos,  N.  M.,  St.  Joseph's  Hospital, 
St.  Joseph,  Mo.;  Meta  A.  Stone,  R.N.,  of  Den- 
ver, Colo.,  Colorado  Training  School,  Denver, 
Colo.,  charge  nurse  General  Hospital,  Yampa, 
Colo.;  Hazel  Dean  Hamlin,  R.N.,  of  Wilming- 
ton, N.  C,  James  Walker  Memorial  Hospital, 
Wilmington,  N.  C;  Florence  Baker  Duley,  R.N., 
of  Brookline,  Mass.,  Trull  Hospital,  Biddeford, 
Me.,  posst-graduate  course,  Corey  Hill  Hospital, 
Brookline,  Mass.;  Katherine  Stein,  R.N.,  of 
Overbroolc,  Pa.,  Protestant  Episcopal  Hospital, 
Philadelphia,  Pa.;  Lela  B.  Coleman,  R.N.,  of 
Port  Arthur,  Texas,  Charity  Hospital,  New  Or- 
leans, La.;  Louise  A.  Bennett,  R.N.,  of  Boston, 
Mass.,  Boston  City  Hospital,  Mass.,  European 
service  with  American  Red  Cross;  Myrtle  M. 
Snyder,  R.N.,  of  Philadelphia,  Pa.,  Punxsutaw- 
ney  Hospital,  Pa.,  post-graduate  course  Munici- 
pal Hospital,  Philadelphia,  Pa.;  Mary  A.  Cronin, 
R.N.,  of  Maiden,  Mass.,  Boston  City  Hospital, 
Mass.,  assistant  superintendent.  Union  Hospital, 
Fall  River,  Mass.,  assistant  superintendent,  Psy- 
chopathic Hospital,  Boston,  Mass.;  Mary  W. 
Devine,  R.N.,  of  Washington,  D.C.,  Georgetown 
University  Hospital,  Washington,  D.  C;  Re- 
beccaTA.  Welch,  R.N.,  of  Anna,  Texas,  St.  Vin- 


cent's Sanitarium,  Sherman,  Texas,  charge  nurse 
Dennison  City  Hospital;  Ada  W.  Smith,  R.N., 
of  Richland  Highlands,  Wash..  Protestant  Epis- 
copal Hospital,  Philadelphia,  Pa. 

Transfers. — Edith  Hayden,  to  Mare  Island, 
Cal.;  Mary  H.  Humphrey,  to  Washington;  Lily 
E.  White,  to  Norfolk,  \a..;  Carolyn  D.  Abpla- 
nalp, to  Philadelphia,  Pa.;  Hazel  Dean  Hamlin, 
to  Norfolk,  Va.;  Mrs.  Edith  R.  Bair,  to  Phila- 
delphia, Pa. ;  Margaret  Pierce,  to  Chelsea,  Mass. ; 
Anne  M.V.  Hoctor,  to  Canacao,  P.  I.;  Agnes  M. 
Quinlan,  to  Newport,  R.  I.;  Carolyn  Minton,  to 
Mare  Island.  Cal.;  Katherine  Stein,  to  Annapo- 
lis, Md.;  Alice  Henderson,  to  New  York,  N.  Y.; 
Mrs.  Harriet  Crawford,  to  Norfolk,  Va.;  Lela 
B.  Coleman,  to  Norfolk,  Va.;  Harriet  K.  Kava- 
naugh,  to  Chelsea,  Mass.;  Marion  L.  Wilson, 
to  Newport,  R.  I.;  Man.-  V.  Hamlin,  to  Chelsea, 
Mass.;  Marie  L.  Anton,  to  Guam,  M.  L;  Mrs. 
Galena  W.  Deignan,  to  Washington ,  D.  C. ;  Mary 
A.  Cronin,  to  Norfolk,  Va.;  Myrtle  M.  Snyder, 
to  New  York,  N.  Y. ;  Louise  A.  Bennett ,  to  Chel- 
sea, Mass.;  Mary  W.  Devine,  to  Washington, 
D.  C;  Florence  Baker  Duley,  to  Norfolk,  Va.; 
Meta  A.  Stone,  to  Mare  Island,  Cal;  Ada  W. 
Smith,  to  Mare  Island,  Cal.;  Anna  G.  Davis,  to 
Annapolis,  Md.;  Elsie  T.  Brooke,  to  Washing- 
ton, D.  C;  Rebecca  A.  Welch,  to  Mare  Island, 
Cal.;  Eleanor  Gallaher,  to  Annapolis,  Md.; 
Mary  Jordan  Anderson,  to  Mare  Island,  Cal. 

Honorable  Discharge. — Ethel  Rossiter 
Swan. 

Resignations. — Norma  McEachron.  Blanche 
Finger,  Hazel  Crowl,  Eva  E.  Macleod,  Charlotte 
MacNally.  Selina  M.  Griffith,  Bess  Givens 
Rader. 

Lenah  S.  Higbee. 
Superintendent,  Nurse  Corps. 

For  Foreign  Service 

Two  Johns  Hopkins'  trained  nurses  sailed 
September  7th  on  the  Empress  of  Asia,  from 
Vancouver,  to  join  the  Yale  group  at  Changsha, 
China — Miss  Marguerite  D.  Warfield  and  Miss 
Grace  P.  Carter.  It  is  an  eighteen  days'  sail  to 
Shanghai,  where  they  take  a  four  days'  sail  up 
the  Yangsti  River  to  Hankow,  the  "Chicago  of 
China,"  then  transfer  to  a  smaller  steamer  for 
a  200-mile  trip  to  Changsha,  a  city  of  300,000 
people,  the  capital  of  Hunan  province.  A  S200,- 
000  hospital  is  completing,  as  one  of  the  features 
of  a  new  campus,  and  a  medical  school  opens 
this  fall.  The  faculty  will  consist  of  six  doctors, 
all  Americans.     There  is  an  extensive  medical 
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work  in  connection  with  the  Yale  Mission,  as 
shown  by  the  fact  that  last  year  33,000  cases 
were  cared  for  in  hospital  and  dispensary.  Miss 
Gage,  who  has  been  at  Changsha  for  six  years, 
is  a  Wellesley  graduate  and  studied  at  Roose- 
velt. Miss  Beatrice  Farnsworth,  who  has  re- 
turned to  the  United  States  to  be  married  to  a 
Johns  Hopkins'  physician,  did  a  notable  work  in 
getting  the  women's  training-school  organized. 
In  China  the  man  nurse  plays  a  large  part;  and 
to  conform  to  native  ideas,  the  two  sexes  are 
trained  in  separate  schools.  In  all,  some  forty- 
five  nurses  are  taking  a  three  years'  course.  Miss 
Warfield  will  give  her  time  at  first  exclusively 
to  the  study  of  the  Chinese  language  at  Nanking, 
not  far  away,  where  a  school  affords  the  best 
opportunity  to  acquire  it.  Until  within  a  year 
or  two  study  was  under  individual  teachers, 
but  under  union  mission  auspices  in  connection 
with  Nanking  University,  the  group  system  has 
been  developed  and  progress  is  much  more 
rapid. 

With  the  instituting  of  the  medical  schools  at 
Peking  and  Shanghai  by  the  China  Medical 
Board  (Rockefeller  Foundation)  and  due  to  the 
new  interest  in  modern  medicine  in  that  country, 
there  will  now  be  a  steady  demand  for  nurses  in 
China.  The  Yale  plant  is  fortunate  in  having  a 
notable  medical  advisory  board,  including  such 
men  as  Drs.  Welch,  Janeway,  S.  Lambert,  Cush- 
ing.  Strong  and  Dean  .piumer  of  New  Haven. 
They  are  insisting  on  very  high  professional  at- 
tainments'" in  both  nurses  and  physicians;  while 
the  board  of  trustees  at  New  Haven,  which  is 
chiefly  composed  of  members  of  the  Yale  faculty, 
stress  earnest  purpose  and  firm  character  in  their 
appointees,  preferring  those  who  propose  a  life 
career  in  China.  The  salaries  are  not  large  but 
sufficient;  and  the  environment  is  congenial  for 
cultivated  men  and  women.  The  medical  activ- 
ities are  but  part  of  the  Yale  project,  as  there  are 
school  and  collegiate  departments  with  an  at- 
tendance of  over  two  hundred.  This  fall  ten  new 
workers  are  sent  out,  among  them  highly  trained 
men  in  biology,  physics  and  geology,  and  a  busi- 
ness agent.  The  New  Haven  office  of  the  Yale 
Mission  advises  us  that  while  at  present  no  fur- 
ther appointments  of  nurses  will  be  made,  it  will 
be  glad  to  be  kept  in  touch  with  young  women 
who  wish  to  be  notified  when  vacancies  occur. 


Miss  Eva  J.  Burke,  a  graduate  nurse  of  the 
Keene  (N.  H.)  Hospital,  has  sailed  for  England 
for  war  service. 


Mrs.  Kathryn  B.  Lipp,  a  graduate  nurse  of 
the  Newark  City  Hospital,  has  accepted  a  posi- 
tion as  assistant  superintendent  in  a  mining  hos- 
pital of  Ecuador.  S.  A.  She  sailed  from  New 
York  on  July  14 


Miss  Miriam  Benedict,  a  graduate  nurse  of 
the  New  England  Deaconess  Hospital,  sailed 
August  17  for  service  in  France. 


Mrs.  Lillian  Cole  Tewny  sailed  on  September 
6  for  Egypt  for  Red  Cross  service. 


Miss  Emma  M'Keon,  a  graduate  nurse  at  the 
General  Hospital,  Kansas  City,  has  sailed  for 
Khartum,  Africa,  to  engage  in  missionary  work 
under  the  auspices  of  the  United  Presbyterian 
missionary  board. 


Another  Harvard  Unit,  under  the  leadership 
of  Dr.  D.  F.  Jones,  sailed  on  August  7.  The  fol- 
lowing nurses  were  included  in  the  Unit:  Miriam 
Benedict,  Eva  Janette  Burke,  M.  Allene  Clinch, 
Ethel  Belle  Davis,  Marie  W.  C.  Ells,  Margaret 
Ferguson,  Bessie  A.  M.  Ford,  Catherine  M. 
Eraser,  Helen  Joy  Hinkley,  Grace  B.  Middlemas, 
Edith  M.  Newnham,  Mary  Parsons,  Robina 
Smith,  Victoria  Thompson,  Amy  F.  Tremaine, 
Winifred  Royes,  Ruth  Weller,  Ruth  L.  Whittier. 

Openings  in  Panama  and  Indian  Service 

Trained  nurses,  both  men  and  women,  are 
wanted  in  the  Indian  and  Panama  Canal  service, 
according  to  civil  service  announcement  of  open 
competitive  examination  to  be  held  October  11. 
As  the  supply  of  women  eligible  for  this  position 
in  the  Indian  service  is  insufficient,  those  quali- 
fied are  urged  to  enter  the  examination. 

Conferences  on  Tuberculosis 

During  the  month  of  October,  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  will  hold  sectional  conferences  at 
New  Haven,  Conn.,  Louisville,  Ky.,  Jackson, 
Miss.,  Newark,  N.  J.,  and  Albuquerque,  N.  M. 
Anti-tuberculosis  workers  are  urged  to  make 
plans  to  attend.  Further  information  can  be 
obtained  from  the  office  of  The  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tubercu- 
losis, 105  East  22_Street,  New  York. 
>i> 
District  of  Columbia 

Tlic  Nurses'  E.xamining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses  November  22,  1916.  Applica- 
tions must  be  made  before  November  8,  1916, 
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to  Helen  W.  Gardner,  R.N.,  secretary  and  treas- 
urer, 1337  K  Street,  Washington,  D.  C. 

Illinois 

Mrs.  Mary  Mosher,  R.N.,  arrived  September  i 
to  take  up  her  duties  as  superintendent  of  Mon- 
mouth Hospital.  Mrs.  Mosher  comes  highly 
recommended,  being  a  graduate  of  Saratoga, 
N.  Y.  Hospital,  class  of  1908,  and  post-graduate  of 
Corey  Hill  Hospital,  Boston,  and  has  recently 
been  superintendent  of  training-school,  Wichita, 
Kansas  Hospital. 

Miss  Elizabeth  Proctor,  who  has  filled  the 
position  since  May  I,  leaves  for  a  rest  at  her 
home  in  SterHng,  111. 

Miss  Delia  Reynolds,  graduate  of  Monmouth 
Hospital,  class  of  191 5,  has  gone  to  spend  the 
winter  in  Roseville,  Cal.;  her  cousin.  Miss  Flor- 
ence Reynolds,  class  of  1914,  expects  to  join  her 
later. 

Maryland 

The  Maryland  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  for  State  regis- 
tration, October  16  to  20,  1916.  All  applications, 
including  those  for  re-examination,  must  be  filed 
with  the  secretary  on  or  before  September  30. 

Massachusetts 

The  Massachusetts  State  Board  of  Registra- 
tion of  Nurses  will  hold  an  examination  for  ap- 
plicants for  registration,  on  Tuesday  and  Wed- 
nesday, October  10  and  11,  1916,  at  Boston. 


The  graduating  exercises  of  the  class  of  1916, 
Henry  W.  Bishop  3d  Memorial  Training-School 
for  Nurses,  Pittsfield,  were  held  in  the  memorial 
room  of  the  Bishop  building.  House  of  Mercy, 
Thursday  evening,  September  7,  at  8  o'clock. 

Members  of  the  class  are:  Miss  Ruth  A. 
Strong,  Miss  Florence  J.  Hancock,  Miss  Mary 
F.  McDonough,  Miss  Mabel  A.  Seaman,  Miss 
Mary  J.  Dunn,  Miss  Harriet  A.  Barber,  Miss 
Augusta  Demler,  Miss  Mary  L.  Cahill,  Miss  Ivy 
E.  Dolby,  Miss  Grace  E.  Perlee,  Miss  Anna  R. 
Salstrom,  Miss  L.  Grace  MacLaughlan,  Miss 
Ellen  T.  Kane,  Miss  Denice  M.  LaChien,  Miss 
Louise  Doty,  Miss  Jeanie  S.  Brown,  Miss  Alice 
E.  Deane,  Miss  Rose  A.  Laughlan,  Mrs.  Eva 
L.  Clark,  Miss  Florence  H.  Carpenter,  Miss 
Maude  M.  Sweet. 


Plans  are  now  being  prepared  by  Architects 
McFarland  and  Colby  for  the  complete  re-model- 
ing of  the  structure  to  adapt  it  to  its  new  use. 
Executive  offices,  dining  halls,  an  assembly  room 
and  sleeping  quarters  will  be  installed. 
>h 
Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  their  Fall  examinations  in 
Detroit  at  Hotel  Tuller,  November  8;  9  and  10; 
and  in  Grand  Rapids  at  the  Blodgett  Memorial 
Hospital,  November  14,  15  and  16.  Mrs.  Mary 
Staines  Foy,  secretary. 


The  Boston  Nurses'  Club,  Inc.,  formerly  of 
No.  839  Bolyston  Street,  has  leased  for  ten  years 
the  Fenway  building,  built  about  a  year  ago. 


Minnesota 

The  Minnesota  State  Board  of  Examiners  of 
Nurses  will  hold  a  semi-annual  examination  at 
the  new  State  capitol,  St.  Paul,  October  6  and  7, 
1916,  beginning  at  9  a.m.  H.  B.  Leach,  R.N., 
secretary. 

Mississippi 

The  Mississippi  State  Association  of  Graduate 
Nurses  will  hold  its  sixth  annual  meeting  at 
Natchez,  October  30  and  31,  It  is  hoped  that 
there  will  be  a  large  attendance. 

New  York 

The  ninth  annual  convention  of  Colored  Grad- 
uate Nurses  was  held  in  the  Mother  A.  M.  E. 
Zion  Church,  New  York  City,  August  15  and  16. 
At  the  opening  session,  the  Rev.  Dr.  J.  W.  Brown, 
pastor  of  the  Mother  Zion  Church,  delivered  the 
invocation.  Mrs.  Adah  B.  Thomas,  of  Lincoln 
Hospital,  N.  Y.,  president,  presided. 

Mrs.  E.  E.  Greene  delivered  the  address  of 
welcome.  Mrs.  Greene  compared  the  nursing 
standards  of  today  with  those  of  many  years 
ago,  when  she  first  entered  the  profession. 

Mrs.  Lottie  R.  Jackson,  head  nurse  at  St. 
Agnes  Hospital,  Raleigh,  N.  C,  replying  to  the 
address  of  welcome,  said  the  ideal  nurse  should 
be  a  woman  of  "muscle,  brain  and  moral  force." 

At  the  second  day's  session  the  reports  of  the 
committees  on  State  registration  and  post-grad- 
uate work  were  submitted  and  approved,  after 
which  the  following  papers  were  read: 

"Proper  Care  of  the  Feet,"  Dr.  Charles  A. 
Butler;  "The  Call  of  the  Profession,"  Miss  Mary 
E.  Merritt,  Louisville,  Ky.;  "Public  Health 
Nursing,"  Miss  Mary  R.  Tucker,  Social  Service 
Department,  University  of  Pennsylvania;  "How 
We  May  Raise  the  Standard  of  Nursing,"  Miss 
Octavia  Waters,  district  nurse,  Norfolk,  Va.; 
"Use  What  Is  In  Thy  Hand,"  Miss  L.  G.  War- 
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MELLIN'S  FOOD  COMPANY, 
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The  cleanest,  most  convenient,  most 
effective  (from  a  therapeutic  stand- 
point) method  of  applying  Continuous 
Moist  Heat,  to  an  Inflammatory  Area, 
is  afforded  by  the  original 


Scientific  because  successful; 
Successful  because  scientific. 


Direction*:  —  Alwayi  heat 
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lich,  assistant  superintendent,  Provident  Hospi- 
tal, Ciiicago,  111. 

Following  the  presentation  of  the  above  sub- 
jects, a  general  discussion  was  opened. 

At  the  afternoon  session  Miss  B.  H.  Haynes, 
head  worker  of  Lincoln  House,  spoke  on  settle- 
ment work  and  Dr.  York  Russell  made  an  ad- 
dress. The  care  of  the  teeth  was  discussed  by 
Mrs.  Charles  H.  Roberts.  Miss  Sadie  B.  Hen- 
derson, district  visiting  nurse  of  the  Henry  Street 
Settlement,  spoke  on  "Social  Diseases  of  Chil- 
dren." Dr.  V.  Morton  Jones,  superintendent  of 
Lincoln  Settlement,  Brooklyn,  told  of  the  edu- 
cational work  done  by  district  nurses. 

A  tribute  was  paid  to  the  late  Dr.  Booker  T. 
Washington.  The  remarks  on  Dr.  Washington 
were  made  by  Miss  Martha  York,  of  the  Freed- 
men's  Hospital,  Washington,  D.  C,  who  told  of 
the  good  Dr.  Washington  had  accomplished  for 
his  race. 

The  social  features  included  entertainment  of 
the  delegates  at  the  Henry  Street  Settlement, 
and  one  at  the  Music  School  Settlement. 


Mrs.  Averill  Harriman,  daughter-in-law  of  Mrs. 
E.  Henry  Harriman,  had  donated  $1,250  to  the 
Henry  Street  Nurses'  Settlement  to  employ  a 
nurse  for  one  year  to  follow  up  infantile  paralysis 
cases.  The  nurse  already  has  been  selected  and 
added  to  the  settlement's  staff. 

The  New  York  Committee  on  the  After  Care 
of  Infantile  Paralysis  Cases  has  chosen  the  Henry 
Street  Settlement  to  follow  up  cases  in  Richmond 
and  Queens  as  well  as  in  Manhattan  and  the 
Bronx. 

The  transportation  of  the  crippled  children  to 
the  proper  clinics  and  dispensaries  for  after  treat- 
ment has  proved  difficult.  Mrs.  Jacob  H.  Schiff 
has  presented  the  settlement  an  automobile  for 
the  work.  J.  W.  Johnson,  of  Spuyten  Duyvil, 
maintains  another  automobile  for  the  use  of  the 
nurses  in  the  Bronx. 


The  New  York  State  Nurses'  Association  will 
hold  its  annual  meeting  in  Buffalo,  October  18, 
19  and  the  morning  of  the  20th.  Headquarters, 
Hotel  Lafayette.  Delegates  are  urged  to  come 
prepared  to  pledge  funds  for  use  in  legislative 
work. 


State  Examination  Questtons 

Obstetric  Nursing.  (For  female  nurses.)  (i) 
Describe  in  detail  the  bony  pelvis,  i.e.,  name  and 
locate  the  bones  composing  its  walls.  (2)  How 
is  the  pelvis  divided  and  what  is  understood  by 


the  brim?  (3)  What  organs  are  included  in  the 
internal  genitalia?  (4)  Define  (a)  menstruation, 
ib)  conception,  (c)  ovulation.  (5)  Describe  the 
size  and  the  weight  of  (c)  the  virgin  uterus, 
(p)  the  same  organ  at  the  end  of  the  third  stage 
of  labor.  (6)  Describe  the  three  stages  of  labor. 
(7)  Define  (a)  viability,  {b)  abortion,  (c)  prema- 
turity. (8)  Give  the  essentials  in  the  care  that 
should  be  given  the  child  immediately  after  birth. 
(9)  Describe  the  preparation  of  a  patient  for 
labor,  do)  Define  (a)  toxemia  of  pregnancy, 
{b)  eclampsia.  (11)  What  is  (o)  position,  {b)  pres- 
entation? (12)  How  would  you  proceed  to  ob- 
tain breast  milk  for  analysis  and  what  quantity 
would  you  consider  necessary?  (13)  Why  should 
the  placenta  always  be  examined  by  a  physician? 

(14)  Describe  the  proper  laundering  of  an  infant's 
diapers.  (15)  To  what  are  the  symptoms  of  sim- 
ple engorgement  of  the  breasts  due?  Describe 
the  treatment. 

Genito- Urinary  Nursing.  (For  male  nurses.) 
(i)  Mention  four  conditions  causing  variations, 
in  the  color  of  urine.  (2)  What  is  the  capacity 
of  the  adult  bladder?  (3)  Name  the  urinary 
organs.  State  the  function  of  each.  (4)  Name 
three  abnormal  constituents  of  urine  that  indicate 
the  need  of  medical  attention.  (5)  Give  three 
nursing  measures  for  the  relief  of  retention  of 
urine.  (6)  What  general  symptoms  would  you 
expect  to  find  in  a  case  of  uremia?  (7)  State  why 
it  is  sometimes  necessary  to  catheterize  a  patient 
when  urine  is  passed  frequently.  (8)  Define  cys- 
titis. How  may  it  be  caused?  (9)  Explain  what 
is  meant  by  specific  gravity.  (10)  What  is  gonor- 
rhea? What  is  the  specific  germ  causing  it? 
Give  nursing  precautions.  (11)  How  would  you 
irrigate  the  bladder?  How  would  you  prepare  a 
specimen  of  urine  for  examination?  (12)  Define 
varicocele.  Give  nursing  measures  and  relief  for 
varicocele.  (13)  Name  three  complications  fol- 
lowing gonorrhea.      (14)   Define  prostatectomy. 

(15)  Mention  five  conditions  that  may  diminish 
till-  (iuantity  of  urine  passed. 


Ohio 

Miss  Eleanor  Hamilton  succeeds  Miss  Harriet 
Friend  as  superintendent  of  the  nurses'  training- 
school  at  Miami  Hospital.  Miss  Hamilton  as- 
sumed her  position  September  i.  For  the  last 
two  years  Miss  Hamilton  has  been  educational 
director  of  the  Illinois  Training-School  for 
Nurses  at  Chicago. 

Miss  Friend  is  now  visiting  in  Nova  Scotia, 
while  the  matter  of  her  appointment  as  chief 
examiner  of  nurses  for  the  State  of  Ohio  is  held 
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First  Aid  to  the  Injured 

In  order  that  the  beneficial  effects  of  modern  surgical  methods  may  be  appHed 
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shop,  factory,  railway  ser\dce,  mine,  camp, 
at  home,  or  wherever  accidents  may  occur, 
Johnson  &  Johnson  have  dexised  a  system  of 
first  aid  appliances. 

This  system  and  the  first  aid  outfits  which  have 
been  prepared  are  fully  described  and  illustrated  in 
Catalog  No.  I  lO.  The  catalog  also  contains  a 
double  page  First  Aid  Chart  in  colors  which  is  at 
once  a  working  chart,  a  teaching  chart  and  a  com- 
plete practical  guide  to  first  aid  work.  It  is  an  art 
creation,  anatomically  and  scientifically  correct. 

It  covers  the  whole  range  of  first  aid  in  picture' 
and  in  text,  including  bleeding,  fracture,  bandaging, 
fainting,  drowning,   machinery  and  electrical  acci- 
dents, burns  and  scalds. 

The  chart  is  a  reduced  copy  of  a  chart 
which  sells  for  $3.00  and  which  cost  over 
83,000  to  create. 

Physicians  and  nurses  interested  in  first  aid 
work  will  find  this  catalog  of  value  in  their  work. 
.A  copy  will  be  sent  free.  Just  ask  for  Catalog 
No.   no. 

NEW  BRUNSWICK,  N.  J. 
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up  by  the  State  civil  service  commission.  There 
has  been  some  discussion  as  to  whether  the  posi- 
tion of  chief  examiner  of  nurses  is  subject  to 
examination  by  the  State  civil  service  board.  It 
is  likely  that  Miss  Friend  may  have  to  undergo 
a  test  before  the  civil  service  commission  before 
her  appointment  is  ratified. 

»?« 
Pennsylvania 

The  fourteenth  annual  meeting  of  the  Grad- 
uate Nurses'  Association  of  the  State  of  Penn- 
sylvania, will  be  held  in  Pittsburgh,  at  the 
William  Penn  Hotel,  on  Tuesday,  Wednesday 
and  Thursday,  November  7,  8  and  9,  1916. 

Miss  Sarah  E.  Sly,  of  Birmingham,  Mich.,  will 
explain  the  proposed  changes  in  Constitution  and 
By-Laws  required  for  membership  in  The  Amer- 
ican Nurses'  Association.  It  is  hoped  that  there 
will  be  a  large  representation  from  the  Alumnae 
Association  of  the  State,  as  this  is  a  matter  of 
vital  importance  to  them. 


The  Training-School  for  Nurses  of  The  Chris- 
tian H.  Buhl  Hospital,  Sharon,  Pa.,  held  gradu- 
ating exercises  July  6  in  the  Buhl  Armory.  The 
program  included:  Address  by  Hon.  Francis  J. 
Torrance,  president  of  the  Pennsylvania  State 
Board  of  Public  Charities;  presentation  of 
diplomas  by  Hon.  Norman  Hall;  presentation 
of  class  pins  by  Dr.  H.  Ellen  Walker.  A  recep- 
tion and  dance  followed  the  exercises.  The  hos- 
pital is  ably  supervised  by  Margaret  M.  Cum- 
ming,  R.N. 

Vermont 

Miss  Maude  Landis  of  Kansas  City,  Mo.,  has 
assumed  the  duties  of  superintendent  of  the 
Brattleboro  Memorial  Hospital,  succeeding  Miss 
Schumacher. 

Miss  Landis  is  a  college  graduate  and  a  grad-' 
uate  of  the  Searritt  Hospital,  in  Kansas  City,  of 
which  she  was  afterward  superintendent  for 
three  years  She  took  a  post-graduate  course  in 
the  Presbyterian  Hospital  in  Chicago,  was  for 
nearly  eight  years  in  charge  of  the  Levering  Hos- 
pital, in  Hannibal,  Mo.,  and  recently  left  the 
Edward  Sparrow  Hospital  in  Lansing,  Mich. 
Miss  Landis  has  been  conspicuously  successful 
in  hospital  management. 


State  Examination  Questions 

Obstetrical  Nursing. — (i)  (a)  Name  two  parts 
of  the  new-born  child  that  are  extremely  suscep- 
tible to  infection.      (6)  What  is  the  condition 


called  when  the  placenta  forms  at  the  mouth  of 
the  uterus?  (c)  Why  is  it  serious?  (2)  (a)  What 
antiseptic  solutions  should  be  prepared  for  use 
in  the  care  of  the  mother  and  the  new-born  in- 
fant? (b)  Give  strength  of  each  solution. 
(3)  (o)  What  is  the  most  important  point  in  the 
nursing  of  puerperal  thrombosis  of  the  lower  ex- 
tremity? (b)  Why?  (4)  (a)  What  is  extra 
uterine  pregnancy?  (b)  What  danger  is  con- 
nected with  it?  (c)  What  would  you  do  for  post 
partum  hemorrhage?  (5)  What  organs  are  con- 
tained  within   the   pelvic    canal?       (6)    Define 

(a)  menstruation,  (b)  lactation,  (c)  puerperium, 
(d)  puerperal  infection.  (7)  (a)  What  indications 
would  assure  you  that  an  infant  was  obtaining 
proper  food?  (6)  What  kind  of  diet  is  best  for 
the  nursing  mother?  (8)  (c)  At  what  period  of 
gestation    does    quickening    or    motion    occur? 

(b)  What  is  the  normal  duration  of  pregnancy? 

(c)  What  is  an  easy  way  to  estimate  approxi- 
mately   the    duration    or    end    of    pregnancy? 

(d)  Describe  briefly  the  changes  that  occur  in  the 
breasts  during  pregnancy.  (9)  (c)  What  is  meant 
by  prolapse  of  the  funis?  (ft)  What  is  the  chief 
danger?  (10)  (a)  What  is  Cesarean  section? 
(6)  Menton  some  conditions  that  would  make 
it  necessary.  (11)  (a)  What  are  the  functions 
of  the  amniotic  fluid,  before  labor?  (b)  During 
labor?  (12)  (a)  Through  what  organ  does  the 
fetus  receive  nourishment?  (b)  What  is  the 
function  of  the  umbilical  cord  and  to  what  is  it 
attached? 

Materia   Medica  and    Urinalysis. — (i)    Name 
three  drugs  which  produce  sleep  and  dose  of  each. 

(2)  (c)  Give  the  apothecaries'  table  of  weights. 

(b)  Give  approximate  measure  in  drams  and 
ounces,  of  one  teaspoonful,  one  dessertspoonful, 
one  tablespoonful,  one  wineglassful,  one  cupful. 

(3)  Name  three  preparations  or  compounds  de- 
rived from  sodium  in  medicine.  (4)  (a)  What  is 
a  saturated  solution?  (b)  Name  three  drugs 
which  act  on  the  kidneys.  (5)  (a)  Give  dose  of 
tr.   nux    vomica,    (b)   dilute  hydrochloric  acid, 

(c)  compound  lie.  powder,  (d)  compound  tr.  of 
gentian.  (6)  (a)  What  is  quinine?  (b)  In  what 
cases  is  it  a  specific?  (c)  What  is  the  dose  when 
thus  used?  (7)  In  giving  arsenic,  what  symp- 
toms would  indicate  overdosing?  (8)  Give  med- 
ical term  of  (a)  whiskey;  (b)  brandy,  (c)  What 
is  the  per  cent,  of  alcohol  in  whiskey?  (9)  (o)  For 
what  purpose  is  the  urinometer  used?  (b)  What 
is  the  reaction  of  normal  urine?  (10)  Describe 
briefly  the  difference  between  diabetic  and  neph- 
ritic urine,  (il)  Explain  the  color  of  the  urine 
in  jaundice.  (12)  When  the  urine  of  an  infant 
stains  the  diaper,  what  is  generally  indicated  ? 
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Caffein  is  a  source  of  uric  acid  in  the  body  — 
in  this  coffee-drinking  country,  perhaps  the 
chief  source ;  and,  there  is  a  growing  belief  in 
the  connection  between  uricemia  and  cancer. 

It  is  quite  reasonable,  in  view  of  the  foregoing,  to  elimi- 
nate coffee  and  tea,  entirely,  from  the  dietaries  of  all  persons 
in  whom  the  uric  acid  diathesis  is  indicated — especially 
those  who  show  a  tendency  to  cancerous  conditions. 

The  most  rational,  safe  and  important  step  in  this  direc- 
tion is  to  guide  people  away  from  coffee  drinking,  and  to  the 
use  of  the  cereal  drink — 

POSTUM 

as  their  regular  table  beverage.  All  the  warmth,  and  an 

appetizing  flavor  similar  to  that  of  mild  Java  coffee  being 

present  in  Postum,  without  the  uric  acid  producing  caffein 
which  is  found  in  coffee  and  tea. 

The  change  from  the  caffein-beverages  to  the  nutritious 
wheat-beverage,  becomes  agreeable  and  makes  for  health 
and  comfort  of  the  patient. 

Postum  comes  in  two  forms:  Postum  Cereal — the  original  form — 
must  be  well  boiled.  Instant  Postum — the  soluble  form — is  made  in 
the  cup  with  hot  water — instantly.  Both  are  equally  delicious,  and  the 
cost  per  cup  is  about  the  same. 

The  Clinical  Record ,  for  Physician's  bedside  use,  together  with 
samples  of  Instant  Postum,  Grape-Nuts  and  New  Post  Toasties  for 
personal  and  clinical  examination,  will  be  sent  on  request  to  any  Physi- 
cian who  has  not  yet  received  them. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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West  Virginia 

TIk'  West  Virginia  Graduate  Nurses'  Associa- 
tion will  hold  its  eleventh  annual  meeting  at  Mar- 
tinsburg,  September  26  and  28.  Headquarters, 
Hotel  Berkeley. 

>h 

Wisconsin 

The  Committee  of  Examiners  of  Registered 
Nurses  will  hold  an  examination  for  State  regis- 
tration in  Milwaukee,  October  17  to  18,  1916. 
Application  blanks  may  be  obtained  from  Dr.  J. 
M.  Dodd,  secretary,  Ashland.  These  should  be 
on  file  by  October  i. 

>i< 

Marriages 

On  July  I,  1916,  at  Albany,  New  York,  Minnie 
Wright  Truran,  R.N.,  graduate  nurse  of  the  Rut- 
land, Vermont,  Training-School,  class  of  1906, 
to  Fred  William  Pierce,  of  Canandaigua,  N.  Y. 
Mr.  and  Mrs.  Pierce  will  make  their  home  at 
Hartford,  Conn. 


On  July  29,  1916,  at  Portland,  Me.,  Bessie  G. 
Wescott,  graduate  nurse  of  Johns  Hopkins  Hos- 
pital, class  of  1897,  to  John  Morrow  Adams. 


On  August  2,  1916,  at  Philadelphia,  Pa.,  Ella 
B.  Kurtz,  graduate  nurse  of  Methodist  Episcopal 
Hospital,  Brooklyn,  class  of  1896,  to  Dr.  Fred- 
erick J.  Conzelmann.  Dr.  and  Mrs.  Conzelmann 
will  live  in  Los  Angeles,  California. 


On   August   23,    1916,    Pansy    Miller  to    Dr. 
George  S.  Bicknell. 


On  July  17,  1916,  at  Akron,  Ohio,  Elizabeth 
A.  Thomas,  graduate  nurse  of  Johns  Hopkins 
Hospital,  class  of  1908,  to  Frank  Richardson 
Kent. 


On  August  30,  1916,  at  Monmouth,  111.,  Miss 
Nellie  E.  Stocks,  graduate  nurse  of  Monmouth, 
111.,  Hospital,  class  of  1909,  to  Edwin  Wingate, 
of  Cameron,  111. 


On  August  14,  at  Chicago,  111.,  Miss  Helen 
Jane  Brooks,  R.N.,  graduate  nurse  of  Mon- 
mouth, 111.,  Hospital,  and  Elbert  Harney,  of 
Alcado,  111. 


Births 

On  July  31,  1916,  at  Salinas,  California,  to  Mr. 
and-Mrs.  F.  A.  McCollum,  a  son.  Mrs.  McCol- 
lum  was  Grace  Sackett,  graduate  nurse  of  San 
Francisco. 


On  June.3,  1916,  at  London,  Ont.,  Canada,  to 
Mr.  and  Mrs.  Kenneth  Murray,  a  son,  Kenneth 
Sherwood.  Mrs.  Murray  was  Hazel  K.  Simpson, 
class  of  1913,  Johns  Hopkins  Hospita.'. 


On  July  21,  1916,  at  Boston,  Mass.,  to  Mr. 
and  Mrs.  J.  W.  MacLeod,  a  daughter.  Mrs. 
MacLeod  was  Lulu  J.  Haddon,  graduate  nurse 
of  Boothby  Hospital,  Boston,  class  of  191 1. 


At  Brooklyn,  New  York,  to  Mr.  and  Mrs. 
Colin  Campbell,  a  daughter.  Mrs.  Campbell 
was  Mary  Nash,  graduate  nurse  of  Lane  Hospi- 
tal, San  Francisco. 


On  August  17,  1916,  at  Haskell,  New  Jersey, 
to  Mr.  and  Mrs.  J.  Kennett  Sargent,  a  son,  Thos. 
Oakes  Mackenzie.  Mrs.  Sargent  was  Miss  Mabel. 
H.  Mackenzie,  graduate  nurse  of  Westboro,  Mas- 
sachusetts, Hospital,  class  of  1914. 


On  September  2,  1916,  at  Gorham,  N.  Y.,  to 
Mr.  and  Mrs.  Ralph  J.  Cox,  a  daughter,  Ruth 
Leona.  Mrs.  Cox  was  Miss  Ivy  M.  Heath,  a 
graduate  nurse  of  Dr.  Abbott's  Orthopedic  Hos- 
pital, Portland,  Me.,  class  of  1914,  and  a  post- 
graduate of  Bellevue  Hospital,  New  York.  Mr. 
Cox  is  also  a  nurse,  graduate  of  the  Mills  Train- 
ing-School  of  Bellevue. 


Deaths 

At  Roosevelt  Hospital,  New  York,  after  a  lin- 
gering illness,  Alice  M.  Preston,  graduate  nurse 
of  Johns  Hopkins  Hospital,  class  of  1894. 


On  July  23,  1916,  a't  Worcester,  Mass.,  Mar- 
garet Cote,  graduate  nurse  of  the  Rhode  Island 
Hospital,  Providence,  class  of  1904.  Miss  Cote 
was  a  much-beloved  nurse  and  her  loss  will  be 
deeply'  felt. 


On  August  2,  1916,  at  her  home  in  St.  Louis, 
Mo.,  Mrs.  Martha  Dette.  Mrs.  Dette  was  Miss 
Martha  Fiember,  graduate  nurse  of  the  Luth- 
eran Hospital,  St.  Louis,  class  of  1902.  Her  loss 
is  decjily  mourned  by  husband,  daughter  and 
her  many  friends. 
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Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE :  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  an3>  Physician  upon  request. 


Lack  of  Phosphates  in  the  Human  Body 

causes 

Nervous  Breakdown 

Phosphates  are  a  constituent  of  the  bodily  economy,  and  are  always 
present,  in  normal  health.  When  severe  headaches,  brain-fag,  insomnia, 
loss  of  memory,  nervousness,  and  similar  symptoms  assert  themselves,  it 
indicates  a  probable  depletion  of  the  phosphates. 

Horsford's  Acid  Phosphate  supplies  brain,  nerves  and  blood  with  the 
necessary  phosphates  in  a  convenient  form,  readily  assimilated.  It  acts  as  a 
nutrient  to  the  nerves,  stimulates  the  secretory  glands,  and  increases  mental 
and  physical  activities. 

Sufferers  from  mental  and  nervous  exhaustion  will  find  that 

Horsford's  Acid  Phosphate 

restores  the  phosphates  necessary  to  normal  conditions 

Sold  hy  Druggists.     Send  for  free  Booklet,  giving  valuable  information. 
Rumford  Chemical  Works  Providence,  R.  I. 
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The  Practice  of  Obstetrics,  Designed  for  the   Use 
of  Students  and  Practitioners  of  Medicine.    By 
J.  Clifton  Edgar,  M.D.,  professor  of  Obstetrics 
and  Clinical  Midwifery  in  the  Cornell  Univer- 
sity Medical  College,  Visiting  Obstetrician  to 
Bellevue  Hospital,  New  York  City,  etc.    Fifth 
Edition,  Revised,  with  1,316  Illustrations,  in- 
cluding   five   colored    plates   and    34    figures 
printed  in  colors.    Price  $6.00.    P.  Blakiston's 
Son  &  Co.,  Philadelphia. 
With  the  fifth  edition  of  this  truly  wonderful 
work  on  obstetrics,  twenty-two  thousand  copies 
have  been  published.     It  is  unnecessary  to  add 
anything  [more    to    this    statement    to    show 
its  place  in  medical  literature.      The  book  is 
divided    into    ten     parts,    namely:      I.     The 
Physiology  of  the  Female  Genital  Organs.     II. 
Physiological     Pregnancy.       III.     Pathological 
Pregnancy.    IV.  Physiological  Labor.    V.  Path- 
ological Labor.     VI.  Physiological  Puerperium. 
VII.  Pathological  Puerperium.    VIII.  The  Phys- 
iology of  the  Newly  Born.     IX.  The  Pathology 
of  the  Newly  Born.    X.  Obstetric  Surgery. 

Special  attention  is  called  to  such  subjects 
as:  The  relation  of  tuberculosis  to  pregnancy; 
the  teeth  in  pregnancy;  antenatal  pathology; 
monstrosities  and  deformities  of  the  fetus.  Labor 
in  elderly  primiparae;  prophylactic  diet  in  fetal 
dystocia;  prematurity  and  asphyxia  of  the  newly 
born;  the  diseases  of  the  newly  born;  posture 
in  obstetrics  and  obstetric  surgery;  the  complete 
presentation  of  the  subject  of  cephalometry ;  new 
method  for  illustrating  the  mechanism  of  labor; 
pelvic  deformity;  morbidity  in  the  puerperium; 
an  appendix  on  obstetric  history  keeping. 

As  each  new  edition  has  been  demanded  at- 
tractive features  have  been  added.  For  instance, 
in  the  second  edition,  to  the  subject  of  "The 
Toxemia  of  Pregnancy"  was  added  nausea  and 
vomiting,  icterus,  convulsions  and  coma,  and 
eclampsia.  To  the  third  edition  the  following 
subjects  were  added:  Appendicitis  complicating 
pregnancy,  tapeworm  complicating  pregnancy, 
fibroma  molluscum  gravidarum,  hematoma  of 
the  vulva,  lactation  atrophy  of  the  uterus  and 
breasts,  brachial  birth  paralysis,  vaginal  incision 
and  drainage,  new  history  charts  for  institutional 
work. 


New  material  was  added  to  the  fourth  edition, 
notably  blood  pressure  observations,  anesthesia 
in  labor,  vaccine  and  serum  treatment  of  sepsis, 
hemorrhage  of  the  newly  born,  pelvimetry  of  the 
pelvic  outlet,  funnel  pelves  and  their  treatment, 
premature  rupture  of  the  membranes,  pubiotomy, 
extraperitoneal  Caesarean  section,  and  the  Mom- 
burg  belt  constriction  for  hemorrhage.  In  the 
fifth  edition  neW  matter  has  been  added  on  pain- 
less labor,  and  twilight  sleep,  pituitary  extract  in 
uterine  inertia  and  the  artificial  feeding  of  in- 
fants. The  completed  and  revised  fifth  edition 
represents  the  "last  word"  in  obstetric  litera- 
ture. 

►i- 
Clinical  Studies  for  Nurses:  For  Second  and  Third 
Year  Pupil  Nurses.  By  Charlotte  A.  Aikens, 
Pittsburg,  and  of  Iowa  Methodist  Hospital, 
Des  Moines.  Third  Edition,  Revised.  i2mo. 
of  567  pages,  Illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1916. 
Cloth,  $2.00  net. 

In  this  edition  the  entire  book  has  been  thor- 
oughly revised  and  brought  into  conformity  with 
approved  methods  in  present  nursing  practice. 
A  chapter  on  constitutional  diseases  has  been 
introduced.  Additions  have  been  made  to  the 
chapters  on  acute  communicable  diseases.  Of 
additions  to  other  chapters,  the  most  important 
are  the  management  of  hemorrhage  in  tubercu- 
losis, metabolism,  nursing  of  the  aged,  nursing 
in  heart  and  circulatory  disorders,  the  care  of 
premature  babies,  the  care  of  the  teeth,  and  de- 
formities and  diseases  of  children.  A  number 
of  new  illustrations  have  been  introduced.  To 
those  not  familiar  with  this  book  we  would  add, 
that  it  takes  up  all  the  studies  the  nurse  must 
pursue  during  her  second  and  third  year  in  the 
training-school,  and  gives  information  in  such  a 
clear  and  concise  way  that  the  nurse  will  be  able 
to  grasp  the  subject  with  ease. 

Books  Received 

Nursing  Problems  and  Obligations.  By  Sara  E, 
Parsons,  R.N.,  superintendent  of  theTraining- 
School  for  Nurses,  Massachusetts  General 
Hospital,  Boston.  Price  $1.00.  Whitcomb  & 
Barrows,  Boston,  Mass, 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 

? 


i.  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene.  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thmner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  I5°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  IS  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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Two  Splendid  Models  in  the  New 

Nemo  "Back-Resting"  Corsets 

For  Very  Slim  to  Slender  Figures 

The  Nemo  Back-Resting  Invention  has  proved  an  instant  success. 
It  Does  the  Work.      *'  It  Rests  Your  Back" 

We  have  just  idded  two  nev^  models — one  for  SLIM,  GIRLISH  figures, 
and  another  for  all  SLENDER  figures  of  medium  height. 

They  are  perfect  STYLE  corsets,  and  both  great  values,  with  a  HEALTH 
feature  that  is  worth  many  times  the  price  of  the  corset. 


THEY 
YOUR  BACK 


BACK=REST!NG 


338  ^ 

BACK=RESTIN.S 

No     'i'iR     NEMO  BACK-RESTING  CORSET  for  girlish  figures,  with  prominent  hip  uones.  Th 
1 1 U*  %90\J     wide,  unboned  side  sections  cover  and  protect  sensitive  hip  bones  and 
produce  a  "rounded  waist"  effect.  This  is  NEW.    Sizes  19  to  26  only.  Weight  I  5  oz. 

No  Tlfl  NEMO  BACK-RESTING  CORSET,  for  women  of  average  height,  slender 
11  U*  •J%j\J  Perfect  fitting;  not  only  "rests  the  back,  "  but  induces  healthful 
poise.     Strong,  but  light  (18  ounces).     Sizes  from  20  up        - 

The  Nemo  "Back-Resting"  System  Deserves  Your  Attention 

LITERATURE  ON  REQUEST  The  Nemo  Hygienic-Fashion  Institute,  New  York 


uones.    1  lie 

$3.00 

to  medium. 

$3.50 
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9^emetiie0  anb  Appliances 


Army  Foot  Powder 

Army  Foot  Powder  is  a  result  of  a  careful 
study  of  foot  conditions  and  foot  ailments  with 
a  view  to  combining  those  elements  which  to- 
gether would  not  only  relieve,  but  cure,  because 
each  constituent  has  a  special  part  to  play  in 
correcting  or  restoring  some  perversion  or  de- 
parture from  the  normal  foot  condition. 

Army  Foot  Powder  is  a  combination.  It  does 
not  contain  starch  and  it  is  insoluble,  hence  it 
does  not  cake  or  dry  and  it  has  the  peculiar  prop- 
erty of  sticking  closely  to  the  skin.  It  is  sooth- 
ing, and  at  the  same  time  cannot,  under  any  con- 
ditions, irritate.  -Unlike  most  foot  powders 
which,  when  used,  simply  fill  or  choke  up  tem- 
porarily the  enlarged  mouths  of  the  sweat  glands, 
Arm)'  Foot  Powder  contains  a  special  substance 
which  has  the  property  of  contracting,  or  con- 
stringing  the  latter,  while  at  the  same  time  it 
tends  to  correct  hypersecretion. 

Hence,  Army  Foot  Powder  may  be  expected 
to  cure  even  most  obstinate  conditions,  provided 
it  is  properly  used,  and  regularly  used,  for  a  suffi- 
cient length  of  time  for  it  to  accomplish  the  pur- 
pose for  which  it  was  intended. 

It  would  be  easy  to  understand  after  reading 
the  above  why  Array  Foot  Powder  should  not 
be  used  by  dusting  it  into  the  shoes.  For  further 
particulars,  apply  to  McKesson  &  Robbins,  91 
Fulton  Street,  New  York. 

Reliable  Biologies 

The  Abbott  Laboratories,  Chicago  and  New 
York,  are  the  sole  distributors  of  Slee's  refined 
and  concentrated  Diphtheria  Antitoxin,  Slee's 
(ilycerinated  Smallpox  Vaccine  and  Slee's  Te- 
tanus Antitoxin. 

Dr.  Richard  Slcc  iiUroduced  Glycerinated 
Vaccine  into  America.  All  of  these  biologic 
products  are  made  under  his  supervision,  in 
surroundings  insuring  purity  and  accuracy. 

Slee's  Diphtheria  Antitoxin  is  guaranteed  to 
retain  its  full  indicated  unit  strength  for  more 
than  two  years.  In  concentration,  clearness  of 
solution  and  percentage  of  solids,  it  is  unsur- 
passed. 

The  Health  Board  of  Racine,  Wisconsin,  re- 
port that  out  of  345  vaccinations  they  secured 
343  "takes"  with  Slee's  Smallpox  Vaccine. 


In  addition  to  the  Slee  biologies.  The  Abbott 
Laboratories  also  manufacture  a  complete  line 
of  Bacterins  and  Ampules  for  hypodermic  use. 
You  can  depend  upon  the  Abbott  line. 

Literature  and  prices  on  request. 

Malt-Nutrine 

Made  from  the  most  selected  barley-malt  and 
Saazer  hops,  Malt-Nutrine  offers  the  invalid  the 
essential  strengthening,  fattening  elements  of 
the  cereal.  Its  unusual  power  to  build  up 
strength  and  store  up  fat  gives  it  a  distinctive 
value  as  a  restorative  in  convalescence  from 
whatsoever  cause.  It  stimulates  appetite,  im- 
proves digestion  and  nourishes  the  tissues. 

Notice  to  Nurses 

If  you  have  a  stubborn  case  of  infant  scalding, 
chafing  or  a  bed  sore  case  that  is  troubling  you, 
the  Comfort  Powder  Co.,  of  Boston,  Mass.,  will 
send  to  any  nurse^  absolutely  free,  a  box  of 
Sykes  Comfort  Powder.  This  is  a  wonderful 
skin-healing  powder;  one  trial  of  which  will  prove 
that  Sykes  Comfort  Powder  is  truly  what  it  is 
called,  "the  nurse's  best  friend." 

There  are  thousands  of  nurses  who  never  go 
without  a  box  of  Sykes  Comfort  Powder,  because 
it  saves  so  much  suffering  of  infants,  children 
and  bed-ridden  sick  folks,  and  brings  comfort 
and  peace  to  the  nurses. 

Your  name  and  address  on  a  post  card  will 
bring  you  a  free  trial  box  by  return  mail. 

>h  . 
Johnson's  Educator  Crackers 

The  Original  Educator  made  the  name  of  Dr. 
Johnson  famous  throughout  the  cracker-eating 
world.  It  is  made  from  Educator  Entire  Wheat 
Flour  and  pure  spring  water,  and  contains  all  the 
good  of  the  wheat,  with  its  sweet,  natural  flavor. 
It  is  an  all-food  cracker  for  children  or  adults 
wherever  crackers  are  desired. 

This  Original  Educator  is  the  just-hard-enough 
cracker  to  serve  with  coffee  and  cheese. 
<i< 
Sore  Throat 

Two  or  three  teaspoonfuls  of  Listerine  in  a 
glass  of  hot  water,  used  as  a  gargle  every  three 
hours,  is  very  efficacious. 
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There's  a  Colgate  Talc  to  Suit  YOUR  Preference 

That's  one  of  the  additional  advantages  of  Colgate's  Talc — it  is  made  in  a 
wide  choice  of  perfumes,  to  meet  any  preference  you  or  your  patients  may 
have  for  a  particular  scent. 

Baby  Talc  Cashmere  Bouquet  £clat  Tinted  Violet 

Unscented  Monad  Violet  Dactylis  La  France  Rose 

Science  has  acclaimed  the  other  advantages:  A.  A.  Breneman,  M.Sc,  of 
New  York,  wrote  four  years  ago: 

"In  comparison  with  several  other  widely  advertised  talcums,  I  find  that 
Colgate's  Talc  contains  more  than  EIGHT  times  as  much  boric  acid. 

"It  also  contains  two  other  ingredients  described  in  the  U.  S.  Dispensa- 
tory as  being  antiseptic,  soothing  and  healing  in  their  nature.  They  were 
not  found  in  the  other  talcums  examined." 

This  year,  comparing  the  same  talcums,  he  repeats  his  former  assertions. 
A  copy  of  these  reports  will  be  sent  for  the  asking. 

If  you  are  a  nursea  dainty  trial  boxof  any  one  of  the  above  talcs  will  be  mailed  you  free. 

COLGATE  &  CO.,  Depl.  5,  199  Fulton  St.,  New  York 
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Infant  Rash 
and  Chafing 

Quickly  Healed  by  the  Use  of 


Read  what  this  trained  nurse  says 

"I  usedSykes'  Comfort  Powder 
on  this  baby  for  rash  and  chaf- 
ing with  the  very  best  results.  It 
is  soothing,  cooling 
and  healing  to  the 
most  delicate  skin. 
I  have  used  many 
other  powders,  but 
have  never  found 
anything  to  heal  skin  soreness 
like  Comfort  Powder." — Grace 
E.  Burbidge,  nurse,  Manchester, 
Conn. 

Not  a  plain  talcum 
powder,  but  a  higrhly 
medicated  preparation 
unequalled  for  nurs- 
ery and  sickroom  uses, 
to  heal  and  prevent 
chafing,  itching,  scald- 
ing, eczema,  infants' 
scaldhead,  prickly 
heat,  rashes,  hives, 
bed-sores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used  after  a  child's 
bath  it  keeps  the  skin  healthy  and  free 
from  soreness. 

At  DruE  and  Department  Stores.  25c. 
A  Trial  Box  Will  Be  Sent  To  Any  Nurae  FREE 

THE  COMFORT  POWDER  CO.,  Boitsn,  Mass. 

(Formerly  at  Hartford,  Conn.) 


For  First-Aid  Workers 

Nurses  interested  in  first-aid  work  should  send 
for  Catalog  No.  no,  published  by  Johnson  & 
Johnson,  of  New  Brunswick,  N.  J.,  which  they 
furnish  free  on  request.  It  describes  the  first-aid 
outfits  prepared  by  this  firm  and  also  contains  a 
first-aid  chart  in  colors,  which  is  a  complete  prac- 
tical guide  to  first  aid,  anatomically  and  scien- 
tifically correct.  The  chart  covers  the  whole 
range  of  first  aid  in  picture  and  text.  It  is  a 
reproduction  of  a  chart  whicTi  sells  for  §3.00.  It 
is  printed  in  colors  and  Johnson  &  Johnson  say 
the  original  cost  $3,000  to  produce. 
'^ 
The  Pneumonia  Convalescent 

While  the  course  and  progress  of  acute  lobar 
pneumonia  is  short,  sharp  and  decisive,  the  im- 
pression made  upon  the  general  vitality  is  often 
profound,  and  apparently  out  of  proportion  to 
the^duration  of  the  disease.  Even  the  robust, 
sthenic  patient  is  likely  to  emerge  from  the 
defervescent  period  with  an  embarrassed  heart 
and  general  prostration.  In  such  cases  the  con- 
valescent should  be  closely  watched  and  the 
heart  and  general  vitality  should  be  strengthened. 
As  a  general  revitalizing  agent  is  needed  at  this 
time,  it  is  an  excellent  plan  to  order  Pepto- 
Mangan  (Gude),  to  which  should  be  added  the 
appropriate  dose  of  strychnia,  according  to  age, 
condition  and  indications.  As  a  general  tonic 
and  bracer  to  the  circulation,  nervous  system 
and  the  organism  generally,  this  combination 
cannot  be  surpassed. 

Barley  Water  as  a  Beverage 

Barley  water  has  been  found  excellent  for  a 
summer  drink.  It  is  cooling,  acts  upon  the  kid- 
neys and  keeps  the  bowels  in  good  condition. 
Directions  for  making:  Use  one  heaping  table- 
spoonful  of  Robinson's  Patent  Barley,  mixed  in 
wine  glass  of  cold  water  to  a  smooth  paste,  add 
this  to  a  quart  of  boiling  water,  stirring  to  keep 
lumps  out,  boil  for  ten  minutes,  stirring  while 
boiling,  or  cook  half  an  hour  in  a  double  boiler; 
strain  through  cheese  cloth.  If  too  thick,  add 
boiling  water  to  thin  down  to  right  consistency; 
then  add  salt  or,  sugar  or  lemon  juice,  or  any 
flavoring  that  suits  the  taste,  and  set  to  cool. 
Drink  freely  in  hot  weather  of  barley  water  if 
you  w^ish  to  keep  well. 

Horsford's  Acid  Phosphate 

Horsford's  Acid  Phosphate  will  be  found  espe- 
cially beneficial  in  nervous  depression  and  anxiety 
resulting  from  overwork  or  loss  of  sleep. 
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pooing 

When  Artificial  Hair  is  Worn 

The  Hair  Before  and  After  Surgi- 
cal Operations 

The  Care  of  Combs,  Brushes,  etc. 

Practical  Hints  for  the  Care  of- 
the  Hair 
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Show's  Bb.?  Fla.tterved 
Use  BlS  a.  Regular  IceBa^f  TKe 
Ar^e  size  makes  it  particularly  suita- 
ble for  afplic^tioA.  to 

and  NAVY 
COMBINATION 

ICEBAGANDHELMEf 

The  Most  Practical  Ice  Bag  for  Hospital 
or  General  Use 

The  Army  and  Navy  Ice  Bag  is  particularly  useful  in  all  cases  of  fever  or  sun- 
stroke, as  it  forms  a  perfect  Helmet,  and  the  ice  can  be  centered  over  the  base  of  the 
brain.  If  the  patient  is  delirious,  the  bag  can  be  tied  on  by  means  of  the  loops 
which  are  provided  for  this  purpose. 

When  flattened  out  the  Bag  forms  a  large  round  Ice  Bag,  and  it  is  therefore 
adapted  for  use  where  it  is  desired  to  cover  a  large  area,  as  over  the  abdomen  or 
chest. 

Two  important  features  are  the  Pleats  and  the  Unlosable  Washer.  The  pleats 
all  around  the  bag  give  increased  capacity,  while  the  Unlosable  Washer  prevents  the 
loss  of  the  regular  Flat  Ring  Washer — an  occurrence  which  is  both  frequent  and 
annoying  when  old  style  Ice  Bags  are  used. 

The  Bag  is  made  of  our  well  known  Cloth-Inserted  Maroon  Rubber,  which  will 
not  get  hard,  crack  or  peel,  even  with  long  and  severe  usage. 


Made  in  Two  Sizes 


Large   Size   for  Adults. 
Small  Size  for  Children. 


Diameter  when  flattened  out,  12}  2  ins. 
Diameter  when  flattened  out,  1 0 


ins. 
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THE  development  of  a  program  of  thera- 
peutic occupations  for  the  insane  will, 
and  should,  to  a  large  degree,  follow  the  line 
of  least  resistance.  It  is  obvious  that  this 
will  vary  with  the  size  of  the  institution,  the 
character  of  the  ward,  the  personality  of 
the  charge  nurse,  the  legal  restrictions  or 
requirements  of  the  particular  State,  the 
attitude  of  the  medical  staff,  the  season  of 
the  year,  and  with  many  other  factors,  great 
and  small. 

In  hospitals  where  there  is  an  "occupation 
supervisor,"  who  has  sufficient  authority  to 
correlate  the  different  departments  of  the 
institution,  many  things  may  be  success- 
fully done  that  are  impossible  without  such 
organization.  Where  the  head  nurse  on 
each  ward  is  a  permanent  employee  a  pro- 
gram can  be  developed  that  would  certainly 
fail  where  the  unfortunate  patients  are  sac- 
rificed to  the  training  school  for  nurses  to 
the  extent  of  being  under  the  supervision  of 
a  charge  nurse  who  is  frequently  transferred. 
In  States  where  a  definite  sum  of  money  is 
set  apart  by  statute  for  an  amusement  fund 
(as  in  New  York,  where  two  cents  a  week 
per  patient  is  allowed  for  this  purpose)  a 
definite  budget  can  be  made  up.  In  States 
where  the  patients  are  encouraged  to  hold 


♦  A  iJaper  presented  at  the  quarterly  conference''of;the 
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bazaars  or  otherwise  earn  money  for  such  a 
fund,  the  expenses  of  providing,  for  varied 
and  unforeseen  emergencies  may  also  be 
met.  It  is  possible  to  requisition  in  July 
the  beans  for  next  April's  dinner;  but  it  is 
not  possible  to  foresee  that  in  November  a 
convalescing  patient  who  has  been  inter- 
ested in  making  a  sofa  pillow,  perhaps 
through  much  personal  persuasion  on  the 
part  of  a  doctor  or  nurse,  will  suddenly  run 
out  of  a  certain  shade  of  green  and  lose  all 
desire  to  finish  the  work  if  it  cannot  be 
promptly  supplied.  A  small  sum  of  money 
ready  to  be  used  at  a  moment's  notice  with- 
out any  red  tape  is  really  an  essential  fac- 
tor in  developing  occupations  of  the  right 
character. 

To  choose  definite  limits  for  this  topic  let 
us  suppose  ourselves  confronting  the  prob- 
lem of  an  average  State  hospital — that  is, 
one  that  has  already  an  embroidery  class,  a 
library,  a  weekly  dance,  occasional  evening 
entertainments,  band  concerts  on  the  lawn 
in  the  summer,  somewhat  fitful  classes  in 
calisthenics,  and  sporadic  "events"  on  the 
wards  or  in  the  amusement  hall,  but  where 
there  has  not  been  a  determined  effort  to 
devise  and  supervise,  supply  and  insist  upon 
a  fidl  curriculum  of  occupations  that  will 
finally  and  effectually  drive^the  "cold  stor- 
age" idea  out  of^our  State^hospitals. 
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We  will  suppose  t^at  there  is  no  occupa- 
tion supervisor  either  on  the  nursing  or  on 
the  medical  staff.  There  will  be  found,  how- 
ever, among  the  employees  many  who  can 
contribute  to  an  occupation  program.  We 
will  find  people  with  some  knowledge  of 
arts  and  crafts,  of  calisthenics,  of  dancing 
and  music,  of  games,  of  plain  sewing,  of 
fancy  work,  of  decorative  schemes,  and  of 
books.  A  good  beginning  is  made  by  card 
cataloging  these  employees.  If  a  suitable 
printed  form  is  used  and  filled  in  as  each 
nurse  or  attendant  enters  the  employ  of  the 
hospital,  this  plan  requires  little  extra  labor, 
and  the  card  catalogue  for  occupational  use 
becomes  a  valuable  asset. 

By  calling  on  different  nurses  the  follow- 
ing program  can  be  developed  in  any  hospi- 
tal where  the  proper  spirit  toward  the  pro- 
ject can  be  relied  upon  in  the  charge  nurse. 
This,  of  course,  must  be  secured  as  a  pre- 
liminary, since  to  attempt  any  program  and 
have  it  fail  is  a  serious  obstacle  to  future 
achievement.  The  only  thing  essential  to 
the  success  of  such  a  program  as  we  outline 
is  a  very  real  and  sturdy  determination  on 
the  part  of  the  hospital  authorities  to  pro- 
vide definite  occupation  for  each  hour  of  the 
day.  The  following  schedule  should  be 
typewritten  and  posted  on  the  bulletin 
board  of  the  ward  and  in  the  charge  nurse's 
office.  Where  an  occupation  program  covers 
the  whole  hospital  it  should  be  posted  on 
every  ward,  so  that  the  various  forms  of 
exchange  and  cooperation  possible  may  be 
carried  out  to  the  best  advantage. 

Program 
Monday  morning:  The  Housekeeping 
Scouts.  Monday  afternoon:  Phonograph 
Concert.  Tuesday  morning:  Library  Hour. 
Tuesday  afternoon:  Home  Talent  Enter- 
tainment. Wednesday  morning:  Making 
Christmas  gifts  and  decorations,  or  prepar- 
ing for  the  next  holiday.  Wednesday  after- 
noon: Arts  and  Crafts  Class.  Thursday 
morning:  Mending  Frolic.   Thursday  after- 


noon: Card  Party.  Friday  morning:  Meet- 
ing of  the  Vanity  Club.  Friday  afternoon: 
The  Helping  Hand.  Saturday  morning:  A 
Visit  to  the  Greenhouse.  Saturday  after- 
noon: Play  Program.  Sunday:  Various 
activities  of  the  Sunshine  Society. 

Before  taking  up  in  detail  these  items,  let 
us  consider  what  an  occupation  program  is 
intended  to  accomplish.  It  is  an  attempt 
to  substitute  for  the  main  stimuli  of  life — 
necessity,  ambition  and  love,  of  which  our 
patients  are  deprived — minor  stimuli,  such 
as  love  of  approbation,  altruism,  emulation, 
the  play-motive,  and  hope;  even  though  the 
fonn  which  "springs  eternal"  in  this  case 
be  somewhat  pale  and  attenuated.  In  short, 
we  are  trying  to  minimize  to  the  utmost  the 
abnormal  life  that  an  institution  offers. 

An  occupation  program  should  develop 
loyalty  to  the  institution,  altruism,  and  a 
sense  of  fair  play.  It  should  give  oppor- 
tunity for  self-expression  in  every  possible 
form,  for  choice  of  work,  and  of  companion- 
ship. Personal  liberty  may  be  increased  in 
uncounted  ways  in  an  institution  without 
interfering  with  order  or  discipline.  It  is 
only  necessary  to  class  liberty  with  fresh 
air,  happiness  and  food,  as  one  of  the  essen- 
tial therapeutic  agents  to  bring  about  this 
development.  Variety,  fresh  air,  and  the 
free  use  of  the  muscles  should  be  provided 
for.  Praise  must  be  used  in  unsparing 
measure.  Many  a  patient  in  an  insane 
hospital  puts  forth  his  best  human  endeavors, 
and  receives  in  return  only  a  smile  and  a 
word  of  commendation.  This,  at  least, 
should  be  given  without  stint.  Individ- 
uality should  be  studied  and  respected. 
And,  finally,  the  drudgery  of  life  should  be 
invested  with  all  the  charm  that  can  be 
given  it  by  the  play  spirit,  and  by  the  fos- 
tering of  sympathy  and  cooperation.  The 
teacher  who  can  make  the  multiplication 
table  a  fascinating  subject  should  have  her 
counterpart  on  each  ward  of  a  hospital  for 
the  insane. 

Let  us  consider  now  the  separate  events 
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of  the  week.  The  cleaning  hour  oa  Mon- 
day morning  may  be  made  to  include  some 
element  of  competition.  Prizes  for  indi- 
vidual neatness  may  be  offered,  such  as  a 
beautiful  picture  to  hang  each  week  in  the 
room  of  the  patient  who  has  the  best  record 
for  the  preceding  week.  The  members  of 
the  ward  family  may  be  di\ided  into  two 
rival  companies  of  "housekeeping  scouts," 
each  with  a  leader,  and  some  reward  or  rec- 
ogm'tion  made  an  object  of  competition. 
Plans  may  be  made  at  this  time  for  improv- 
ing the  ward.  Window  curtains,  sofa  pil- 
lows and  rugs  may  be  designed  and  dis- 
cussed. The  housekeeping  instinct  should 
be  fostered  so  far  as  possible.  Where  the 
ward  is  furnished — as  every  ward  should  be 
— with  an  electric  iron  and  some  facilities 
for  washing  (a  store  box  and  a  metal  tub 
are  precious  as  rubies  if  nothing  better  is  at 
hand)  all  the  smaller  pieces  of  embroider}-, 
table  covers,  bureau  scarfs,  etc.,  can  be  kept 
fresh  and  clean  on  the  ward.  This  not  only 
gives  pleasure  to  the  patients  and  preserves 
the  decorative  furnishings,  but  relieves  the 
main  laundry  to  a  noticeable  degree.  If 
the  ward  has  a  small  room  set  apart  for  a 
repair  shop  where  a  chair  can  be  sandpa- 
pered and  varnished,  a  picture  frame  oiled, 
a  broken  bit  of  wood  glued,  or  a  cane  seat 
renewed,  further  interest  is  added  to  the 
housekeeping.  The  overcentralization  of  in- 
stitutions is  a  great  obstacle  to  normal  occu- 
pations. Imagine  a  village  of  a  thousand 
souls  with  one  carpenter  shop  and  one 
laundry.  Even  a  city  flat  could  not  be 
rented  to  the  most  undomestic  woman  if  it 
did  not  furnish  facilities  for  washing  a  lace 
collar,  a  few  handkerchiefs,  or  a  pair  of 
stockings  to  dry  over  night. 

The  phonograph  concert  on  Monday  af- 
ternoon sounds  simple.  Let  me  relate  the 
actual  experience  of  a  charge  nurse.  First 
attempt,  phonograph  out  of  order.  Second 
attempt,  phonograph  and  records  arrive  on 
time  after  four  telephone  messages.  No 
needles  to  be  had.    Third  attempt,  phono- 


graph busy  on  another  ward.  Fourth  at- 
tempt, phonograph  sent  in  with  no  records. 
Discovery  made  that  records  were  locked 
in  a  case  with  key  in  the  pocket  of  the 
librarian  taking  a  half  day  off.  Fifth  at- 
tempt, phonograph  not  to  be  found;  after- 
wards discovered  in  third  story  room  of 
junior  member  of  the  staff  who  had  used 
it  the  evening  before  and  forgotten  to  re- 
turn it.  Sixth  attempt,  successful.  Seventh 
attempt,  same  old  records  sent  as  the  week 
before.  Eighth  attempt,  phonograph  again 
out  of  order.  This  experience  covered  two 
months. 

Ultimately,  a  definite  orbit  in  which  the 
phonograph  could  s\nng  was  planned  for 
this  institution  and  one  responsible  officer 
saw  to  the  repairs,  the  securing  of  new  rec- 
ords from  time  to  time,  the  supply  of  nee- 
dles, the  transfer  from  ward  to  ward,  and 
the  selection  of  each  week's  program. 

In  connection  with  the  phonograph  con- 
cert, dancing  lessons  may  be  given,  and  the 
singing  of  popular  songs  introduced  and 
encouraged.  Allowing  the  patient  to  select 
a  record  to  be  purchased  may  be  used  as  a 
reward  for  some  simple  service. 

The  library  hour  on  Tuesday  morning 
should  be  used  to  increase  to  the  utmost  the 
real  value  of  the  library  and  the  supply  of 
other  reading  matter  to  the  hospital.  Some- 
times it  might  mean  taking  a  group  of  fifteen 
or  twenty  patients  to  an  attractive  library. 
More  often  it  would  mean  bringing  an  arm- 
ful of  books  to  the  ward,  talking  them  over, 
assisting  patients  to  select  books  or  reading 
a  chapter  aloud  to  arouse  interest.  It  would 
also  mean  distributing  liberally  the  extra 
periodicals  that  every  State  hospital  can 
secure  from  the  public  by  making  its  wants 
known.  An  estimate  of  five  magazines  per 
year  for  each  patient  is  moderate;  that  is, 
a  hospital  with  a  thousand  patients  can 
easily  absorb  five  thousand  periodicals  a 
year.  The  pile  brought  in  for  the  "Library 
Hour"  can  first  be  looked  over  and  pic- 
tures suitable  for  scrap-books  or  decorative 
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posters  laid  aside.  Short  stories  for  reading 
aloud  are  excellent  things  to  have  on  hand, 
and  since  it  is  difficult  to  find  these  at  a 
moment's  notice  they  should  be  carefully 
preserved  whenever  they  come  to  light. 
The  pleasure  of  looking  over  a  supply  of 
reading  matter  and  culling  what  appeals  to 
one's  fancy  is  a  simple  human  joy  that  can 
easily  be  furnished.  A  book  covered  with 
brown  paper,  selected  more  or  less  at  ran- 
dom or  in  despair  from  a  disconcerting  cat- 
alogue made  out  on  the  Dewey  Decimal 
System  is  not  all  that  the  untutored  human 
heart  longs  for  in  the  way  of  reading. 

The  home  talent  program  on  Tuesday 
afternoon  affords  scope  for  endless  variety 
and  resource.  One  such  program,  gotten  up 
in  thirty  minutes,  which  the  writer  remem- 
bers, was  as  follows:  Song  by  the  choir. 
Reading  aloud  by  a  college-bred  patient. 
Violin  solo.  Recitation.  Sleight  of  hand 
performance  by  an  elderly  man  working  in 
the  tailor  shop  and  "discovered"  a  few  days 
previously.  Irish  jig,  danced  to  a  phono- 
graph record,  in  improvised  green  costumes 
by  four  elderly  Irish  women.    Piano  solo. 

Home  talent  programs  should  include 
dialogues,  pantomime,  fancy  dancing,  de- 
bates, etc.  The  essential  thing  is  to  keep 
everything  in  simple  terms — as  simple  as 
the  country  lyceum,  the  concert  in  the 
attic  on  a  rainy  day,  or  the  circus  in  the 
bam  of  our  childhood. 

Wednesday  morning  can  be  devoted  to 
preparations  for  Christmas  or  for  any  ap- 
proaching holiday.  The  patients  should  be 
assisted  to  give  presents  as  well  as  to  re- 
ceive them.  Old  window  blinds  and  colored 
pictures  may  be  transformed  into  delightful 
"Scrap-books  for  children  at  home;  the  tea 
matting  saved  from  the  storeroom  makes 
charming  little  sunbonnets;  rag  dolls  are 
an  endless  joy  to  maker  and  recipient; 
clothing  and  fancy  work  are  always  prac- 
ticable. One  young  mother  was  trans- 
formed by  making  a  Christmas  cradle  quilt 
from  tailor's  samples  for  the  baby  from 


whom  a  puerperal  psychosis  had  separated 
her.  It  is  desirable  to  keep  alive  family 
ties  wherever  possible  and  to  emphasize  the 
idea  of  a  personal  gift. 

On  a  ward  for  men  the  making  of  paper 
chains,  Christmas  posters  or  simple  decora- 
tions for  Christmas  trees  will  be  found  prac- 
ticable. The  Dennison  Paper  Company 
sends  out  a  booklet  of  suggestions  for  this 
purpose. 

The  arts  and  crafts  class  should  be  taught 
by  some  one  with  the  right  temperament — 
a  knowledge  of  technic  even  is  not  essential. 
Basketry  and  other  handcrafts  may  easily 
be  learned  from  the  books  now  obtainable 
on  the  subject,  which  should  be  in  every 
institutional  library.  This  class  should 
train  and  supply  "patient  teachers"  for  use 
all  over  the  institution.  Various  unsuspected 
abilities  will  be  brought  to  light,  and  the  class 
may  be  made  a  veritable  "clearing-house" 
for  talents.  Patients  may  organize  and 
preside  over  subgroups  in  knitting,  cro- 
cheting, tatting  and  embroidery.  For  men 
hammock  tying,  rake-knitting,  hooked  rugs 
and  macreme  have  all  proved  good.  Sim- 
ple forms  of  bookbinding  are  often  practi- 
cable. The  designing  and  making  of  wooden 
toys  has  been  successfully  developed  by 
men  in  one  institution.  These  toys  find  a 
ready  sale,  and  new  designs  are  frequentiy 
added  by  the  patients. 

Thursday  morning  is  to  be  devoted  to 
mending.  It  is  not  easy  to  cast  a  glamor 
over  darning  stockings,  unless  one  has  the 
genius  of  a  "PoUyanna,"  but  something  can 
be  done.  A  story  read  aloud,  or  a  cup  of 
tea  and  crackers  servedjA\ith  some  Uttle 
ceremony,  \\ill  help  here. 

The  card  party  on  Thursday  afternoon 
must  be  made  a  real  social  event,  not  a  per- 
functory, arranged-by-chance  group  of  hap- 
hazard guests.  A  preliminary  canvass  must 
be  made,  groupings  carefully  planned,  and 
a  few  really  interested  card-players  may  be 
advantageously  borrowed  from  other  wards. 
No  one  should  be  urged  to  play  who  does 
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not  really  enjoy  it,  until  the  event  has  be- 
come an  established  success.  The  program 
at  first  must  be  simple.  No  "progressive" 
games  should  be  attempted  until  the  group 
spirit  is  developed.  A  decoration  committee 
can  be  utilized  here,  and  in  some  hospitals 
a  refreshment  committee. 

The  vanity  club  on  Friday  morning  indi- 
cates a  time  definitely  devoted  to  encourag- 
ing the  patients  to  improve  their  personal 
appearance.  It  is  appropriate  on  the  morn- 
ing preceding  the  weekly  dance.  A  small 
equipment  will  provide  a  maniciure  lady,  a 
hair-dresser  and  an  expert  repairer  of  lace 
and  embroidery.  The  care  of  the  teeth  is 
frequently  a  neglected  department  of  per- 
sonal hygiene  which  may  well  receive  some 
attention.  A  dressmaking  class  will  often 
grow  out  of  this  hour  and  its  influence  on 
the  appearance  of  the  patients  will  very  soon 
be  evident.  One  of  the  large  colleges  for 
women  in  the  East,  through  the  interest  of 
a  professor  in  the  department  of  psycholog>', 
cooperated  in  an  effort  to  provide  for  the 
patients  in  a  neighboring  State  institution 
suitable  dresses  to  wear  to  the  weekly  dance, 
as  well  as  Httle  personal  adornments,  such 
as  hair  ribbons,  dancing  slippers,  etc.  Bar- 
rels were  secured  and  at  the  end  of  the  school 
year  the  girls  were  asked  to  fill  these  "vanity 
barrels"  with  clothing  which  they  were 
ready  to  cast  aside.  The  recipients  spent 
many  a  happy  hour  in  revising  and  adapting 
these  garments.  The  increase  in  self-respect 
evident  in  a  patient  who  is  pleased  with  her 
clothing,  and  knows  that  she  looks  attract- 
ive, is  no  negligible  item  in  her  welfare. 

"The  Helping  Hand"  is  a  club  devoted 
to  some  genuine  form  of  social  service. 
Hoods  may  be  made  for  the  tubercular 
ward,  or  mittens  for  the  men  who  shovel 
snow;  gauze  may  be  folded  for  the  hospital. 
For  a  less  favored  ward,  where  scissors  are 
not  allowed,  occupation  may  be  provided 
by  cutting  quilt  patches,  or  colored  paper 
to  be  transformed  into  paper  chain;  peas 
may  be  shelled,  or  strawberries  hulled;   a 


"graduating"  patient,  about  to  go  home, 
may  be  assisted.  Such  a  group  once  sent 
home  the  mother  of  four  little  girls  with  a 
trunk  full  of  clothing  ready  for  wear — a 
lightener  of  her  burdens  for  many  months 
to  come.  Another  group  packed  a  box  for 
Doctor  GrenfeU's  mission  in  Labrador. 
Another  "adopted"  an  orphan  asylum  for 
colored  children,  and  contributed  pieced 
comforts  and  small  articles  of  clothing  that 
materially  assisted  the  struggling  institu- 
tion. ^Making  baby  clothes  and  tiny  quilts 
for  a  hospital  will  have  a  peculiar  appeal  for 
some  patients.  Others  will  take  great  satis- 
faction in  keeping  the  acute  ward  of  their 
own  hospital  suppHed  with  tray  covers, 
small  bed  bags,  shoulder  capes,  kimonos, 
knitted  slippers,  and  caps  for  old  ladies. 
WTiere  the  county  homes  receive  the  chronic 
patients  from  time  to  time,  simple  presents 
sent  at  Christmas  to  those  who  were  re- 
cently transferred  might  furnish  a  good 
human  motive.  The  personal  note  should 
be  clearly  struck,  and  all  the  threadbare 
and  hackneyed  kinds  of  institutional  work 
should  be  avoided. 

On  a  men's  ward  puzzle-pictures  may  be 
made,  using  a  scroU  saw  such  as  can  be 
bought  for  four  or  five  dollars.  Each  set 
can  be  properly  marked,  boxed,  and  labeled, 
and  loaned  out  as  needed.  A  liberal  sup- 
ply of  puzzle-pictures,  with  proper  machin- 
ery for  distributing  them,  is  no  small  addi- 
tion to  the  resources  of  an  institution.  A 
center  for  home-made  games  may  also  be 
developed  in  a  men's  ward.  Checker-boards 
and  checkers,  dominoes,  parchesi,  bean  bags, 
puzzles,  tenpins,  and  other  games  may  be 
supplied.  Ring  toss  is  a  popular  ward  game, 
and  for  this  the  rings  may  be  made  of 
spliced  rope,  of  barrel  hoops  properly  cov- 
ered, or  of  braided  rattan.  This  is  one  of 
the  best  games  both  for  home  manufacture 
and  for  home  consumption.  All  these  games, 
when  home-made,  are  more  enjoyed  and 
better  cared  for  than  w^hen  bought. 

The  greenhouse  hour  on  Saturday  mom- 
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ing  develops  the  esthetic  faculties,  and  may 
stimulate  the  formation  of  a  class  in  botany 
or  for  nature  study;  or  there  may  spring 
frOm  it  a  gardening  club  for  the  next  spring. 

The  play  program  on  Saturday  afternoon 
offers  an  unlimited  field.  Variety  and  sur- 
prise should  be  provided.  New  plays  should 
be  invented  or  introduced.  Field  meets, 
gymkanas,  calisthenic  drills,  outdoor  sports 
of  all  kinds,  and  features  as  varied  as  the 
resources  of  the  nursing  staff  may  be 
planned.  In  one  hospital  early  in  October, 
each  ward  was  invited  to  select  a  champion 
in  ring  toss,  dominoes,  bean  bags  and  whist 
for  a  Thanksgiving  Play  Tournament.  Wall 
scores  were  kept,  the  excitement  grew  great- 
er each  week,  and  when  the  champions 
played  each  other  off  on  the  appointed  day 
in  the  amusement  hall  the  applause  sounded 
like  a  college  football  game. 

Sunday  is  not  usually  suitable  for  group 
work  but  is  apt  to  be  somewhat  lonely  and 
tedious  for  many  patients.  The  "Sunshine 
Club"  in  one  hospital  supplied  individual 
members  to  cheer  up  a  lonely  newcomer,  to 
read  aloud  to  a  blind  old  lady,  to  give  an 
English  lesson  to  a  foreigner,  to  write  a  let- 
ter for  an  illiterate  girl,  and  to  meet  a  wide 
variety  of  personal  needs  of  this  kind.  A 
committee  also  saw  to  the  care  of  flowers, 
the  exchanging  of  magazines  and  the  for- 
warding of  the  Sunday  papers  as  fast  as 
read.  A  few  demented  patients  who  cared 
only  for  the  funny  pages  were  made  happy 
by  receiving  them  regularly  and  promptly. 

There  are  in  every  hospital  faithful  work- 
ing patients  who  should  be  especially  in- 
vited to  one  or  more  of  the  week's  events, 
while  their  places  are  filled  by  others.  In 
States  where  each  patient  is  expected  to 
work  half  a  day  for  the  institution  and  half 
a  day  for  himself  there  is  less  need  of  spe- 
cial thoughtfulness  in  this  regard. 

If  any  of  the  items  of  this  program  prove 
impractical  others  may  be  substituted.    An 


art  studio  is  often  feasible.  A  calisthenic 
class  can  sometimes  be  made  a  success.  A 
regular  school  is  often  an  admirable  thing. 
Birthdays  may  be  celebrated.  Quilting- 
bees,  spelling-bees,  rag  carpet  parties,  the 
serving  of  afternoon  teas,  singing-schools — 
all  these  have  succeeded  at  some  time  and 
place.  A  "surprise"  afternoon  can  be 
planned,  the  program  to  be  announced  on 
the  ward  bulletin  board  at  the  last  moment. 
One  of  the  most  popular  special  features  I 
have  seen  was  a  small  domestic  science  de- 
partment, fitted  up  in  the  corner  of  an  un- 
used basement.  Here  an  ordinary  kitchen 
stove,  a  cupboard,  tables,  chairs,  dishes,  etc., 
formed  the  equipment.  Each  evening  six 
patients  were  allowed  to  cook  supper  and 
invite  six  other  patients  to  be  their  guests. 
The  ordinary  institutional  food  was  used 
but  the  patients  were  allowed  to  devise 
their  own  cooking  and  serving.  Sometimes 
they  added  to  the  menu  from  their  own 
resources.  The  home-making  spirit  found 
gratification  in  this  activity  and  it  was 
looked  forward  to  as  a  great  pleasure. 

No  satisfactory  plan  of  therapeutic  occu- 
pations for  an  entire  hospital  can  be  devel- 
oped excepting  where  there  is  an  equipment, 
a  curriculum,  and  a  corps  of  workers.  All 
three  factors  are  essential.  The  head  of  this 
corps  should  be  a  member  of  the  medical 
staff  and  should  have  ready  access  to  the 
superintendent,  the  physician  in  charge  of 
each  service,  and  the  steward,  as  well  as  to 
the  library,  the  carpenter  shop,  the  farm 
and  garden,  the  greenhouse,  the  laundry, 
and  the  repair-shop,  with  the  full  coopera- 
tion of  each  department.  A  small  sum  of 
money  to  be  drawn  upon  at  a  moment's 
notice  is  well-nigh  essential. 

The  results  of  such  a  well-wrought  plan 
are  no  less  notable  in  terms  of  economy 
than  in  terms  of  human  happiness,  and  of 
therapeutic  gain. 


personal  ^Recollections!  of  i|os!pital  Hife  pefore 
Wit  ©aps  of  tKraining  ^cl)ools! 

G.   L.   STUETEVANT 
Late  Matron,  Massachusetts  General  Hospital,  Boston 

In  i8Qj-g6  The  Trained  Nurse  and  Hoshtal  Review  published  a  series  of  articles 
tinder  the  al)ove  title  by  Miss  Georgia  L.  Sturtevant,  who  had  at  that  time  only  recently  re- 
signed her  position  as  matron  of  the  Massachusetts  General  Hospital,  after  a  service  of 
thirty-three  years  in  that  institution.  The  articles  created  great  enthusiasm  and  the  issues 
containing  them  were  soon  exhausted.  The  requests  for  these  articles  have  continued  through 
the  years  so  persistently  that  it  has  been  decided  to  republish  them. 

Miss  Sturtevant  passed  away  some  years  ago.  She  was  a  woman  of  great  executive  ability, 
cultivation  and  refinement.  Miis  Sturtevanf  s  articles  make  us  realize  that  all  of  the  women 
in  those  days  were  not  of  the  "Sairy  Gamp'^  order.  The  first  of  the  series  is  here  presented. — 
Editor's  Note. 


IF  one  is  in  a  receptive  mood,  one's  first 
visit  to  a  strange  city  usually  makes  a 
more  lasting  impression  than  any  other  sub- 
sequent visit  ever  will.  One  thing  that  a 
stranger  in  Boston  is  quite  sure  to  be  told 
at  almost  every  turn,  is  that  the  ground 
on  which  he  is  treading  is  not  original  soil, 
but  that  the  blue  waters  of  Massachusetts 
Bay,  or  some  of  its  tributaries,  once  had  the 
right  of  way  over  what  is  now  hallowed 
ground.  And  he  begins  to  feel  that  it  is 
not  an  easy  matter  to  find  a  sure  footing  in 
that  historic  city. 

As  I  stood  on  Charles  Street  bridge,  look- 
ing over  the  stretch  of  marsh  that  lay  be- 
tween the  river  and  the  mainland,  my 
attention  was  attracted  to  a  beautiful 
granite  building,  with  a  fine  grassy  lawn 
dotted  here  and  there  with  clustering 
shrubs,  and  almost  surrounded  by  many 
gracefully  drooping  elms.  This  building 
was  noticeable  for  its  uniqueness,  standing 
as  it  did,  the  only  one  of  its  kind  among  its 
sober  brick  neighbors;  and  as  a  work  of 
art  I  was  sure  I  had  seen  nothing  in  the 
whole  city  to  compare  with  it  in  archi- 
tectural beauty. 

On  questioning  my  companion  as  to  the 
character    of    this    building,    the    answer, 


"That  is  the  Massachusetts  General  Hos- 
pital," astonished  me,  it  was  so  unlike  the 
somber  abode,  with  closed  shutters  and 
sawdust  bestrewn  walks,  I  had  always  pic- 
tured to  myself  a  ho/Bpital  to  be.  Yet,  not- 
withstanding the  favorable  impression  the 
outside  of  this  building  had  made  upon  me, 
I  had  no  desire  at  that  time  to  penetrate  to 
the  interior.  I  had  no  curiosity  to  look 
upon  suffering  humanity,  and  the  thought 
had  not  then  entered  my  mind  that  I  could 
in  any  way  be  the  means  of  alleviating  that 
suffering. 

But  the  interest  remained,  and  I  deter- 
mined before  leaving  the  city  to  learn  some- 
thing of  the  history  of  this  institution  and 
the  work  it  was  doing.  I  did  learn  some- 
what to  my  surprise  that  it  had  been  in 
existence  nearly  forty  years,  having  been 
opened  for  patients  in  182 1.  It  was  incor- 
porated in  181 1,  before  Boston  had  become 
a  city,  but  the  work  of  erection  was  not 
begun  till  July  4,  1818,  when  the  corner- 
stone was  laid.  I  also  learned  that  it  had 
two  distinct  departments — the  asylum  for 
the  insane,  situated  in  Somerville,  and  the 
hospital  for  the  sick  in  Boston — both  be- 
longing to  the  same  corporation,  and  under 
the  direction  of  the  same  board  of  trustees. 
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The  interest  in  hospitals  and  hospital 
work  has  within  the  last  twenty-five  years 
become  so  widespread,  the  history  of  the 
Massachusetts  General  Hospital  must  be 
pretty  generally  known  to  the  public,  it 
being  the  oldest  hospital  in  the  State, 
though  not  the  oldest  in  the  country  by 
many  years.  Both  New  York  and  Penn- 
sylvania had  established  hospitals  of  this 
kind  several  years  before  the  one  in  Mas- 
sachusetts was  built. 

In  1862,  the  second  year  of  our  civil  war, 
I  felt  that  I  ought  in  some  way  to  take  a 
part  in  that  great  struggle,  and  about  de- 
cided to  offer  my  services  as  an  army  nurse, 
but  my  friends  persuaded  me  to  abandon 
that  idea,  and  remain  at  home.  I  accord- 
ingly gave  up  my  army  plans,  and  accepted 
a  position  as  assistant  nurse  in  the  Mas- 
sachusetts General  Hospital,  at  a  salary  of 
$7.50  per  month.  The  head  nurses  at  that 
time  received  $12  per  month. 

My  first  introduction  to  a  hospital  ward 
was  a  pleasant  surprise.  With  my  ideas 
wrought  up  to  an  extremely  high  pitch,  I 
was  prepared  to  meet  the  most  shocking 
sights  and  sounds,  and  be  brought  face  to 
face  with  sickness  and  suffering  in  every 
form.  But  instead  of  this,  I  was  ushered 
into  a  large,  bright,  airy  room,  the  pretty 
white-curtained  beds,  with  their  strip  of 
bright  carpet  beside  each  bed,  and  in  al- 
most every  window  pretty  flowering  plants 
gave  the  room  a  most  cheerful  and  home- 
like appearance.  And  yet,  as  I  soon  learned 
and  saw,  there  was  suffering  in  almost  every 
form  within  those  four  stone  walls. 

Some  of  the  wards  at  that  time  were 
divided  into  two  rooms,  with  the  nurse's 
room  between  them.  The  only  building 
used  for  patients,  besides  the  main  stone 
building,  was  a  detached  building  of  two 
stories  known  as  the  "Brick."  This  build- 
ing, which  was  used  for  isolating  infectious 
or  delirious  cases,  was  divided  into  small 
rooms  and  accommodated  about  thirty  pa- 
tients.   When  this  building  was  erected,  it 


was  built  upon  the  very  water's  edge,  and 
boats  were  moored  under  the  shadow  of  its 
eaves. 

All  the  other  buildings  on  the  hospital 
grounds  were  the  kitchen  and  laundry 
building,  exactly  as  it  appears  today,  with 
the  exception  of  the  drying  room  on  the 
roof,  which  has  since  been  added;  the  post- 
mortem building,  which  stood  only  a  few 
feet  from  the  present  surgeon's  entrance, 
and  a  very  small  porter's  lodge. 

My  first  day  at  the  hospital  was  full  of 
surprises;  the  strange  incongruities  that 
one  saw,  and  the  unexpected  demands  made 
upon  one,  were  perfect  revelations. 

All  the  nurses  were  required  to  go  on  duty 
promptly  at  5  o'clock  a.m.  The  night 
watchers  who  lived  outside  the  hospital 
left  at  that  hour,  after  making  a  verbal 
report  to  the  head  nurse. 

The  nurses  slept  in  little  rooms  between 
the  wards,  two  nurses  occupying  one  bed, 
which  was  folded  up  during  the  day,  and 
the  room  used  for  a  sitting  room,  and  fre- 
quently for  a  consulting  room  for  the  doc- 
tors, or  for  minor  operations.  One  re- 
quired to  be  on  duty  at  5  o'clock,  must,  as 
can  readily  be  imagined,  make  rather  a 
hasty  toilet.  Consequently,  the  difficulties 
under  which  nurses  labored  to  keep  them- 
selves presentable  in  their  little  rooms  which 
were  used  as  thoroughfares  during  the  day, 
can  hardly  be  exaggerated. 

On  being  shown  to  the  nurses'  dining 
room,  for  all  the  employees  of  the  hospital 
ate  in  the  same  room,  I  really  thought  I 
must  be  dreaming,  or  that  time  had  indeed 
turned  backward  in  its  flight. 

This  room,  which  was  on  the  ground 
floor,  was  a  dark,  dingy  room,  with  a  brick 
floor  that  looked  as  if  it  had  seen  much 
service  and  hard  usage. 

On  one  side  of  the  room  was  an  empty 
fire-place,  a  large  unused  brick  oven  with 
the  usual  accessories,  and  various  other  re- 
minders of  by-gone  days. 

The  tables,  running  the  whole  length  of 
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the  room,  were  spread  for  dinner,  with  a 
service  corresponding  to  the  other  appoint- 
ments of  the  room.  Beside  each  plate  was 
a  pewter  tumbler,  which  greatly  heightened 
the  effect  which  the  last  century  appearance 
of  the  room  had  already  made  upon  me. 
This  room,  as  I  afterwards  learned,  was 
originally  used  as  a  kitchen,  and  with  very 
few  changes  had  been  made  to  serve  its 
present  purpose. 

The  food  was  of  the  plainest,  but  fairly 
good. 

I  would  not  for  a  moment  question  the 
wisdom  or  large-heartedness  of  those  men 
who  devised  and  perfected  such  a  wonder- 
ful scheme,  the  result  of  which  was  to  pro- 
duce a  structure  that  must  endure  for  ages 
to  come.  A  building  that  has  sheltered  and 
surroimded  with  many  luxuries,  has  healed 
and  nursed  back  to  life  its  many  thousands 
of  unfortunates  who  have  been  brought  to 
its  doors.  But  that  these  men — I  would 
speak  reverently,  for  they  are  not  here  to 
defend  themselves — should  so  strangely  for- 
get to  provide  for  the  health  and  comfort 
of  those  who  were  to  be  the  chief  instru- 
ments in  carrying  out  their  charitable  de- 
signs, seems  almost  beyond  belief.  For 
example,  while  the  patients,  no  matter  of 
what  nationaUty,  or  in  what  station  of  life, 
reposed  on  dainty,  dimity-curtained  beds, 
and  used  only  solid-^vtr  (spoons),  the 
nurses,  after  being  on  duty  for  sixteen  hours, 
were  shut  up  in  little  boxes  of  rooms  be- 
tween two  wards,  and  sipped  their  "sou- 
chong"— or  whatever  brand  it  might  have 
been — from  pewter  teaspoons,  and  drank 
their  ice-water,  when  they  were  allowed 
that  luxury,  from  pewter  tumblers.  And 
yet  that  the  responsibiUties  of  a  nurse  were 
great,  and  her  duties  extremely  arduous, 
seems  to  have  been  fully  appreciated.  In 
a  circular  letter  written  in  1810,  appealing 
to  the  people  of  the  commonwealth  to  aid 
in  estabUshing  a  hospital  in  the  town  of 
Boston,  a  strong  point  is  made  of  the  fact 
that  the  poor  would  have  the  advantages 


of  good  nursing,  which  they  lacked  in  their 
own  homes.  I  quote  from  this  letter:  "In 
a  well-regulated  hospital  they  would  be 
attended  by  kind  and  discreet  nurses  under 
the  direction  of  a  physician."  Another 
clause  in  this  same  letter  reads:  "In  these 
officers  (nurses)  must  be  placed  trust  and 
confidence  of  the  highest  nature.  Their 
duties  are  laborious  and  painful."  But  the 
novelty  of  the  situation  made  the  work  in- 
teresting, and  as  one's  interest  increased, 
disagreeable  things  were  in  a  measure  for- 
gotten. 

Other  parts  of  the  hospital  were  as  un- 
comfortably crowded  as  were  the  nurses' 
quarters.  The  four  house  officers,  the  num- 
ber in  the  hospital  at  that  time,  and  the 
apothecary,  all  occupied  one  room — a  room 
now  occupied  by  one  person  only.  But  a 
would-be  army  nurse  must  not  be  driven 
from  her  post  by  the  sight  of  bunk  beds  or 
pewter  tumblers.  I  went  into  hospital  work 
with  no  poetic  ideas  about  nursing;  I  was 
fully  prepared  for  hard,  disagreeable  duties 
and  for  long  tedious  days.  The  nurses  were 
required  to  go  on  duty  at  5  o'clock  a.m. 
and  remain  until  9:30  p.m.,  with  an  occa- 
sional hour  ofiF,  if  the  work  could  be  so  ar- 
ranged as  to  make  it  expedient. 

There  were  eleven  head  nurses,  and 
usually  about  sixteen  assistants,  employed 
in  the  hospital  at  that  time,  besides  the 
night  watchers.  These  extra  assistants  were 
sent  from  ward  to  ward  where  they  were 
most  needed,  and  had  their  sleeping  room 
in  the  attics  over  the  wards.  I  was  not, 
however,  prepared  for  the  drudgery  that 
was  required  of  a  hospital  under-nurse  in 
those  days.  I  refer  especially  to  the  wash- 
ing of  filthy  clothing  and  foul  dressings  that 
the  assistant  nurses  had  to  do.  Cotton 
could  only  be  bought  at  the  most  fabulous 
prices,  and  it  is  not  exaggeration  to  say  that 
every  inch  of  old  cotton  and  gauze  had  to 
be  carefully  saved  and  washed,  and  used 
over  and  over  again.  It  would  have  been 
considered  unpardonable  prodigality  in  a 
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nurse  to  have  wasted  or  used  injudiciously 
a  yard  of  bandage  or  any  of  those  things 
which  are  now  used  in  such  a  lavish  man- 
ner. All  this  foul  washing  was  done  in  the 
ward  bath-room,  and  then  sent  to  the  gen- 
eral laundry  to  be  more  thoroughly  washed 
and  made  ready  for  use. 

I  think  the  most  uncharitable  must  give 
those  women  credit  for  some  nobler  inspir- 
ation, to  keep  alive  their  enthusiasm,  than 
the  $7.50  a  month  which  they  received  for 
their  services.  Though  the  nurses  received 
no  special  training,  were  given  no  system- 
atic instruction,  everything  impressed  me 
as  being  exceedingly  systematic,  and  the 
smallest  details  important.  At  a  certain 
hour  the  heavy  counterpanes,  which  were 
used  at  that  time,  were  carefully  folded 
back  and  extra  blankets  substituted  in  their 
places.  The  strips  of  bedside  carpet  were 
swept  and  shaken  and  laid  away  till  morn- 
ing, the  linen-stand  covers  were  also  re- 
moved at  night,  and  were  not  put  on  again 
until  after  the  dressings  were  done  and  the 
last  touches  given  to  the  ward.  Every- 
thing must  be  in  order  before  the  "visit." 
This  ceremony  of  putting  in  order  impressed 
me  so  much,  I  began  to  regard  its  observ- 
ance at  the  exact  time  of  as  vital  importance 
as  the  administering  of  the  gttxxx  of 
"Smith  &  Melvin's"  to  the  restless  patient. 
I  would  say  by  way  of  explanation,  that 
the  doctor's  "visits"  could  be  pretty  cor- 
rectly timed  in  those  days,  and  the  nurses 
could  arrange  this  work  accordingly. 

The  assistant  nurses  went  to  their  break- 
fast at  6  o'clock,  after  working  in  the  ward 
an  hour  making  beds  and  assisting  the  head 
nurses  in  the  general  care  of  the  patients. 
On  their  return  to  the  ward,  the  head  nurses 
went  to  their  own  breakfast,  and  from  there 
to  the  kitchen  where  tliey  prepared  break- 
fast for  their  patients,  or  rather,  where  they 
tilled  their  trays  with  whatever  their  diet 
lists  called  for,  ready  to  be  taken  to  the 
ward.  The  nurses  carried  their  trays,  which 
were  heavy  wooden  ones,  to  tlie  kitchen 


themselves.  Both  nurses  assisted  in  serving 
the  breakfast.  After  breakfast  the  assistant 
had  the  washing  of  the  dishes  to  attend  to, 
there  being  no  ward  maid,  her  sweeping  and 
dusting  to  finish,  and  meanwhile  to  assist 
the  head  nurse  in  doing  her  dressings,  if  in 
a  surgical  ward,  or  in  any  other  way  that 
she  might  be  needed.  Then  came  the  rins- 
ing of  soiled  clothing,  the  washing  and  iron- 
ing of  bandages,  etc.  This,  with  other 
duties,  filled  up  the  day.  These  may  seem 
unnecessary  and  unimportant  details,  but 
I  give  them  to  show  some  of  the  difficulties 
that  women  encountered  who  desired  to  get 
an  education  in  nursing  thirty  years  ago. 
It  is  not  to  be  supposed  that  the  patients 
had,  or  could  have,  the  watchful  care  and 
skillful  nursing  that  they  have  under  the 
present  system.  But  it  was  the  system  that 
was  wrong.  Some  of  those  women  would 
gladly  have  devoted  their  whole  time  to  the 
better  care  of  the  patients  and  for  their  own 
instruction  as  well,  instead  of  wasting  it  in 
those  menial  offices  which  should  have  been 
delegated  to  laundry  women,  but  which,  for 
some  unexplained  reason,  were  strangely 
enough  included  in  the  duties  of  a  nurse. 
It  may  have  been  good  discipline,  but  it 
consumed  valuable  time,  and  wasted  valu- 
able strength  that  might  and  should  have 
been  used  to  better  purpose.  There  being 
no  definite  standard  as  to  the  qualifications 
a  woman  must  possess  to  be  considered  eli- 
gible for  a  hospital  nurse,  the  result  was  a 
much  greater  diversity  in  age  and  general 
intelligence  among  the  nurses  than  is  seen 
today  among  the  same  number  of  women 
in  the  work.  And  with  motives  as  diverse 
as  were  their  other  characteristics. 

Some  of  these  women  were  quite  young, 
and  had  evidently  taken  up  tliis  work  sim- 
ply as  an  avocation,  small  as  the  induce- 
ment seemed,  and  were  ready  to  lay  it 
down  when  anything  better  presented. 
Consequently,  there  were  frequent  changes 
among  that  class  of  women.  There  were 
others  of  quite  a  different  stamp,  who  were 
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earnest  workers,  and  showed  a  determin- 
ation to  overcome  obstacles  and  excel 
in  what  they  had  midertaken.  And  with 
no  hope  of  any  emolument  other  than  to 
gain  the  gratitude  of  those  to  whom  they 
ministered,  and  earn  the  reputation  of  being 
the  "best  nurse"  in  the  hospital — a  reputa- 
tion, however,  not  to  be  despised.  Private 
nursing  had  not  become  popular,  and  was 
only  considered  suitable  employment  for 
elderly  women.  There  was  little,  therefore, 
to  look  for  in  that  direction. 

The  time  had  not  come  for  that  revolu- 
tion, which,  in  the  course  of  events,  was  to 
take  place  in  public  sentiment  toward  a 


class  of  women  whose  work  and  worth  had 
hitherto  been  very  much  underrated  and 
overlooked. 

A  revolution,  which  must  force  upon  one 
the  fact  that  a  woman  who  sacrifices  her 
own  comfort  oftentimes,  and  risks  her 
health  and  life,  it  may  be,  for  the  preserva- 
tion of  other  lives,  has  stronger  claims  upon 
the  world  for  recognition  and  s)niipathy 
than  one  engaged  in  a  common  servitude. 

Charles  Street  bridge  ceased  to  exist 
many  years  ago,  and  on  that  once  unsightly 
marsh  are  wide-spreading  elms  and  substan- 
tial buildings.  Another  proof  that  the  world 
moves. 


{To  he  continued) 
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ETHICS  has  been  by  many  teachers  re- 
garded as  a  most  difficult  subject  to 
teach,  and  by  many  nurses  as  exceedingly 
dry  and  tiresome.  It  need  not  be.  The 
difficulty  is  not  with  the  subject  but  with 
the  manner  of  handling  it.  If  pupil  nurses 
are  assembled  in  "mass  meeting"  at  irreg- 
ular intervals  to  listen  to  sermonettes  on  the 
virtues  which  they  should  cultivate,  they 
may  be  excused  for  considering  the  subject 
tiresome. 

All  schools  realize  the  necessity  of  a  few 
lectures  on  ethics  at  the  beginning  of  the 
course.  After  those  first  few  talks  have 
been  given,  the  instruction  in  ethics  is  often 
a  most  haphazard  affair  and  frequently  is 
omitted  altogether. 


"I  tell  my  nurses  to  take  the  Golden  Rule 
as  their  guide,"  said  one  superintendent. 
"If  they  do  that  they  will  not  go  far  astray 
in  the  matter  of  ethics."  TelHng  nurses  to 
follow  the  Golden  Rule  is  good,  but  to  ap- 
ply the  Golden  Rule  to  all  the  miscellaneous 
problems  that  arise  is  a  most  difficult  matter 
even  to  those  who  have  been  trying  to  do 
so  for  many  years.  The  Golden  Rule  needs 
to  be  applied  and  interpreted  in  its  relation 
to  hospital  and  training  school  life,  by  those 
who  have  learned  by  experience  the  im- 
portance and  significance  and  far-reaching 
consequences  of  the  every-day  incidents 
that  make  up  hospital  life  and  hospital 
problems. 

It  is  obvious  that  any  teaching  of  ethics 
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to  be  effective  must  be  graded  to  suit  the 
needs  of  pupils  in  the  different  stages  of 
training.  The  ethical  teaching  which  the 
probationer  needs  is  vastly  different  from 
the  teaching  which  the  nurse  in  her  last 
year  of  training  requires.  The  probationer 
enters  a  new  world  with  standards  and  laws 
and  customs  which  are  so  different  from 
those  of  the  world  outside  that  the  "Why" 
of  things  is  most  bewildering.  She  is  often 
tasting  for  the  first  time  the  experience  with 
community  life.  She  is  required  to  keep 
her  own  desires  out  of  sight,  and  adapt  her- 
self to  conditions  which  tend  to  promote 
the  good  of  all  concerned. 

Three  Important  Things 
There  are  so  many  things  of  importance 
to  be  taught  to  probationers  that  it  is  im- 
possible to  touch  on  more  than  a  few  in  a 
short  article,  but  three  points  may  wisely 
be  given  emphasis. 

"What  is  the  most  important  thing  in  a 
hospital,"  I  once  asked  a  class  of  nurses. 
With  wonderfully  refreshing  unanimity  they 
replied  that  the  most  important  thing  in  a 
hospital  was  The  Training  School.  Doubt- 
less many  more  experienced  nurses  would 
agree  with  them,  but  I  didn't.  I  had  to  tell 
them  that  the  patient  was  the  most  im- 
portant part  of  the  hospital — the  reason  for 
its  existence. 

This  lesson,  then,  is  one  of  the  very  first 
points  to  emphasize  in  the  ethical  teaching 
of  nurses — ^to  place  the  patient  first — to 
keep  his  welfare  uppermost  in  their  thoughts 
and  plans.  To  teach  this  lesson  as  it  should 
be  taught  will  require  more  than  one  class 
session. 
Another  lesson  that  requires  much  repeti- 
tion is  the  importance  of  the  nurse's  own 
personaHty  as  the  biggest  factor  in  her  suc- 
cess— the  training  which  she  herself  must 
accomplish  within  herself  if  her  best  quali- 
ties are  to  be  developed  and  her  weaknesses 
corrected.  No  one  can  do  for  the  nurse 
what  she  herself  can  accomplish  if  she  de- 


termines to  do  so.    She  determines  her  own 
standing. 

The  spirit  of  the  institution  is  an  intangi- 
ble factor  of  large  importance  where  the 
care  of  the  sick  is  concerned.  It  may 
properly  be  made  the  subject  of  discussion 
in  the  early  probation  days.  It  will  greatly 
help  a  nurse  in  many  times  of  perplexity  if 
she  thoroughly  understands  the  spirit  that 
animated  the  founders  of  the  hospital,  and 
that  is,  or  should  be,  perpetuated  in  those 
responsible  for  its  government.  Without 
defim'te  instruction  the  young  nurse  may 
well  be  pardoned,  for  instance,  if  she  some- 
times thinks  it  of  more  importance  to  have 
all  the  sheets  on  the  shelves  of  the  linen- 
closet  folded  and  laid  in  precisely  the  same 
way,  than  to  see  that  the  patient's  feet  are 
warm  or  their  pillows  turned  and  shaken; 
to  have  all  the  shades  on  the  windows  of 
the  ward  kept  at  a  uniform  height  from  the 
floor,  even  if  the  afternoon  sun  is  a  serious 
discomfort  to  the  patient  into  whose  eyes 
the  light  is  shining. 

From  the  outset  of  a  nurse's  career  it  is 
important  to  teach  her  to  think  things 
through  to  a  logical  conclusion — to  look 
ahead  and  see  the  possible  far-reaching  con- 
sequences of  apparently  unimportant  hap- 
penings. Failure  to  do  this  will  account  for 
many  of  the  failures  that  come  later  in  life. 
Neglecting  to  "own  up"  when  breakages 
occur;  recording  duties  done  before  they 
have  been  done;  nibbling  at  a  patient's 
fruit  in  the  ice-box;  stealing  sugar  from  the 
wards  to  make  fudge;  borrowing  an  asso- 
ciate's clothing  without  her  permission — 
such  apparently  trivial  things  these  are — 
yet  together  they  show  a  nurse  who  is  lack- 
ing in  that  fine  sense  of  honesty  and  honor 
which  should  characterize  the  young  woman 
who  is  to  be  trusted  with  large  responsibil- 
ities in  the  care  of  the  sick.  Fortunate  are 
the  nurses  who,  from  the^beginning,  have 
the  importance  of  these  acts  impressed  on 
them. 

{To  be  continued) 


tKfje  i^ature,  jWanner  of  Conbepance  anb  0itani 
of  ^rebention  of  Snfantile  ^aralpsig* 

SIMON  FLEXNER,  M.D. 

Director  of  Laboratories,  Rockefeller  Institute  for  Medical  Research 


Period  of  incubation: — Like  all  other  in- 
fectious diseases,  infantile  paralysis  does  not 
arise  at  once  after  exposure,  but  only  after 
an  intervening  lapse  of  time  called  the 
period  of  incubation.  This  period  is  sub- 
ject to  wide  limits  of  fluctuation:  in  cer- 
tain instances  it  has  been  as  short  as  two 
days,  in  others  it  has  been  two  weeks  or 
possibly  even  longer.  But  the  usual  period 
does  not  exceed  about  eight  days. 

Period  of  infectivity: — Probably  the  period 
at  which  the  danger  of  communication  is 
greatest  is  during  the  very  early  and  acute 
stage  of  the  disease.  This  statement  must 
be  made  tentatively  since  it  depends  on  in- 
ference, based  on  general  knowledge  of  in- 
fection, rather  than  on,  demonstration. 
Judging  from  experiments  on  animals,  the 
virus  tends  not  to  persist  in  the  body  longer 
than  four  or  five  weeks  except  in  those  ex- 
ceptional instances  in  which  chronic  car- 
riage is  developed.  Hence  cases  of  infantile 
paralysis  which  have  been  kept  under  super- 
vision for  a  period  of  six  weeks  from  the 
onset  of  the  symptoms  may  be  regarded  as 
practically  free  of  danger. 

Protection  by  previous  attack: — Infantile 
paralysis  is  one  of  the  infectious  diseases  in 
which  insusceptibility  is  conferred  by  one 
attack.  The  evidence  derived  from  experi- 
ments on  monkeys  is  conclusive  in  showing 
that  an  infection  which  ends  in  recovery 
gives  protection  from  a  subsequent  inocu- 
lation. Observations  upon  human  beings 
have  brought  out  the  same  fact,  which  ap- 
pears to  be  generally  true,  and  to  include 
all  the  forms  of  infantile  paralysis,  namely 
the  paralytic,  meningeal,  or  abortive,  each 
of  which  confers  immunity. 


♦Substsmce  of  an  address   before   N.    Y.    Academy   of 
Medicine,  June  13, 1916. 


Basis  of  the  immunity: — The  blood  of  nor- 
mal persons  and  monkeys  is  not  capable  of 
destroying  or  neutrahzing  the  effect  of  the 
virus  of  infantile  paralysis.  The  blood  of 
persons  or  monkeys  who  have  recovered 
from  the  d^isease  is  capable  of  destroying  or 
neutralizing  the  effect  of  the  virus.  The  in- 
susceptibility or  immunity  to  subsequent 
infection,  whether  occurring  in.  human  be- 
ings after  exposure  or  monkeys  after  inoc- 
ulation, rests  on  the  presence  of  the  de- 
stroying substances,  Ihe  so-called  immunity 
bodies,  which  arise  in  the  internal  organs 
and  are  yielded  to  the  blood.  So  long  as 
these  immunity  bodies  persist  in  the  body, 
protection  is  afforded;  and  their  presence 
has  been  detected  twenty  years  or  even 
longer  after  recovery  from  infantile  paraly- 
sis. Experiments  have  shown  that  the 
immunity  bodies  appear  in  the  blood  in  the 
course  of  even  the  mildest  attack  of  the 
disease,  which  fact  explains  why  protection 
is  afforded  irrespective  of  the  severity  of 
the  case. 

Active  immunization:  —  Protection  has 
been  afforded  monkeys  against  inoculation 
with  effective  quantities  of  the  virus  of  in- 
fantile paralysis  by  prcNdously  subjecting 
them  to  inoculation  with  subeffective  quan- 
tities or  doses  of  the  virus.  By  this  means 
and  without  any  e\adent  illness  or  effect  of 
the  protective  inoculation,  complete  im- 
munity has  been  achieved.  But  the  method 
is  not  perfect  since  in  certain  instances  not 
only  was  immunity  not  obtained, -but  un- 
expected paralysis  intervened.  In  the  in- 
stances in  which  protection  was  accom- 
plished, the  immunity  bodies  appeared  in 
the  blood. 

Passive  protection: — By  transferring  the 
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blood  of  immune  monkeys  to  normal  or 
untreated  ones,  they  can  be  rendered 
insusceptible  or  immune,  and  the  immunity 
\vill  endure  for  a  relatively  short  period 
during  which  the  passively  transferred  im- 
munity bodies  persist.  The  accomplish- 
ment of  passive  immunization  is  somewhat 
uncertain,  and  its  brief  duration  renders  it 
useless  for  purposes  of  protective  immuni- 
zation. 

Serum  treatment: — On  the  other  hand,  a 
measure  of  success  has  been  achieved  in  the 
experimental  serum  treatment  of  inoculated 
monkeys.  For  this  purpose  blood  serum 
derived  either  from  recovered  and  protected 
monkeys  or  human  beings  has  been  em- 
ployed. The  serum  is  injected  into  the 
membranes  about  the  spinal  cord,  and  the 
virus  is  inoculated  into  the  brain.  The 
injection  of  serum  must  be  repeated  several 
times  in  order  to  be  effective.  Use  of  this 
method  has  been  made  in  a  few  instances 
in  France  where  the  blood  serum  derived 
from  persons  who  had  recovered  from  in- 
fantile paralysis  has  been  injected  into  the 
spinal  membranes  of  persons  who  have  just 
become  paralyzed.  The  results  are  said  to 
be  promising.  Unfortunately,  the  quantity 
of  the  human  immune  serum  is  very  limited, 
and  no  other  animals  than  monkeys  seem 
capable  of  pelding  an  immune  serum  and 
the  monkey  is  not  a  practicable  animal  from 
which  to  obtain  supplies. 

Drug  treatment: — The  \irus  of  infantile 
paralysis  attacks  and  attaches  itself  to  the 
central  nervous  organs.  Hence  it  is  reached 
not  only  with  difficulty, because  nature  has 
carefully  protected  those  sensitive  organs 
from  injurious  materials  which  may  gain 
access  to  the  blood,  but  it  must  be  counter- 
acted by  substances  and  in  a  manner  that 
will  not  themselves  injure  those  sensitive 
parts.  The  ideal  means  to  accomplish  this 
purpose  is  through  the  employment  of  an 
immune  serum,  since  serums  are  among  the 
least^injurious  therapeutic  agents.  The 
only   drug   which  has   shown   any   useful 


degree  of  activity  is  hexamethylenamin 
which  is  itself  germicidal,  and  has  the 
merit  of  entering  the  membranes,  as  well  as 
the  substance  of  the  spinal,  cord  and  brain 
in  which  the  \irus  is  deposited.  But  ex*- 
periments  on  monkeys  have  shown  this 
chemical  to  be  effective  only  very  early  in 
the  course  of  the  inoculation  £tnd  only  in 
a  part  of  the  anirhals  treated.  Efforts  to 
modify  and  improve  this  drug  by  chemical 
means  have  up  to  the  present  been  only 
partially  successful.  The  experiments  have 
not  yet  reached  the  point  where  the  new 
drugs  are  applicable  to  the  treatment  of 
human  cases  of  infantile  paralysis. 

Practical  deductions  and  applications: — 

1.  The  chief  mode  of  demonstrated  con- 
veyance of  the  \'irus  is  through  the  agency 
of  human  beings.  Whether  still  other  modes 
of  dissemination  exist  is  unknown.  Accord- 
ing to  our  present  knowledge,  the  \\r\xs 
leaves  the  body  in  the  secretions  of  the  nose 
and  throat  and  in  the  discharges  from  the 
intestines.  The  ccaiveyers  of  the  \'irus  in- 
clude persons  ill  of  infantile  paralysis  in  any 
of  its  several  forms  and  irrespective-  of 
whether  they  are  paralyzed  or  not,  and  such 
healthy  persons  who  may  have  become 
contaminated  by  attendance  on  or  associa- 
tion with  the  ill.  How  numerous  the  latter 
class  may  be  is  unknown.  But  all  attend- 
ants on  or  associates  of  the  sick  are  sus- 
pect. These  healthy  carriers  rarely  them- 
selves fall  ill  of  the  disease;  they  may, 
however,  be  the  source  of  infection  in 
others.  On  the  other  hand,  the  fact  that 
infantile  paralysis  is  very  rarely  communi- 
cated in  general  hospitals  to  other  persons, 
whether  doctors,  nurses,  or  patients,  indi- 
cates that  its  spread  is  subject  to  ready 
control  under  restricted  and  supervised 
sanitary  conditions. 

2.  The  chief  means  by  which  the  secre- 
tions of  the  nose  and  throat  are  dissemi- 
nated is  through  the  act  of  kissing,  cough- 
ing, or  sneezing.  Hence  during  the  preva- 
lence of  an  epidemic  of  infantile  paralysis, 


£64 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


care  should  be  exercised  to  restrict  the  dis- 
tribution as  far  as  possible  through  these 
common  means.  Habits  of  self-denial,  care, 
and  cleanliness  and  consideration  for  the 
public  welfare  can  be  made  to  go  very  far 
in  limiting  the  dangers  from  these  sources. 
■^Moreover,  since  the  disease  attacks  by 
preference  young  children  and  infants,  in 
whom  the  secretions  from  the  nose  and 
mouth  are  wiped  away  by  mother  or  nurse, 
the  fingers  of  these  persons  readily  become 
contaminated.  Through  attentions  on  other 
children  or  the  preparation  of  food  which 
may  be  contaminated,  the  virus  may  thus 
be  conveyed  from  the  sick  to  the  healthy. 
The  conditions  which  obtain  in  a  household 
in  which  a  mother  waits  on  the  sick  child 
and  attends  the  other  children  are  directly 
contrasted  with  those  existing  in  a  well- 
ordered  hospital:  the  one  is  a  menace,  the 
other  a  protection  to  the  community. 
Moreover,  in  homes  the  practice  of  carry- 
ing small  children  about  and  comforting 
them  is  the  rule,  through  which  not  only 
the  hands,  but  other  parts  of  the  body  and 
the  clothing  of  parents  may  become  con- 
taminated. 

3.  Flies  also  often  collect  about  the  nose 
and  mouth  of  patients  ill  of  infantile  paral- 
ysis and  feed  on  the  secretions,  and  they 
even  gain  access  to  the  discharges  from  the 
intestines  in  homes  unprotected  by  screens. 
This  fact  relates  to  the  domestic  fly,  which 
becoming  grossly  contaminated  with  the 
virus,  may  deposit  it  on  the  nose  and  mouth 
of  healthy  persons,  or  upon  food  or  eating 
utensils.  To  what  extent  the  biting  stable 
fly  is  to  be  incriminated  as  a  carrier  of  in- 
fection is  doubtful;  but  we  already  know 
enough  to  wish  to  exclude  from  the  sick, 
and  hence  from  menacing  the  well,  all  ob- 
jectionable household  insects. 

Food  exposed  to  sale  may  become  con- 
taminated by  flies  or  from  fingers  which 
have  been  in  contact  with  secretions  con- 
taining the  virus;  hence  food  should  not  be 
exposed  in  shops  and  no  person  -in  attend- 


ance upon  a  case  of  infantile  paralysis 
should  be  permitted  to  handle  food  for  sale 
to  the  general  public. 

4.  Protection  to  the  public  can  be  best 
secured  through  the  discovery  and  isolation 
of  those  ill  of  the  disease,  and  the  sanitary 
control  of  those  persons  who  have  asso- 
ciated with  the  sick  and  whose  business 
calls  them  away  from  home.  Both  these 
conditions  can  be  secured  without  too  great 
interference  with  the  comforts  and  the 
rights  of  individuals. 

In  the  first  place  where  homes  are  not 
suited  to  the  care  of  the  ill  so  that  other 
children  in  the  same  or  adjacent  families 
are  exposed,  the  parent  should  consent  to 
removal  to  hospital  in  the  interest  of  the 
sick  child  itself,  as  weU  as  in  the  interest 
of  other  children.  But  this  removal  or  care 
must  include  not  only  the  frankly  paralyzed 
cases,  but  also  the  other  forms  of  the  dis- 
ease. In  the  event  of  doubtful  diagnosis, 
the  aid  of  the  laboratory  is  to  be  sought 
since  even  in  the  mildest  cases  changes  will 
be  detected  in  the  cerebrospinal  fluid  re- 
moved by  lumbar  puncture.  If  the  effort 
is  to  be  made  to  control  the  disease  by 
isolation  and  segregation  of  the  ill,  then 
these  means  must  be  made  as  inclusive  as 
possible.  It  is  obvious  that  in  certain 
homes  isolation  can  be  carried  out  as 
effectively  as  in  hospitals. 

But  what  has  been  said  of  the  small  in- 
cidence of  cases  of  the  disease  among  the 
hospital  personnel  and  those  with  whom 
they  come  into  contact,  indicates  the  extent 
to  which  personal  care  of  the  body  by  adults 
and  responsible  people  can  diminish  the 
menace  which  those  accidentally  or  un- 
avoidably in  contact  with  the  ill  are  to  the 
commimity.  Care  exercised  not  to  scatter 
the  secretions  of  the  nose  and  throat  by 
spitting,  coughing  and  sneezing,  the  free  use 
of  clean  handkerchiefs,  cleanliness  in  habits 
affecting  especially  the  hands  and  face, 
changes  of  clothes,  etc.,  should  all  serve  to 
diminish  this  danger. 
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In  the  end,  the  early  detection  and  isola- 
tion of  the  jcases  of  infantile  paralysis  in  all 
of  its  forms,  with  the  attendant  control  of 
the  households  from  which  they  come,  will 
have  to  be  reUed  upon  as  the  chief  measure 
of  staying  the  progress  of  the  epidemic. 

5.  The  degree  of  susceptibility  of  children 
and  other  members  of  the  community  to 
infantile  paralysis  is  relatively  small  and 
is  definitely  lower  than  to  such  communi- 
cable diseases  as  measles,  scarlet  fever,  and 
diphtheria.  This  fact  in  itself  constitutes 
a  measure  of  control ;  and  while  it  does  not 
justify  the  abatement  of  any  practicable 
means  which  may  be  employed  to  Umit  and 
suppress  the  epidemic,  it  should  tend  to 
prevent  a  state  of  over-anxiety  and  panic 
from  taking  hold  of  the  community. 

6.  A  percentage  of  persons,  children  par- 
ticularly, die  during  the  acute  stage  of  the 
disease.  This  percentage  varies  from  five 
in  certain  severe  epidemics  to  twenty  in 
others.  The  average  death  rate  of  many 
epidemics  has  been  below  ten  per  cent.  A 
reported  high  death  rate  may  not  be  actual 
but  only  apparent  since  in  every  instance 
the  death  will  be  recorded,  while  many  cases 
which  recover  may  not  be  reported  at  all  to 
the  authorities.  In  the  present  instance  it 
is  too  early  in  the  course  of  the  epidemic  to 
calculate  the  death  rate  which  may  prove 
to  be  considerably  lower  than  it  now  seems 
to  be. 

7.  Of  those  who  survive,  a  part  make 
complete  recoveries,  in  which  no  crippling 
whatever  remains.  This  number  is  greater 
than  is  usually  supposed,  because  it  includes 
not  only  the  relatively  large  number  of 
sHght  or  abortive  cases,  but  also  a  consid- 
erable mmiber  of  cases  in  which  more  or  less 
of  paralysis  was  present  at  one  time.  The 
disappearance  of  the  paralysis  may  be 
rapid  or  gradual — may  be  complete  in  a 
few  days  or  may  require  several  weeks  or 
months. 


The  remainder,  and  imfortunately  not  a 
small  number,  suffer  some  degree  of  per- 
manent crippling.  But  even  in  this  class, 
the  extent  to  which  recovery  from  the 
paralysis  may  occur  is  very  great.  In  many 
instances  the  residue  of  paralysis  may  be 
so  small  as  not  seriously  to  hamper  the  life 
activities  of  the  individual;  in  others  in 
whom  it  is  greater  it  may  be  reHeved  or 
minimized  by  suitable  orthopedic  treat- 
ment. But  what  is  imperative  to  keep  in 
mind  is  that  the  recovery  of  paralyzed  parts 
and  the  restoration  of  lost  muscular  power 
and  function  is  a  process  which  extends  over 
a  long  period  of  time — that  is,  over  months 
and  even  years.  So  that  even  a  severely 
paralyzed  child  who  has  made  Uttle  recov- 
ery of  function  by  the  time  the  acute  stage 
of  the  disease  is  over,  may  go  on  gaining 
for  weeks,  months,  and  even  years  until  in 
the  end  he  has  regained  a  large  part  of  his 
losses.  Fortunately,  only  a  very  small  num- 
ber of  the  attacked  are  left  severely  and 
helplessly  crippled.  Lamentable  as  it  is 
that  even  one  should  be  so  affected,  it  is 
neverthelsss  a  reassurance  to  know  that  so 
many  recover  altogether  and  so  much  of 
what  appears  to  be  permanent  paralysis, 
disappears  in  time. 

The  prevention  of  the  disease  must 
be  accomplished  through  general  sanitary 
means;  recovery  from  the  disease  is  a  spon- 
taneous process  which  can  be  greatly  assisted 
by  proper  medical  and  surgical  care.  In- 
fantile paralysis  is  an  infectious  disease,  due 
to  a  definite  and  specific  microorganism  or 
virus;  recovery  is  accomplished  by  a  process 
of  immunization  which  takes  place  during 
the  acute  period  of  the  disease.  The  ten- 
dency of  the  disease  is  toward  recovery  and 
it  is  chiefly,  or  only  because  the  paralysis  in 
some  instances  involves  those  portions  of 
the  brain  and  spinal  cord  which  control 
respiration  or  breathing  and  the  heart's 
action,  that  death  results. 


THE  CITY  (W  CESAREA,  ASIA  MINOR 


Qrtjrillmg  experiences  of  a  iWissiionarp  Mvixsit' 


L.    K.    S. 


AFTER  a  ten-years'  absence  from  the 
-^  ^  home  land,  I  have  returned  for  a  little 
rest  and  change — and  it  is  a  wonderful 
change  to  be  in  a  country  that  is  at  peace 
and  where  people  are  living  in  comfort  and 
safety.  I  have  been  living  in  a  country 
where  terrible  things  have  taken,  and  still 
are  taking,  place— that  land  is  Turkey,  and 
the  conditions  there  since  the  war  broke  out 
in  1 9 14  are  terrible;  before  that  time  we 
felt  as  safe  and  secure  almost  as  in  the  home 
land. 

Part  of  my  ten  years  there  was  spent  man- 
aging a  missionary  hospital  and  that  work 
is  very  much  as  it  is  in  any  country,  train- 
ing nurses  and  looking  after  the  welfare  of 
the  patients.  After  my  marriage  I  was  in 
my  own  home  until  shortly  after  the  war 
broke  out,  when  my  husband  went  as  army 
surgeon  to  the  Russian  frontier,  near  Erz- 
erum.  I  followed  a  few  months  later  with 
a  party  of  Red  Cross  people  going  up  to 
Erzerum  to  take  care  of  wounded  Turkish 
soldiers.  I  was  summoned  to  my  husband's 
death-bed  a  few  days  after  I  reached  Erz- 


*As  this  nurse  has  returned  to  the  war  zone  her  name  is 
withheld  for  obvious  reasons. 


erum;  he  contracted  typhus  from  the  sol- 
diers and  died  of  that  disease.  I  returned 
to  Erzerum,  where  a  terrible  epidemic  of 
typhus  .  was  raging  and  spent  the  five 
months  that  I  remained  there  taking  care 
of  typhus  cases.  I  took  care  of  both  soldiers 
and  civilians.  Our  work  for  the  soldiers 
was  done  under  the  hardest  conditions,  for 
we  had  almost  no  soap  or  wood.  Conditions 
were  much  worse,  we  think,  than  in  Servia, 
but  the  Turkish  government  tried  to  sup- 
press the  fact  that  typhus  had  broken  out 
among  their  soldiers  and  it  was  considered 
a  prison  offense  to  mention  typhus  on  the 
street;  however,  thirty  thousand  were  re- 
ported to  have  died  of  it  during  those 
months:  many  of  them  high  officers  and 
doctors. 

One  of  our  party,  a  Swiss  nurse,  con- 
tracted it  and  died  of  it  on  her  way  home; 
others  of  the  party  that  contracted  it  re- 
covered, some  to  die  later  of  complications 
of  the  disease.  I  seem  to  have  been  immune ; 
never  had  it,  although  I  have  been  exposed 
in  every  possible  way.  On  my  return  to 
Sivas,  I  took  up  my  work  in  the  mission 
hospital,  which  was  now  given  over  to  Red 
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Cross  work  for  soldiers;  later  the  govern- 
ment refused  to  send  us  soldiers  because  of 
anti-foreign  feeling,  and  I  had  an  in\itation 
from  our  Ambassador  to  come  to  Constan- 
-tinople  and  help  in  the  Red  Cross  work 
there.  I  accepted  the  invitation  and  as  the 
doctor  who  we  hoped  was  coming  through 
Sivas  from  Erzerum,  on  his  way  to  Con- 
stantinople, did  not  come,  I  decided  to  start 


be  safe.  He  replied  that  he  would  see  that 
I  was  safely  conducted  outside  of  his  vilayet; 
told  me  what  places  to  stop  at  nights  so  I 
would  be  in  no  danger.  My  driver  proved 
to  be  a  man  who  had  his  owti  plans  and  he 
stopped  where  he  pleased  at  night  and  some 
of  the  places  were  pretty  bad  and  I  had 
some  thrilling  experiences,  which  I  cannot 
write  of  now. 


OUR  OPERATINC;  RfioM  STAFF,  TWO  AMERICAN'S,  TWO  GREEKS,  TWO  JEWS,  TWO  TURKS,  AND 
ONE  SYRIAN,  ALL  WORKING  IN  HARMONY. 


alone.  My  being  near  the  embassy  in  Con- 
stantinople would  be  a  very  helpful  thing, 
for  it  was  thought  that  I  could  do  much  to 
enlighten  the  embassy  about  conditions  in 
the  interior  and  explain  matters  that  were 
not  always  understood,  as  our  letters  had 
to  be  very  brief  and  telegrams  were  unsat- 
isfactory. The  Vali  gave  me  permission  to 
travel  and  the  head  of  the  commissary  de- 
partment gave  me  a  military  pass.  The 
roads  were  considered  pretty  dangerous; 
many  had  disappeared  on  the  road  I  was 
to  travel  over.  The  Vali  asked  me  if  I  was 
not  afraid.  I  said  I  felt  sure  that  if  he  gave 
orders  that  I  was  to  be  taken  safely  I  would 


I  reached  Talas,  one  of  our  mission  sta- 
tions, safely  on  the  evening  of  the  fourth 
day  and  the  next  stage  of  my  journey  I 
used  my  military  pass,  feeling  that  it  was 
safer.  The  military  authorities  were  very 
kind;  hired  my  wagon  for  me;  the  horses 
were  very  poor,  but  that  was  not  their 
fault,  as  most  of  the  horses  used  for  the 
transportation  were  overworked  and  neg- 
lected. Havang  such  poor  horses  made  the 
days  very  long  and  we  would  be  from  6  a.m. 
until  lo  P.M.  reaching  our  destination.  I 
felt  sure  that  the  horses  would  not  live  to 
reach  the  railroad,  but  they  did;  one 
dropped  dead   the  last  night  just  as  we 
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reached  the  village  where  the  railroad  be- 
gins and  the  other  they  thought  would  die. 
You  can  imagine  what  misery  it  was  travel- 
ing with  such  horses.  I  felt  like  a  criminal 
but  there  was  nothing  else  to  do.  I  still  had 
a  three-days'  journey  by  rail  before  I 
reached  Constantinople. 

I  reached  Hidar  Pasha  at  eight  o'clock, 
where  the  railroad  ends,  which  is  just  across 
the  Bosphorus  from  Constantinople  and, 
by  the  way,  Hidar  Pasha  is  where  Florence 
Nightingale  had  her  hospital;  it  is  a  large 
military  barracks  now,  or  was  a  few  years 
ago;  most  likely  at  the  time  of  the  fighting 
at  the  Dardanelles  it  was  again  used  as  a 
hospital. 

I  had  expected  to  be  met  at  Hidar  Pasha 
by  some  one  from  the  embassy,  as  telegrams 
both  from  Sivas  and  Talas  had  been  sent, 
saying  I  was  traveling  alone  and  might  need 
help.  No  one  was  there.  (I  found  later 
the  telegram  from  Talas  reached  there  the 
day  after  I  did  and  the  Sivas  one  was  lost 
on  the  way.)  My  heart  sank,  for  I  knew  it 
was  war  time  and  a  woman  alone  without 
any  papers  might  have  trouble.  My  pass 
had  been  taken  by  the  police  on  the  train. 
I  did  not  know  this  city,  as  I  had  always  had 
company  when  traveling  to  Constantinople 
and  we  had  been  able  to  cross  the  Bos- 
phorus at  once  and  go  either  to  friends  or 
a  hotel. 

The  young  porter  who  came  to  assist  me 
with  my  baggage  said  the  last  boat  had  just 
gone  but  he  knew  the  hotels  and  would  take 
me  to  a  good  one.  I  had  no  alternative  and 
so  we  started;  and  such  a  time  as  we  had 
finding  one  that  was  not  crowded  with  offi- 
cers and  soldiers:  we  went  to  six  different 
ones  before  we  found  one  that  had  a  vacant 
room.  I  am  sure  we  traveled  a  mile,  and 
this  was  through  very  dark  streets,  as  the 
oil  supply  was  getting  scarce  and  street 
lights  were  not  used  there.  At  one  time  I 
lost  the  porter  and  thought  he  had  gone  off 
with  my  luggage,  but  I  had  taken  a  wrong 
street;   fortunately  found  my  mistake  be- 


fore I  had  gone  very  far;  the  porter  was  car- 
rying my  luggage  all  this  time;  a  trunk  on 
his  back  and  a  heavy  valise  in  each  hand. 
He  was  nearly  exhausted  when  we  reached 
the  sixth  hotel.  This  proved  to  be  a  small 
one  and  was  almost  empty,  kept  by  a  Ger- 
man. They  could  furnish  no  food;  they 
said  it  was  too  difficult  to  obtain  and  it  did 
not  pay.  I  ate  a  biscuit  I  had  with  me,  and 
in  the  morning  they  sent  out  and  got  me  a 
cup  of  tea  but  no  other  food  could  be 
bought,  so  I  ate  another  biscuit. 

It  was  Sunday  morning  when  I  crossed 
the  Bosphorus;  there  were  soldiers  every- 
where, but  no  one  troubled  me.  I  went  to 
the  home  of  one  of  our  missionaries  and 
Tuesday  morning,  after  an  interview  with 
our  ambassador,  who  had  charge  of  the  Red 
Cross  work,  began  my  work.  We  ate  and 
slept  in  the  French  Hospital  and  worked  in 
a  large  Turkish  barracks  very  near  the 
French  hospital.  We  had  only  a  part  of  this 
great  barracks  under  our  supervision.  The 
whole  barracks  contained  three  thousand 
wounded;  of  these  we  had  under  our  care 
five  hundred  and  sixty.  There  were  three 
American  trained  nurses  and  an  American 
lady,  a  missionary  of  great  ability,  in  charge 
of  the  work  in  general.  She  was  assisted 
later  by  one  of  the  American  Y.  W,  C.  A. 
secretaries,  a  Syrian  trained  nurse  and  a 
number  of  Christian  young  women  (Greek 
and  Armenian).  One  of  these  young  women 
was  placed  in  each  ward  to  assist  in  bed- 
making  and  giving  out  simple  medicines  and 
taking  tmperatures.  The  Turkish  govern- 
ment furnished  a  number  of  soldiers  to  act 
as  orderlies  and  a  corporal  was  given  for 
each  ward  to  manage  the  men.  Most  of 
these  men  were  very  poor  material  but  there 
were  a  few  exceptions. 

We  had  two  operating-rooms,  one  in 
charge  of  an  American  trained  nurse  and 
the  other  in  charge  of  the  Syrian  nurse.  I 
had  charge  of  the  wards  containing  half  of 
the  patients,  made  rounds  with  the  doctor, 
acting  as  his  interpreter  the  last  part  of  the 
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time;  (our  staflf  of  doctors  changed  and  a 
young  American,  who  had  just  come  from 
New  York,  had  charge  of  my  wards;  the 
doctor  who  had  been  in  charge,  one  of  our 
splendid  missionary  doctors,  went  back 
to  his  hospital  in  the  interior  and  a  few 
weeks  later  we  heard  he  had  died  of  t}'phus.) 
I  also  did  the  dressings  of  bed  patients  un- 
able to  go  or  be  carried  to  the  dressing-room; 
gave  the  important  medicines  and  helped 
give  anesthetics  in  the  afternoon  for  opera- 
tions. 

We  were  all  very  busy  but  enjoyed  the 
work  very  much  and  we  were  so  sorry  when 
it  was  decided  to  close  the  American  Red 
Cross  work;  this  decision  took  place  after  the 
English  withdrew  from  the  Dardanelles  and 
no  more  wounded  were  coming  up;  there 
were  plenty  of  sick,  a  great  deal  of  relapsing 
fever  and  malaria  and  it  was  hard  to  leave 
these  poor  soldiers.  The  Turkish  soldier  is 
like  all  soldiers,  very  human  but  he  does 
not  have  as  much  done  for  him  as  the  sol- 
diers of  our  governments  have.  We  found 
many  grateful  patients  among  them. 


I  left  Constantinople  Feb.  6,  traveling 
alone;  took  the  Oriental  express  from  Con- 
stantinople, went  through  Bulgaria,  Austria 
and  Servia  to  Berlin;  stayed  several  days 
there,  went  from  there  to  Rotterdam,  where 
I  waited  twelve  days  for  my  steamer.  We 
expected  to  meet  submarines,  which  we  did 
not;  we  were  stopped  twice  by  English 
steamers,  our  vessel  was  searched  and  our 
passports  examined.  I  had  grown  accus- 
tomed to  examinations;  my  luggage  was 
examined  six  times  before  I  reached  America 
and  I  had  had  two  personal  examinations, 
one  a  very  rigid  one  on  the  German  fron- 
tier. The  English  only  examined  my  pass- 
port and  were  very  polite;  some  of  the  pas- 
sengers, especially  those  of  German  birth, 
did  not  escape  so  easily  and  those  suspected 
had  to  have  personal  examinations.  We 
had  a  stormy  voyage  and  I  was  glad  to  see 
my  native  land.  I  reached  here  ^March  7, 
had  been  just  a  month  on  the  way;  I  found 
many  changes  in  New  York  and  felt  quite 
dazed  for  several  days. 


Holding  On 


Nothing  pays  so  well  as  patience  at  mid- 
dle life.  It  pays  ever>'where  in  hfe,  but  we 
more  frequently  meet  decisive  crises  in  mid- 
dle life  than  earlier.  Again  and  again  we 
have  seen  men  fail  to  enter  into  the  oppor- 
tunities of  life  for  which  they  were  especially 
fitted  because  they  lacked  the  capacity  to 
wait.  Few  men  reach  their  climax  before 
forty  years  of  age,  and  many  are  past  fifty 
when  they  inherit  the  legitimate  rewards  of 
their  work  and  preparation.     This  is  true 


both  in  business  hfe  and  in  professional  life. 
If  we  fan  to  develop  the  grace  of  patience 
before  this  crucial  period,  we  will  be  pretty 
sure  to  discover  sometime  that  we  lost  the 
best  that  life  had  for  us  by  insisting  that  it 
should  appear  a  little  earUer  on  the  horizon. 
We  have  known  men  well  equipped  for  life, 
who,  in  times  of  great  stress,  refused  to  exer- 
cise the  grace  of  holding  on,  and  their  hves 
seem  to  have  frittered  away  in  wasteful  exer- 
cises of  energies  and  talents. — Selected, 
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THERE  was  a  time  when  many  of  the 
serious-minded  women  at  the  head  of 
nursing  affairs  in  the  United  States  felt 
rather  incHned  to  take  a  pessimistic  view  of 
their  outlook  regarding  the  calibre,  mental 
attainments  and  sympathy  of  the  girls  coming 
up  for  training.  They  noticed  also  that  the 
proportion  of  American  born  nurses  to  the 
population  was  decreasing,  and  that  there 
was  a  remarkable  influx  of  Danes,  Norwe- 
gians and  Swedes,  all  of  whom  make  capital 
workers,  though  their  linguistic  disadvan- 
tages form  a  great  impediment  in  the  super- 
visors' work.  These  women  who  controlled 
nursing  affairs  began  to  feel  that  the  Flor- 
ence Nightingale  spirit  had  died  out  forever 
in  the  hearts  of  American  women,  that  there 
was  no  longer  to  be  any  exhibition  of  adven- 
ture, self  sacrifice  and  altruism  such  as  con- 
spicuously marked  the  close  of  the  nine- 
teenth century. 

But  with  the  first  suggestion  of  a  war 
menace,  and  with  that  wonderful  genius  for 
organization  that  peculiarly  marks  the 
American  people,  the  Bureau  of  Nursing 
Service  of  the  Red  Cross  straightway  de- 
vised and  put  forth  a  course  of  primary 
nursing,  not  to  fit  women  for  attending  the 
sick  in  their  own  family  so  much,  as  to  pre- 
pare them  as  nurses'  aids  in  event  of  war. 
A  severe  lesson  had  been  learned  by  England 
during  the  Boer  war,  when  the  army  was 
invested  with  a  body  of  untrained  society 
women  as  nurses,  whose  lack  of  skill  has 
always  been  a  source  of  much  vexation  to 
the  plodding  nurse,  who  justly  but  jealously 
regards  them  as  getting  away  with  the 
cream,  without  any  backaches.  How  to 
utilize  the  wealthy  influence  and  proffered 
labor  of  this  class  became  the  problem  of 
the  Red  Cross,  and  it  has  been  beautifully 
solved  by  training  these  women  in  such  a 


way  as  to  show  them  wherein  they  run  far 
short  of  a  trained  nurse,  in  speed,  skill, 
presence  of  mind,  discipline  and  judgment 
and  yet  to  utilize  their  enthusiasm,  their 
strength,  their  delicate  regard  for  a  pa- 
tient's finest  sensibilities  (so  much  missed 
in  the  Mary  Does  and  Susan  Roes  of  the 
average  hospital  training-school)  and  their 
high  order  of  intelligence,  emanating  from 
their  very  superior  advantages,  living  in 
well-planned  homes  with  all  kinds  of  in- 
genious devices  for  convenience  in  work, 
sanitation  and  refinement,  not  to  speak  of 
that  sixth  sense  developed  from  having  ill- 
ness one's  self  or  amongst  the  best-loved 
members  of  the  family. 

The  course  is  devised  to  teach  a  working 
knowledge  of  harmful  germs,  merely  as  it 
can  be  applied  to  the  routine  care  of  patients 
suffering  from  typhoid,  and  it  was  a  very 
pleasing  fact  to  note  that  all  these  pupils 
seemed  to  know  unconsciously  that  on  them, 
that  is  on  the  one  who  knows  the  most  and 
cares  the  most,  not  on  some  ignorant  hire- 
ling, will  devolve  the  care  of  the  bed-pan 
and  stools.  Never  once  did  one  by  the 
faintest  flicker  of  an  eyelash  betray  any  dis- 
taste for  such  a  duty.  They  instinctively 
felt  that  it  greatly  concerned  the  patient's 
recovery:  i,  in  comfort;  2,  in  proper  hy- 
gienic care;  3,  in  his  feelings  of  modesty; 
4,  in  prevention  of  bedsores.  This  course 
included  the  making  of  beds  for  all  purposes, 
the  preparation  of  simple  enemata,  taking 
of  temperature,  pulse  and  respirations,  and 
the  observation  of  symptoms. 

These  women  were  mostly  of  the  military, 
navy  and  diplomatic  circles,  clergymen's 
and  business  men's  wives,  and  a  large  pro- 
portion of  debutantes,  some  of  whom  have 
since  become  most  beautiful  war  brides, 
showing  tliat  real  romance  has  not  yet  lost 
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its  hold  on  American  girls.  Among  the 
married  women  were  many  who,  being  of 
that  fine  type  that  civilization  so  frequently 
makes  so  frail,  were  worn  out  with  anxious 
efforts  in  rearing  healthy  children.  Perhaps 
some  of  them  had  a  tendency  to  run  too 
much  to  giving  treatments,  and  taking  tem- 
peratures. From  the  fact^that  they  them- 
selves had  led  a  rather  secluded  existence, 
for  observing  large  numbers  is  instructive, 
they  did  not  know  when  to  take  a  chance  that 
nature  could  restore  without  help.  They 
all  showed  remarkable  devotion  to  their 
physicians,  again  a  proof  of  the  wonderful 
grip  that  class  of  men  have  on  this  genera- 
tion. They  always  asked  direct,  intelligent 
questions,  and  could  grasp  with  meticulous 
care  all  the  details  of  bath  or  enema.  They 
were  bent  on  getting  a  good  result,  not,  as 
is  the  case  with  a  mercenary-minded  nurse, 
of  simply  getting  through. 

I  have  seen  very  few  nurses  give  an 
enema  as  well  as  most  of  these  women 
learned  to  do,  and  I  consider  the  giving  of 
an  enema  one  supreme  test  of  nursing  skill. 


Many  of  these  women  had  nursed  ill  rela- 
tives, or  had  borne  children  and  had  been 
under  nurses'  care  themselves.  I  am 
ashamed  to  admit  that  I  found  instances  in 
which  some  nurse  somewhere,  some  time 
must  not  have  done  her  duty. 

It  is  due  the  nurses  who  have  carried  out 
this  work  for  the  Red  Cross  to  say  that 
most  of  them  approached  the  task  in  a  right 
spirit  and  had  such  fine  qualities  as  women 
and  teachers,  as  well  as  nurses,  to  leave  a 
lasting  stamp  for  the  benefit  of  all  of  us 
others,  in  the  minds  of  these  influential 
people.  It  requires  a  marked  ability  as  a 
teacher,  to  instruct  in  practical  nursing,  and 
much  tact  to  control  the  running  of  a  class 
in  which  there  are  bound  to  be  a  certain  few 
who  are  so  engrossed  as  to  wish  to  divert 
attention  to  their  own  questions,  such  as 
"What  caused  those  spots  on  my  mother- 
in-law?"  One  nurse  deserves  special  men- 
tion, Miss  Owens,  instructor  in  Nyack  and 
Scarsdale,  for  the  thoroughness  with  which 
she  handled  the  remarkably  large  class- 
groups,  numbering  seventy-eight,  in  the  lit- 
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tie  town  of  Nyack  (with  a  population  of 
only  0,000).  Her  pupils  are  devoted  to  her 
for  her  judgment  and  skill,  and  they  all  dis- 
played thorough  knowledge  on  every  point 
in  their  examination.  Much  knowledge  of 
mundane  things  outside  the  nursing  world 
is  required  regarding  health  in  other  races, 
other  customs  and  other  occupations,  espe- 
cially when  one  is  asked: 

1.  Why  are  air-mattresses  used  on  ships? 

2.  Should   the  soldiers  in  Mexico  wear 

cholera  bands? 

3.  How  do  Finnish  or  Indian  women  bear 

children  with  no  care? 

To  be  a  teacher  it  is  necessary  to  be  en- 
rolled as  a  member  of  the  Red  Cross  nursing 
force,  either  associate,  or  active,  i.e.  either 
to  lend  one's  influence  and  help,  or  to  go 
on  call  for  service.  It  requires  not  only  a 
good  professional  standing,  but  patriotism, 
teaching  ability,  time  and  means.  The 
modest  stipend  of  !ft3  per  lesson  is  not  enough 
to  enable  a  nurse  to  maintain  herself  with- 
out too  great  fatigue.  It  takes  too  long  to 
collect  goods  for  demonstration,  go  to  a 
place,  teach  the  lesson  ij^  hours,  meet  in- 
dividual inquiry,  return  and  rest,  to  con- 
duct many  lessons  in  one  day.  Besides,  one 
feature  entering  this  work  is  the  personal 
equation:  for  unless  a  woman  is  of  an  ex- 
tremely stolid,  phlegmatic  type  (and  of  such 
the  kingdom  of  teaching  is  not  made),  she 
is  fatigued  by  the  involuntary  study  of  each 
new  nature  presented  and  the  adjustment 
of  her  own  to  it.  It  has  been  difficult  to 
find  enough  teachers,  NOi  for  the  remuner- 
ation so  much  as  for  the  question  of  actual 
ability  to  demonstrate.  It  is  still  harder  to 
get  examiners.  There  are  few  women  who 
know  how  to  read  a  set  of  examination  ques- 
tions to  a  class  of  nervous,  excited  women, 
who  are  long  since  out  of  the  schoolroom 
atmosphere,  with  the  proper  inflections,  and 
in  phrases  short  enough  to  permit  the  pupils' 
mind  to  take  it  in  and  transcribe  it  unerr- 
ingly to  paper.    Then  there  are  reassuring 


words  to  say,  out  of  one's  larger  experience, 
a  certain  firmness  about  order  and  quiet,  to 
avoid  confusion,  and  a  quick  anticipation 
and  attention  to  the  wants  of  each  candi- 
date. Their  nervousness  is  universal,  and 
it  is  imperative  to  dig  out  what  they  know. 

The  examiners  sometimes  live  in  or  have 
to  travel  to  out-of-the-way  places,  and  the 
question  of  meals,  fares,  etc.,  is  a  difficult 
one,  though,  hav  ng  arrived,  they  are,  for  the 
most  part,  treated  with  the  greatest  cour- 
tesy by  the  teachers  or  the  Red  Cross  mem- 
bers who  organized  the  classes. 

One  nurse  states  that  after  examining 
almost  twenty  classes,  that  is  between  three 
and  four  hundred  women,  there  was  only 
one  instance  in  which  the  teacher  or  the 
organizer  did  not  appear.  This  was  in  a 
hustling  town  about  thirty-five  minutes 
from  Broadway.  In  all  others,  she  was 
attended  with  the  most  extreme  courtesy 
and  personal  kindness,  and  made  friends  on 
a  different  basis  from  the  purely  profes- 
sional. Both  teachers  and  examiners  must 
know  how  to  make  definite  lists  of  the 
materials  required  in  next  day's  lesson  for 
demonstration,  or  for  the  practical  work  of 
the  examinations.  It  is  foolish  to  attempt 
to  supply  them  one's  self. 

How  to  utilize  all  this  for  some  public 
benefit  is  the  next  question.  The  supplies 
purchased  by  the  class  for  demonstration 
are  to  be  kept  until  the  teaching  is  com- 
pletely ended.  Then  they  can  be  devoted 
to  some  hospital  use,  the  creche  or  the  dis- 
trict nurse's  office. 

The  services  of  the  women  students 
should  be  offered  to  the  Board  of  Health  or 
to  their  own  physicians,  to  go  on  call  to  give 
a  sponge  bath  or  an  enema  to  some  poor 
patient  who  need  not  be  sent  in  to  the 
hospital. 

The  more  enterprising  of  the  universities 
have  established  courses  in  the  elementary 
nursing  of  the  Red  Cross,  and  have  engaged 
women  by  the  month  to  take  so  many 
classes  a  day.    It  is  an  idea  that  may  take 
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hold,  independent  of  the  Red  Cross,  owing 
to  the  fact  that  a  trained  nurse  is  usually  a 
luxury-,  especially  since  laundr}^,  electricity 
and  gas  bills  soar,  when  she  is  about.  If 
pupil  nurses  could  only  understand  that 
those  who  can  afford  it  look  much  more 
carefully  after  the  little  leaks  in  household 
expense  than  the  rest  of  us  do,  it  might  open 
their  eyes  a  bit.  Supervisors  do  not  teach 
economy  sufficiently.  They  stingily  dole 
out  supplies,  but  they  sit  in  their  supply- 
room  instead  of  working  shoulder  to  shoul- 
der with  the  nurses  on  the  ward,  to  see 
where  these  supplies  go.  Again,  the  better 
class  of  women  appreciate  instantly  the 
necessity  of  cleaning  up,  folding  and  putting 
away,  after  a  lesson,  much  more  than  pupil 


nurses  do.  That  woman  is  building  a  little 
"hell  upon  earth"  for  somebody  when  she 
does  not  train  her  children  to  pick  up  after 
themselves.  These  Red  Cross  students  do 
not  need  to  be  told  that  soap  and  water 
stand  first  and  foremost  as  cleansing  agents, 
drugs  and  disinfectants  afterwards.  They 
know,  too,  that  the  cost  of  a  new  ice  cap  is 
not  so  great  as  the  need  to  care  well  for  it 
when  putting  it  away  so  as  to  have  it  when 
it  is  wanted. 

It  is  to  be  hoped  that  by  aid  of  such  a 
book  as  Miss  Aiken's  new  "Etliics"  super- 
intendents will  embody  some  of  these  fea- 
tures in  their  training  of  pupils  so  as  to 
render  them  more  suited  to  taking  care  of 
the  sick  in  the  homes  of  the  great. 
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HEAD  injuries  are  frequently  serious 
injuries,  owing  to  the  liability  of  the 
delicate  structures  of  the  brain  and  to  the 
resultant  effects  on  the  nerv'ous  system. 
The  nurse's  duties  in  such  cases  may  be 
divided  into  two  classes:  (i)  What  to  ob- 
serve.   (2)  What  to  do. 

Probably  the  most  common  injury  of  this 
class  that  nurses  will  have  to  deal  with  is 
concussion  of  the  brain.  This  condition 
may  be  quite  transient  or  may  last  several 
days.  Compression  of  the  brain  may  fol- 
low concussion,  if  the  injury  to  the  brain  is 
severe  enough  to  rupture  an  important 
blood  vessel,  the  escaping  blood  causing  the 
compression.  In  concussion,  the  patient  is 
in  a  condition  of  shock.  Nearly  always 
there  is  a  history  of  accident  and  often  an 
external  wound  or  bruise  of  the  head.    The 


patient  lies  in  a  condition  of  apparent  un- 
consciousness, but  as  a  rule  he  can  be  roused 
by  speaking  to  him  or  shaking  him.  He 
relapses,  however,  into  the  condition  of 
stupor  or  partial  unconsciousness  very 
quickly. 

His  pulse  may  be  weak  and  fluttering,  the 
temperature  below  normal,  and  the  respir- 
ations shallow.  From  the  condition  of  con- 
cussion he  may  pass  into  a  state  of  com- 
pression of  the  brain  without  regaining 
consciousness — hence  the  necessity  for  care- 
ful observation  of  such  patients.  He  may, 
on  the  contrary,  apparently  recover  from 
concussion  and  insist  on  sitting  up.  A  few 
hours  later  the  symptoms  of  compression 
develop  and  gradually  complete  uncon,- 
sciousness  results. 

In  cases  of  concussion  lasting  several  days 
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the  matter  of  feeding  becomes  important, 
and  is  often  difficult.  Fluid  foods  only  are 
given.  These  need  to  be  given  slowly  and 
cautiously  and  passed  well  to  the  back  of 
the  mouth.  The  use  of  a  piece  of  soft  rub- 
ber tubing  on  the  spout  of  the  invalid's 
feeding  cup  may  be  a  help  in  getting  the 
food  swallowed.  It  is  important  never  to 
hurry  about  this  duty. 

As  the  temperature  is  subnormal,  external 
warmth  may  be  necessary.  In  any  case  he 
should  be  warmly  clad.  If  hot-water  bot- 
tles are  used  great  vigilance  should  be  exer- 
cised that  the  patient  is  not  burnt  while  in 
this  condition  of  unconsciousness  or  stupor. 
The  head  should  be  low  and  no  pillow  used. 

A  patient  suffering  from  concussion  often 
suffers  from  retention  of  urine  and  the  pre- 
caution to  "watch  the  bladder"  is  impor- 
tant. Very  often,  however,  the  patient 
passes  urine  unconsciously.  A  specimen  of 
urine  should  be  saved.  Where  the  patient 
passes  urine  unconsciously  great  care  should 
be  used  to  prevent  bedsores. 

S)anptoms  of  reaction  should  be  watched 
for.  The  patient  who  has  lain  perfectly 
still  with  legs  stretched  out  may  draw  up 
the  legs  or  turn  on  one  side.  Vomiting  very 
often  is  the  first  marked  sign  of  reaction 
and  this  is  considered  a  good  sign.  With 
the  vomiting  there  may  be  a  rise  in  tem- 
perature, a  flushing  of  the  face  and  the 
quaUty  of  the  pulse  is  improved.  The 
vomited  matter  in  such  cases  should  always 
be  saved.  In  many  cases  of  injury,  legal 
action 'follows.  It  is  important  to  know 
whether  the  patient  was  in  a  condition  bor- 
dering on  intoxication  when  the  accident 
occurred,  or  whether  he  had  been  taking 
alcohol  in  any  form  and  his  claim  for  dam- 
ages may  hinge  on  that  fact  being  estab- 
lished. It  is  not  the  nurse's  place  to  decide 
whether 'or  not  the  vomited  matter  con- 
tained alcohol  but  it  is  her  duty  to  save 
the  specimen  for  examination. 

Severe  headache  very  frequently  is  present 
in  the  stage  of  reaction,  with  more  or  less 


irritability  of  temper.  In  all  cases  of  con- 
cussion the  patient's  eyes  should  be  shielded 
from  the  light,  or  the  room  darkened,  and 
conversation  at  or  near  the  bedside  should 
be  avoided.  Quietness  should  be  secured 
for  such  patients  if  it  is  at  all  possible.  Jar- 
ring of  the  bed  also  should  be  carefully 
guarded  against.  In  this  stage  of  irritability, 
before  convalescence  is  really  established, 
the  patient,  while  able  to  swallow  food,  may 
persistently  refuse  to  take  it.  These  are 
conditions  which  call  for  special  tact  and 
care.  Every  effort  must  be  made  to  have 
the  food  exactly  to  the  patient's  taste  eis 
regards  flavor,  temperature,  etc.,  if  it  is 
possible  to  learn  what  his  tastes  are.  An 
ice-cap  or  cold  compresses  to  the  head  and 
back  of  the  neck  will  help  to  relieve  the 
headache. 

The  stage  of  cerebral  irritation  may  be 
prolonged,  lasting  several  days — even  into 
weeks.  The  mind  seems  partly  clouded  and 
the  patient  may  fail  to  comprehend  much 
that  is  said  to  him.  He  is  restless  and  often 
seems  wilfully,  obstinately^  filthy,  K^oiding 
urine  and  feces  in  the^^bed,  when  he  seems 
able  to  ask  for  a  urinal  or  bed-pan.  He  is 
inclined  to  resist  being  bothered.  Occa- 
sionally such  patients  gradually  become  in- 
sane, though  it  is  not  often  that  this  occurs. 
Such  patients  require  close  watching  or 
they  may  attempt  to  get  out  of  bed  and 
injure  themselves  or  others. 

When  compression  of  the  brain  follows 
concussion  there  are  frequentiy  spasmodic 
movements  or  rigidity  of  the  limbs  on  one 
side.  These  points  should  be  carefully  ob- 
served. Such  patients  require  surgical  inter- 
ference. The  after  care,  in  case  a  trephining 
operation  is  done,  requires  attention  to  the 
same  points  as  in  a  case  of  concussion. 
Light,  noise — anything  which  has  a  ten- 
dency to  irritate — should  be  avoided.  Stim- 
ulants should  never  be  used  in  these  cases 
♦vithout  an  order  and  the  greatest  care  in 
feeding  must  be  used  while  the  patient  re- 
mains unconscious. 
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The  Hospital  Convention  at  Phila- 
delphia 

One  of  the  most  successful  conventions 
the  American  Hospital  Association  has  ever 
held,  closed  in  Philadelphia  on  Friday,  Sep- 
tember 29.  The  program,  in  the  range  of 
subjects  presented,  has  never  been  excelled; 
the  attendance  from  the  eastern,  northern, 
southern  and  central  States  was  large,  but 
comparatively  few  superintendents  from  the 
far  west  were  present.  It  is  estimated  that 
the  attendance  on  the  opening  day  num- 
bered more  than  a  thousand. 

Probably  the  most  important  matter 
coming  before  the  convention  was  the  re- 
\dsion  of  the  constitution  and  by-laws.  The 
report  of  the  committee  having  this  matter 
in  charge  was  very  ably  presented  by  Mr. 
Richard-  P.  Borden,  president  of  the  Board 
of  Trustees  of  Union  Hospital,  Fall  River, 
Mass. 

One  of  the  most  important  clauses  in  the 
reused  constitution  is  that  providing  for 
the  formation  of  geographical  section  meet- 
ings or  section  meetings  departmental  in 
their  nature. 

The  president  in  his  address  foreshadowed 
the  formation  of  geographical  section  meet- 
ings, suggesting  that  it  might  be  beneficial 
in  the  end,  if  there  were  formed  an  eastern, 
a  western,  a  central,  a  southern  and  a  Ca- 
nadian Hospital  Association,  each  meeting 
ever>'  two  years  in  its  own  territory,  the 
American  Hospital  Association  meeting  on 
the  alternate  years,  membership  in  the 
national  association  to  be  dependent  on 
membership  in  the  smaller  bodies. 

Another  important  step  authorized  by 


the  Association  was  the  establishment  of  a 
central  headquarters  and  the  emplo\Tnent 
of  a  paid  general  secretary  not  later  than 
July  I,  191 7. 

This  step  has  been  long  anticipated  and 
there  is  great  rejoicing  that  at  last  there  is 
prospect  of  the  realization  of  this  ideal  of 
the  association.  A  permanent  headquarters 
with  a  full-time  secretary  in  charge — is  so 
near. 

Two  important  committees,  which  have 
been  at  work  for  three  or  four  years,  this 
year  have  completed  their  task  and  pre- 
sented their  final  report:  the  committee  on 
classification  of  nurses  and  the  committee 
on  hospital  standardization.  The  report  of 
the  committee  on  nursing  was  adopted  with 
splendid  enthusiasm,  and  the  members  of 
the  committee  received  many  expressions 
of  appreciation  for  a  fine  piece  of  con- 
structive work  on  a  most  difiicult  subject. 
An  abstract  of  this  report  was  contained  in 
the  October  number  of  this  magazine. 

The  commercial  exhibit  of  the  convention 
was  one  of  the  most  instructive  features  and 
reflects  great  credit  on  the  committee  hav- 
ing it  in  charge.  The  non-commercial  ex- 
hibit of  which  Dr.  Ahcc  Seabrook,  superin- 
tendent of  the  Woman's  Hospital,  Philadel- 
phia, was  chairman,  was,  as  usual,  an 
attractive  and  interesting  part  of  the  con- 
vention. The  superintendent  who  failed  to 
carry  back  to  his  ho.spital  new  ideas  must 
surel\'  be  one  who  has  neither  eyes  to  see 
the  value  of  practical  devices,  nor  ears  to 
hear  the  thousand  and  one  valuable  sug- 
gestions that  were  brought  out  in  the  papers 
and  discussions  and  in  the  meetiniis  in  the 
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lobbies  and  corridors,  with  other  workers. 

Never  was  a  convention  more  royally 
entertained  by  a  local  committee.  The 
luncheon  at  the  Pennsylvania  Hospital,  at 
which  it  is  estirrated  that  between  -co  and 
800  were  served  with  a  most  attracti\e 
rreal,  was  one  of  the  very  enjoyable  parts 
of  the  convention.  The  theatre  party  on 
Wednesday  evening  afforded  a  much  appre- 
ciated diversion  from  the  serious  business 
of  the  convention.  The  trip  down  the  river 
and  the  auto  ride  to  Valley  Forge  were  both 
marred  by  a  drizzling  rain  which  set  in  as 
the  convention  closed,  but  the  visitors  to 
the  convention  will  not  forget  for  many  a 
year  the  cordial  welcome  and  lavish  enter- 
tainment provided  for  them  by  the  Phila- 
delphia people. 

The  new  officers  of  the  Association  are: 
President,  Dr.  Robert  J.  Wilson,  superin- 
tendent of  hospitals  of  the  New  York  De- 
partment of  Health;  first  \dce-president, 
Dr.  A.  R.  Warner,  superintendent  of  Lake- 
side Hospital,  Cleveland;  second  \'ice-presi- 
dent.  Dr.  D.L.  Richardson,  superintendent 
of  the  City  Contagious  Hospital,  Provi- 
dence, R.  L;  third  vice-president,  Miss 
Georgia  M.  Nevins,  superintendent  of  Gar- 
field Memorial  Hospital,  Washington,  D. 
C;  secretary,  Dr.  William  M.  Walsh,  of 
Philadelphia;  treasurer,  Asa  Bacon,  super- 
intendent of  Presbyterian  Hospital,  Chi- 
cago; trustees.  Dr.  Richard  E.  Borden, 
president  of  the  board  of  trustees  of  the 
Memorial  Hospital,  Fall  River,  Mass.;  Dr. 
Winford  Smith,  superintendent  of  Johns 
Hopkins  Hospital,  Baltimore,  and  Miss 
MaryL.  Keith,  of  Rochester,- N.  Y. 

Cleveland  is  to  be  the  next  meeting-place 
of  the  Association. 

The  Non-Commercial  Exhibit 

Among  the  interesting  features  of  the 
non-commercial  exhibits  were  the  follow- 
ing: Jefferson  Hospital,  Philadelphia,  had 
a  very  attractive  exhibit  of  their  tray  service 
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DISH  STERILIZER.  KALAMAZOO  TUBERCL'LOSIS 
HOSPITAL,  SUGGESTED  BV  MIXXIE  GOODXOW. 
TECHXIC:  KITCHEX  IS  FREE  FROM  COXTACT 
IXFECTIOX.  STERILIZER  IS  OPEXED  BV  CLEAN 
HAXDS.  THE  XURSE.  UXGOW'XED,  > PICKS  UP 
IXFECTED  TRAV  AXD  BRIXGS  TO  STERILIZER, 
.XE\'ER  SETTIXG  DOWX,  PLACES  TR.AV  SCRAPS 
IX  BAG,  XOT  IXFECTIXG  THE  OUTSIDE  OF  BAG 
OR  STERILIZER.  IX  THIS  PROCEDURE  THE 
XURSE  HAS  IXFECTED  HER  HAXDS  OXLY. 
HAXDS  SCRUBBED  UXDER  RUXXIXG  WATER 
WITH  GREEX  SOAP  AXD  SOFT  BRUSH.  COVER 
REPL.JiCED  ON  STERILIZER  AFTER  ADDING 
WATER  TO  BOIL  DISHES. 


for  private  rooms.  A  device  consisting  of  a 
rest  frame  for  patients  suffering  from  dys- 
pnea also  attracted  much  attention. 

The  Episcopal  Hospital,  Philadelphia, 
showed,  among  other  things,  an  improved 
Bradford  frame  and  a  variety  of  interesting 
charts. 

The  University  Hospital,  Philadelphia, 
had  a  very  complete  and  instructive  exhibit 
showing  their  methods  of  making  and  filing 
records;  a  fracture  bed.  The  medical  di\a- 
sion  had  a  photographic  exhil)il  illustrating 
their  methods  of  study  of  different  occupa- 
tional diseases.  A  most  interesting  part  of 
this  exhibit  was  that  part  of  it  dealing  with 
cardiac  patients. 

The  Woman's  Hospital,  Philadelphia, 
made  a  splendid  contribution  to  the  exhibit. 
Two  features  which  attracted  much  atten- 
tion were  the  electric  bed  for  marasmus  babies 
and  a  home-made  incubator  which  has  been 
very  successfully  used  in  numbers  of  cases. 
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DIET  KITCftEN,  KALAMAZOO  TUBERCULOSIS  HOSPITAL  AND  SANITARIUM. 
OBSERVE  BUILT-IN  TRAY  SHELVES  OFF  THE  FLOOR  WHICH  WILL  CARRY  20 
TRAYS.  IMPROVISED  DISH  STERILIZER  OF  GALVANIZED  TIN,  COST  S15.00, 
SUPPLIED  WITH  GAS  PLATE  UNDERNEATH.  VALVE  TO  DRAIN  OFF  AND 
RUBBER  HOSE  TO  CONDUCT  WATER  IN.  IN  USE  OVER  TWO  YEARS,  BUT  TO 
BE  REPLACED  BY  ELECTRIC  DISH  WASHER. 


The  Phipps  Institute  had  an  interesting 
exhibit  illustrating  methods  of  outdoor 
treatment,  charts,  records  and  other  ap- 
pliances relating  especially  to  tuberculosis 
work. 

The  Buhl  Hospital  of  Sharon,  Pa.,  had 
an  interesting  photographic  exhibit  and  a 
reproduction  of  the  very  dainty  and  com- 
plete basket  bed  used  for  the  babies  for- 
tunate enough  to  be  born  in  BuU  Hospital. 

The  Hospital  for  Sick  Children,  Toronto, 
showed  a  restraint  jacket  for  a  child,  an 
alununum  tooth-brush  holder  to  be  attachecf 
to  each  bed  and  several  other  useful  devices 
originating  in  that  progressive  hospital. 

Washington  County  Hospital,  Iowa,  con- 
tributed a  demonstration  of  surgical  meth-' 
ods,  including  their  method  of  using  the 
continuous  sponge. 

Rockefeller  Institute  contributed  a  model 
of  a  brush  and  broom  rack,  also  a  model  for 
a  clothes  rack  used  for  carrying  nurse's  uni- 
forms from  the  laundry  to  the  nurse's  quar- 
ters without  folding.  Charts,  posters  and 
photographs  added  to  these  and  other  use- 
ful devices  made  an  interesting  feature  of 
the  exhibit. 

The  Presbyterian  HosDital.  Philadelphia, 


had  an  exhibit  of  methods  used  in  classroom 
work. 

A  child's  bed  devised  by  Dr.  Wm.  H. 
Walsh,  and  used  first  in  the  Children's  Hos- 
pital, Philadelphia,  and  several  other  inter- 
esting devices  relating  to  hospital  beds  were 
shown. 

We  regret  that  space  does  not  permit  a 
fuller  description  of  this  valuable  feature  of 
the  convention.  ^ 

Convention  Notes 

A  distinguished  visitor  to  the  convention 
was  Sir -Henry  Burdette,  of  England,  an 
eminent  authority  on  hospital  matters.  At 
the  closing  session  of  the  convention  Sir 
Henry  stated  that  he  had  been  attending 
conventions  for  the  past  forty  years  but 
that  the  convention  just  closing  was  unique 
in  the  broad  scope  and  great  variety  of 
papers  presented.- 

Another  distinguished  visitor  from  abroad 
was  Miss  Kleonike  Klonari,  head  of  the 
Children's  Hospital,  Athens,  Greece.  Miss 
Klonari  received  her  training  at  the  Mas- 
sachusetts General  Hospital,  and  was  for  a 
time  assistant  to  Miss  Enuna  A.  Anderson, 
of  tlie  New  England  Baptist  Hospital.    She 
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is  in  this  country  for  the  purpose  of  taking 
the  Administration  Course  at  the  Massa- 
chusetts General  Hospital.  Miss  Klonari 
nursed  the  King  of  Greece  during  his  recent 
illness  and  has  cared  for  other  members  of 
the  Royal  family. 

Considerable  indignation  was  expressed 
regarding  statements  made  by  Dr.  John  J. 
Bowman,  director  American  College  of  Sur- 
geons, to  the  effect  that  numerous  opera- 
tions are  performed  for  which  there  is  no 
necessity;  that  patients  were  hustled  on  to 
the  operating-tables  without  proper  diagno- 
sis; that  patients  were  not  kept  waiting 
under  observation  before  operating  for  fear 
they  would  get  well  Avithout  operating  and 
that  the  rivalry  between  surgeons  and  hos- 
pitals worked  to  the  detriment  of  the 
patient. 

In  regard  to  health  insurance  Dr.  Win- 
ford  Smith  believes  that  whether  hospitals 
want  such  insurance  or  not,  whether  they 
will  or  will  not  be  benefited,  health  insur- 
ance will  be  with  us  before  many  years.  He 
urged  the  appointment  of  a  special  com- 
mittee of  the  American  Hospital  Association 
to  study  the  question  that  the  members 
might  be  better  informed  on  the  subject 
and,  if  found  desirable,  should  cooperate  in 
all  efforts  to  bring  it  to  pass. 


Dr.  Robert  J.  Wilson  reiterates  the  opin- 
ion expressed  in  Toronto  eight  years  ago 
that  contagious  diseases  can  be  treated  in 
general  hospitals  and  that  the  other  pa- 
tients can  be  properly  safeguarded  against 
infection.  He  states  that  no  hospital  has 
fulfilled  its  obligations  to  its  patients  and 
employees  unless  it  has  used  every  practical 
scientific  procedure  to  protect  them  against 
infection.  With  a  full  knowledge  of  their 
importance,  failure  to  have  all  food  han- 
dlers subjected  to  the  Wasserman,  the 
Widal  and  the  Schick  tests,  shows  if  not 
criminal  negligence,  at  least  a  close  approach 
to  moral  turpitude. 


Convalescent  Work  of  the  Burke 
Foundation 

THE  first  annual  report  of  the  Winifred 
Masterson  Burke  Relief  Foundation,  of 
New  York,  makes  a  most  interesting  and 
inspiring  chapter  in  the  history  of  hospital 
development  in  America.  The  titles  of  the 
various  sections  of  the  report  indicate  its 
scope — history  and  organization  of  the 
Foundation;  the  convalescent  field;  admis- 
sion and  transportation  of  patients;  build- 
ings and  grounds;  branch  for  boys;  branch 
for  colored  patients;  nursing;  recreation; 
winter  convalescence;  hospital  cooperation; 
heart  disease;  chronic  disease;  dentistry; 
occupations;  rules  for  patients,  etc. 

Since  its  opening  in  191 5,  the  capacity  of 
the  institution  at  White  Plains,  N.  Y.,  has 
been  increased  until  now  it  numbers  220 
beds.  In  addition  there  is  a  branch  insti- 
tution for  boys  at  Mount  Vernon,  N.  Y., 
and  another  for  colored  people. 

At  the  branch  for  boys  379  patients  were 
treated  during  the  first  year. 

From  the  outset  it  was  planned  to  at- 
tempt here  the  difficult  phases  of  boy  con- 
valescence, represented  by  heart  disease, 
chorea,  pleurisy,  empyema  and  the  severe 
surgical  dressings,  tuberculous  lesions  other 
than  active  pulmonary,  depleted  typhoids, 
pronounced  malnutritions,  anemias,  etc. — 
and  to  avoid  the  making  of  a  mere  vacation 
place  for  those  only  moderately  in  need  of 
country  recuperation.  Such  program  brings 
increased  responsibilities  and  difficulties,  but 
the  result  in  the  eighty  restored  and 
strengthened  boy  cardiacs  alone  stands  as  a 
notable  product  of  the  first  year. 

Further  report  of  special  phases  will  be 
found  under  discussions  of  heart  disease, 
chorea,  etc.  Weight  increase  in  boy  con- 
valescents is  not  considered  nearly  as  im- 
portant as  the  marked  gains  in  blood-enrich- 
ment, bone,  muscle  and  posture,  manners, 
courage  and  standards — and  in  nerve  re- 
serves. It  surprises  many  to  learn  that 
about  one-third  of  the  boys  sent  are  meas- 
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urably  neurasthenic;   the  rightly  managed 
convalescent  group  is  curative  of  this. 

The  Nursing  Department 
Convalescent  institutional  nursing  is  dis- 
tinctive. It  is  essentially  practical  man- 
agement and  kindly  training  of  diverse 
personalities  in  various  kinds  and  stages  of 
subnormal  health — physical,  mental,  moral. 
The  nurse's  influence  during  this  malleable 
convalescent  period  is  most  potent  and 
lasting;  there  come  back  constantly  abun- 
dant and  gratifying  proofs  of  this,  states  the 
report. 

The  admitting  and  discharging  involving 
important  decisions,  regulating  of  constant 
minor  ills  and  complaints,  readjustments  as 
to  rooms,  companions,  etc.,  obliging  pa- 
tients to  keep  routine  hours  and  engage- 
ments, questions  of  passes,  visitors,  doctor's 
orders,  occupation  and  amusement,  physi- 
cal care  of  the  cottages,  and  the  constant 
cheer  and  "welfare"  to  be  given — these 
suggest  the  importance  of  the  nurse-person- 
ality, and  the  demands  upon  her  buoyancy 
and  strength. 

So  large  a  group  gives  from  one  to  several 
patients  sick  in  bed  at  all  times.  An  in- 
firmary of  fourteen  beds  was  planned  and 
built;  it  is  now  being  used  for  general  con- 
valescence, and  thus  far  it  has  seemed  best 
to  treat  bed-patients  in  their  cottages, 
rooms  being  set  aside  for  the  purpose.  We 
are  entering  so  far  into  what  may  be  called 
"early  or  sick  convalescence."  heart  disease, 
etc.,  that  relapses,  serious  acute  conditions, 
intercurrent  illnesses,  etc.,  are  bound  to 
occur  and  to  require  considerable  nursing. 
Those  needing  hospital  care  are  taken  in 
the  motor  ambulance  back  to  the  sending 
institutions,  usually;  their  ready  reception 
of  these  emergent  cases  is  proving  very  im- 
portant, making  feasible  the  admission  of 
the  many  weaker  and  more  precarious 
patients.  This  class  of  work  adds  greatly 
to  the  nursing  burden,  and  especially  to  its 
responsibilities,  bnt  it  is  with" these  that  the 


dollar  and  the  day  may  often  accomplish 
most  good. 

Surgical  Dressings 

Between  seven  and  eight  hundred  dress- 
ings a  month  are  now  being  done.  This, 
with  sterilization  of  supplies  for  the 
Branches,  care  of  drugs  and  a  little  labor- 
atory and  dental  work,  takes  nearly  the  full 
time  of  a  special  nurse — with  resident 
physician's  oversight. 

There  is  a  dressing-room  for  men  and 
one  for  women,  modemly  equipped  and 
centrally  situated,  and  available  for  such 
minor  and  accident  surgery  as  inevitably 
presents  in  so  considerable  a  population.i^ 

Recent  operative  wounds,  open  nephrec- 
tomies and  empyemas  requiring  months, It) 
heal,  colostomes  with  irrigation,  fractures 
fairly  recent  or  compound  and  carrying 
various  fixation  apparatuses,  mastoids  and 
eye  applications,  joint  conditions  demand- 
ing some  massage  or  manipulations — these 
will  indicate  the  extensive  and  measurably 
new  fields  of  convalescence  entered  here, 
and  the  increased  nursing  and  medical 
attendance  and  responsibility  resulting 
therefrom. 

Occupation 

The  application  of  work-cure  to  short- 
term  (average  three  weeks)  convalescents 
has  inherent  limitations  and  peculiar  diffi- 
culties. Yet  its  fumdamental  importance 
was  foreseen,  and  an  occupation  manager 
employed  from  the  beginning.  The  devel- 
opments in  this  department  have  been 
notable,  and  give  promise  of  much  exten- 
sion. 

Occupation  thoughtfully  chosen  and  di- 
rected is  becoming  our  most  effective 
instrument  in  many  classes — notably  in 
heart  disease,  hyperthyroidism,  the  many 
and  various  nerve  and  mental  border-line 
conditions,,  drug  addictions,  the  tempera- 
mentally restless  and  unstable — and  those 
in  general  needing  extended  residence,  as 
with  certain    slow-healing   wounds,    ^crip- 
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plings,  graver  malnutritions,  etc.  And 
especially  are  we  finding  prescribed  occu- 
pation to  be  the  main  arm  in  lifting  the 
disheartened,  the  defibered,  the  over-treated 
and  pampered,  back  into  confidence  and  the 
desire  to  rejoin  the  producers  in  life. 

Cement,  basketry,  sewdng  and  fancy 
work,  artificial-flower  making,  looms,  car- 
pentry and  repairs,  cobbling,  painting,  tail- 
oring, grounds-care,  farming  and  gardening, 
assistance  in  oflSces  and  library,  entertain- 
ment and  policing — suggest  the  varied  lines 
on  which  occupation  is  carried  on. 

About  one-fourth  of  the  patients  are  in 
prescribed  occupation  at  all  times;  and 
these  are,  with  rare  exceptions,  heartily  de- 
sirous of  continuing  it.  Much  of  the  work 
is  carried  on  in  the  patient's  rooms  and  cot- 
tages and  out-of-doors,  the  hours  being 
carefully  graduated  and  limited. 


Scientific  Work  in  the  Small  Hospital 

The  question  is  raised  again  and  again 
as  to  why  the  smaller  hospitals  are  failing 
to  keep  up  with  the  advances  in  medical 
progress  in  scientific  work. 

While  many  answers  might  be  given  to 
this  question  there  is  one  outstanding  fact 
to  be  kept  in  mind.  The  small  hospital 
reflects  in  large  measure  the  medical  opinion 
and  ambition  of  the  doctors  of  the  com- 
munity. 

Doctors  are  supposed  to  know  what  they 
desire  or  need  for  effective  medical  work  in 
a  hospital.  They — some  of  them,  at  least — 
are  usually  instrumental  in  shaping  the 
plans  of  the  hospital  in  the  community. 
Long  before  a  superintendent  is  on  the 
ground,  the  doctors  are  called  into  consul- 
tation regarding  the  construction,  and  it  is 
safe  to  say  that  if  the  doctors  who  were  to 
use  the  small  hospital  really  wanted  a 
laboratory  and  various  other  features  for 
scientific  work  they  could  as  easily  secure 
them  as  they  could  secure  an  operating- 
room  or  a  dni£-room. 


In  one  small  hospital  the  doctors  them- 
selves contributed  the  amount  needed  for 
the  equipment  of  a  laboratory.  A  woman 
technician  was  secured  from  one  of  the 
large  research  laboratories  to  have  charge 
of  it.  A  uniform  fee  of  one  dollar  was 
charged  each  patient,  which  covered  the 
cost  of  examining  urine  and  sputum  and 
for  certain  blood  tests,  which  were  made  for 
every  patient.  Additional  special  tests 
were  charged  for  extra.  There  were  limita- 
tions to  the  amount  of  such  work,  of  course, 
but  a  large  amount  of  scientific  work  was 
done  and  the  laboratory  was  very  nearly 
self-supporting. 

The  jealousy  that  exists  among  the  doc- 
tors in  smaller  places  is  one  of  the  great 
hindrances  to  progress  in  regard  to  scien- 
tific work.  In  one  hospital,  the  trustees 
were  perfectly  willing  to  instal  an  X-ray 
machine  if  satisfactory  arrangements  could 
be  made  to  operate  it.  A  medical  man,  who 
had  specialized  in  X-ray  work,  but  still  con- 
tinued general  practice,  agreed  to  do  the 
X-ray  work  at  charges  arranged  by  the 
hospital.  The  proposition  was  submitted 
to  the  medical  staff.  While  all  agreed  as  to 
its  need  and  desirability,  the  insinuation 
was  made  that  the  doctor  who  wished  to 
do  the  X-ray  work  wanted  the  opportunity 
to  meet  the  patients  referred  by  other  doc- 
tors and  win  them  away — and  the  project 
had  to  be  abandoned. 

In  the  matter  of  dietetics  the  dietitian 
of  a  smaller  hospital  is  often  handicapped 
by  the  indifference  of  medical  men  to  the 
subject.  Many  of  them  graduated  before 
the  subject  of  dietetics  was  considered  of 
much  importance  in  medical  education  and 
they  refuse  to  put  much  study  on  the  food 
question. 

In  many  places  lack  of  money  is  doubtless 
an  obstacle  to  much  scientific  work  being 
done  that  might  be  and  should  be  done,  but 
after  every  other  obstacle  has  been  over- 
come theattitude  of  the  doctors  toward  such 
work  is  the  great  factor  to  be  reckoned  with. 
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Birth  Control 

A  subject  that  is  receiving  a  good  deal  of 
public  attention  nowadays  is  that  of  control 
of  the  birth  rate,  a  matter  in  which  the 
nurse  should  be  much  interested  and  in 
which  she  has  the  opportunity  to  exert  a 
strong  influence.  In  her  work,  especially 
as  a  district  or  public  health  nurse,  she  sees 
a  great  deal  of  the  hardship  of  poverty  com- 
bined \vith  a  large  family,  and  is  in  a  posi- 
tion to  appreciate  the  feeling  entertained 
by  many  mothers  and  by  a  large  part  of 
the  general  public,  that  too  many  babies  are 
born  in  poor  homes  for  the  welfare  of  either 
children  or  parents.  At  the  same  time  she 
knows  enough  of  physiological  conditions 
to  realize  that  the  methods  of  birth  control 
now  being  advocated  are,  to  all  intents  and 
purposes,  methods  of  murder.  Yet  serious 
as  is  this  aspect  of  the  matter,  it  is  not  as 
serious  as  the  moral  and  spiritual  aspect  so 
closely  connected  with  it. 

Too  narrow  a  view  is  taken  by  the  ma- 
jority of  people  of  the  problem  which  un- 
doubtedly exists  in  the  large  families  of  the 
poor.  As  so  often  happens,  the  short  cut, 
being  the  easiest,  seems  also  the  best,  per- 
haps the  only,  way  of  curing  conditions. 
Where  there  are  small  means  and  many 
children,  poor  health  is  apt  to  prevail  among 
mothers  and  children.  The  mother  has  not 
time  or  strength  to  keep  the  household  in 
good  running  order;  dirt,  disease,  discour- 
agement and  various  attendant  evils  result. 
On  the  same  means  fewer  children  could  be 
brought  up  in  health  and  comparative  com- 
fort, the  mother  could  lead  a  normal  life 
and  keep  the  house  in  order,  altogether 
living  conditions  would  be  wholesome  and 
oleasant.     There   are    onlv    two  ways  of 


effecting  this  result,  the  inculcating  of 
self-control  on  the  part  of  parents  and 
the  prevention  of  the  growth  of  the  ovum 
after  conception  has  taken  place.  It  has 
proved  very  difficult  to  instil  self-con- 
trol, so  why  bother  longer  about  it? 
Methods  for  preventing  the  growth  of  the 
ovum  have  been  found  and  have  been  used 
by  the  wealthy  who  do  not  wish  to  be 
troubled  with  the  care  of  children,  why 
should  not  the  poor,  who  really  cannot 
afford  to  have  such  large  families,  have  the 
benefit  of  them  as  well? 

Such  seems  to  be  the  attitude  of  mind, 
the  method  of  reasoning  of  many  conscien^ 
tious,  high-minded  people  of  the  present 
day.  But  is  there  not  something  intrin- 
sically wrong  in  such  an  attitude?  Should 
we  allow  our  pity  for  the-  real  trials  of  the 
poor  to  blind  us  to  the  far-reaching  effects 
of  the  setting  of  such  moral  standards? 

If  it  were  merely  a  matter  of  making  or 
of  allowing  the  poor  to  have  fewer  children, 
there  would  be  no  harm  in  the  experiment, 
but  let  us  consider  for  a  moment  the  full 
meaning  of  the  adoption  of  such  standards. 
Not  only  would  it  make  illegitimate  inter- 
course of  the  sexes  possible  without  fear  of 
embarrassing  consequences  and  therefore 
tend  to  increase  the  temptation  to  immoral 
conduct,  but  it  would  lower  the  estimate  of 
human  life,  make  the  great  and  beautiful 
function  of  child-bearing  a  scorn  and  a 
farce,  teach  that  lack  of  self-control  is  no 
special  sin  but  a  weakness  to  be  condoned 
and  guarded  from  evil  results,  and  alto- 
gether lower  moral  standards  and  the 
highest  values  of  life.  In  other  fields,  it  is 
allowed  by  all  intelligent  people  that  self 
indulgence  is  weakness.    Even  in  this  field 
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the  indulgence  in  illegitimate  sexual  inter- 
course is  severely  banned  by  society  in  gen- 
eral. Lack  of  self  control  in  this  matter  is 
considered  a  criminal  weakness  and  there 
is  no  condoning  it  as  being  a  matter  that 
cannot  well  be  helped.  Why,  then,  are 
those  who  are  married  and  who  have  really 
stronger  reasons  for  self-control  in  that  the 
outcome  of  indulgence  will  bring  ill  health 
and  suffering  on  those  dearest  to  them,  why 
are  not  these  expected  to  have  self-control 
enough  to  keep  within  reasonable  bounds? 
Are  they  to  be  allowed  to  say:  "Where  is 
the  use  of  controlling  ourselves?  We  can 
avoid  all  evil  results  if  we  will. 

How  great  physical  ills  would  follow  the 
regular  adoption  of  such  methods  for  con- 
trolling the  birth  increase,  I  am  not  pre- 
gared  to  state,  but  it  would  seem  they 
might  well  be  many,  including  an  increase 
of  cancer  of  the  uterus.  Certainly  such 
methods  should  not  be  recommended  until 
the  physical  results  have  been  well  studied. 
The  moral  results,  however,  would  be  far 
more  insidious  and  disastrous.  Child-bear- 
ing ought  to  be  regarded  as  one  of  the  great 
privileges  of  married  life.  There  can  be 
nothing  more  holy  than  the  bringing  of  a 
new  soul  into  the  world  and  people  need  to  be 
taught  the  sacredness  of  the  function  and 
the  holiness  of  the  duties  attendant  upon 
it,  SQ  that  they  will  not  lightly  give  birth 
to  a  soul  and  lay  it  open  to  unnecessary 
pain  and  suffering.  To  control  child-birth 
by  the  artificial  methods  now  being  sanc- 
tioned is  to  take  from  it  all  its  sacred  char- 
acter and  bring  it  down  to  worse  than  an 
animal  level,  to  make  conception  a  thing  of 
no  moment,  to  give  and  to  take  away  life 
lightly  and  inconsequently.  Heaven  forbid 
that  such  doctrine  ever  become  general! 
The  nurse  should  do  her  best  to  prevent  its 
spread.  Through  her  training  she  knows 
much  of  the  wonderful  mystery  of  birth  and 
she  should  have  a  feeling  of  awe  and  respect 
for  it  that  should  make  her  do  her  best  to 
keep  its  sacredness  untarnished  in  public 


esteem.  She  should  realize  also  the  dan- 
gers to  health  that  are  liable  to  result  from 
such  interference  with  the  course  of  nature 
and  use  this  argument  as  a  deterrent  with 
those  incHned  to  make  the  experiment. 
The  body  is  a  marvelous  organism,  espe- 
cially that  part  designed  for  the  propaga- 
tion of  the  race,  and  nothing  so  tends  to 
produce  disease  as  interference  with  its 
normal  functions.  Educate  people  to  have 
respect  for  their  bodies  and  for  the  laws  of 
good  health  and  right  living,  and  the  prob- 
lem of  large  families  will  adjust  itself  in 
due  time. 

Annette  Fiske,  R.N. 

Medical  Care  of  the  Native  Alaskan 

The  problem  of  caring  for  the  natives  of 
Alaska  is  among  the  most  difficult  matters 
which  confront  the  Government  in  its  rela- 
tions with  the  aboriginal  tribes. 

There  is  no  central  point  in  Alaska, 
Seattle  being  the  trading  center  of  the 
Territory. 

These  people  are  scattered  along  a  water- 
front of  more  than  5,000  miles.  They  live 
in  small  villages.  They  are  still  influenced 
by  the  superstitions  which  have  come  down 
to  them  from  the  centuries.  They  hide, 
rather  than  seek  relief  for  their  ailments, 
believing  that  there  is  some  divine  retribu- 
tion in  misfortune. 

Secretary  Lane,  of  the  Interior  Depart- 
ment, who  personally  knows  every  part  of 
Alaska,  has  given  tender  consideration  to 
the  needs  of  the  native  Alaskan,  and  great 
improvement  has  taken  place  in  the  care  of 
these  people,  especially  during  the  past  two 
years. 

Syphilis  and  tuberculosis,  here  as  else- 
where, have  wrought  sad  havoc  with  the 
primitive  people. 

The  editor  of  the  Medical  Sentinel,  in  a 
trip  just  completed  in  Alaska,  was  forcibly 
impressed  by  the  special  interest  now  being 
shown  by  the  Government  in  the  medical 
side  of  care  for  the  natives. 
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At  Juneau,  Dr.  Douglas  Brown,  a  recent 
arrival,  is  in  charge  of  a  splendid  native 
hospital  just  completed  by  the  Interior 
Department,  which  looks  after  fourteen 
near-by  villages.  Dr.  Brown  serves  under 
the  Educational  Division  of  the  Interior 
Department,  is  a  civil-service  employee  and 
was  for  some  years  with  Colonel  Gorgas  on 
the  Panama  Zone. 

At  Haines  a  special  hospital  is  soon  to  be 
erected  for  tubercular  cases,  and  soon  a 
colony  with  every  modem  equipment  will 
be  in  operation. 

In  other  portions  of  Alaska,  seven  or 
eight  physicians  have  been  put  in  charge 
of  the  medical  Indian  service,  and  three 
other  small  native  hospitals  are  already 
maintained  by  the  Government  in  the  ter- 
ritory. 

An  attempt  is  now  being  made  by  Secre- 
tary Lane  to  employ  teachers  in  the  Edu- 
cational Division,  for  stations  where  no 
doctors  are  located,  who  are  also  trained 
nurses.  These  teachers  have  some  special 
training  for  emergency  medical  work,  are 
given  a  medical  and  surgical  equipment  of 
simple  character,  and  provided  with  proper 
instructions  for  the  service  along  medical 
lines.  As  fast  as  appropriations  can  be 
secured,  district  zones  are  being  organized 
comprising  a  neighborhood  of  native  vil- 
lages, for  which  a  general  hsopital  and  a 
competent  physician  is  supplied. 

The  insane  native  has  the  benefit  of  care 
outside  of  Alaska,  where,  in  a  milder  cli- 
mate, the  percentage  of  recoveries  is  very 
large.  The  tubercular  insane  live  in  a 
separate  department,  at  Portland,  Oregon, 
where  they  enjoy  every  qualification  for 
modern  treatment. 

The  Educational  Department  in  these 
more  recent  departures,  seeks,  among  other 
things,  to  educate  the  natives  as  to  the 
prevention  of  tubercular  infection.  Also  as 
to  the  dangers  of  syphilis,  its  possible  cure 
under  appropriate  treatment,  thereby  effect- 
ing the  lowest  Dossible  evil. 


Mental  Clinics 

The  New  York  State  Hospital  Commis- 
sion, in  conjunction  with  the  State  Charities 
Aid  Association,  has  recently  established  a 
mental  clinic  in  the  out-patient  department 
of  the  Williamsburg  Hospital,  Brooklyn, 
under  the  charge  of  Dr.  E.  M.  Somers, 
superintendent  of  the  Long  Island  State 
Hospital,  and  Dr.  W.  A.  Macy,  superin- 
tendent of  the  Kings  Park  State  Hospital. 
There  are  now  three  mental  clinics  in  Brook- 
lyn, the  others  being  at  the  Long  Island 
College  Hospital  and  the  Long  Island  State 
Hospital,  and  at  all  of  these  free  advice  and 
treatment  with  respect  to  incipient  mental 
conditions  are  given  with  the  hope  of  pre- 
venting complete  mental  breakdown  in  the 
patients  coming  to  the  clinic.  After  care 
among  the  insane  is  also  a  feature  at  these 
clinics  and  social  workers  are  employed. 

Do  You  Know  That 

Walking  is  the  best  exercise — and  the 
cheapest? 

The  United  States  Public  Health  Service 
administers  typhoid  vaccine  gratis  to  Fed- 
eral employees? 

A  little  cough  is  frequently  the  warning 
signal  of  tuberculosis? 

Bad  teeth  and  bad  tonsils  may  be  the 
cause  of  rheumatism? 

Unpasteurized  milk  frequently  spreads 
disease? 

The  air-tight  dwelling  leads  but  to  the 
grave? 

Moderation  in  all  things  prolongs  life? 

The  careless  spitter  is  a  public  danger? 

Dirty  hands  spread  much  disease? 

A  high-bred  dog  has  a  right  to  have  his 
birth  registered — so  has  a  baby? 

The  U.  S.  Public  Health  Service  guards 
American  ports  to  exclude  foreign  disease? 

Health  is  a  credit  with  the  bank  of  na- 
ture? 

A  clean  garbage  can  is  a  good  example 
to  the  family. — Pacific  Medical  Journal. 
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The  Nurse  Instructor 

From  time  to  time  appeals  come  to  the 
oflSce  of  The  Trained  Nurse  from  some 
superintendent  who  has  reached  the  place 
where  she  feels  that  it  would  be  a  good  thing 
for  all  concerned  if  the  theoretical  instruc- 
tion of  the  nurses  could  be  definitely  placed 
in  the  hands  of  one  person  who  would 
assume  responsibility  for  the  class  work  and 
do  a  considerable  part  of  the  teaching. 

That  there  is  a  growing  demand  for  the 
nurse  instructor  is  apparent  to  all  who 
study  the  field  and  the  signs  of  the  times. 
Yet  it  is  far  from  being  an  easy  thing  to  find 
the  desirable  woman  to  fill  such  a  position. 
Too  often  the  woman  who  applies  for  such 
a  position  goes  into  the  hospital  school  with 
a  very  exaggerated  idea  of  the  importance 
of  her  position.  She  may  do  good  work  in 
the  classes  yet  fails  in  what  is  called  team- 
work— in  coordinating  her  work  with  that 
of  others  so  that  the  wheels  of  the  institu- 
tion machinery  move  along  smoothly. 

Undoubtedly  the  supply  of  desirable  in- 
structors will,  for  m^ny  years,  be  unequal 
to  the  demand  and  the  superintendent  who 
is  wise  will  choose  the  instructor  for  her 
pupils  from  among  the  group  of  nurses 
whom  she  knows.  Many  schools  have  older 
graduates  who  have  had  sufl&cient  experi- 
ence to  make  them  safe  guides  and  teachers 
for  young  nurses.  An  older  graduate  who 
has  a  pubhc-school  teacher's  diploma  can 
usually,  if  she  desires  such  a  position,  fit 
herself  for  it.  In  any  case  the  superintend- 
ent should  know  the  woman  she  puts  in 
charge  of  such  work  in  her  school.  Instead 
of  depending  on  picking  up  some  one  who 
may  or  may  not  fit  harmoniously  into  her 
group  of  workers,  let  her  look  over  the 


material  at  hand,  study  its  possibilities  and 
urge  a  well-educated  nurse,  whom  she 
knows,  to  begin  to  prepare  herself  for  the 
position  for  which  she  is  desired.  We  know 
of  a  number  of  instructors  who  are  doing 
excellent  work,  who  have  been  secured  in 
this  way. 

If  you  really  want  an  instructor,  look 
over  the  material  and  try  to  "grow  one" — 
or  start  her  growing.  The  home-grown 
variety  of  instructor  is  proving  the  possi- 
bilities of  such  a  plan  in  many  places. 


Respect  for  Authority 

At  this  season  of  the  year  hundreds  of 
young  women  are  leaving  their  homes  and 
entering  on  the  fiirst  stages  of  a  nursing 
career.  .  It  is  well  for  all  nurses  to  remember 
that  respect  for  authority  is  one  of  the  im- 
portant points  by  which  they  will  be  judged, 
both  as  graduate  workers  and  as  proba- 
tioners. 

It  is  not  unlikely  that  many  of  these  will 
be  filled  with  surprise,  even  dismay,  when 
they  discover  what  ordinary  men  and 
women  their  superiors  in  office  are.  They, 
without  doubt,  will  feel  at  times  that  they 
could  run  the  hospital  or  training-school 
better  themselves,  than  it  is  being  managed 
by  those  very  human  and  (sometimes) 
blundering  humans  to  whom  have  been 
given  the  titles,  superintendent  or  princi- 
pal. It  is  only  after  years  of  experience  that 
they  come  to  a  realization  that  many  things 
which  they  characterized  as  mistakes  or 
non-essentials  in  their  probation  days,  were 
in  reality  carefully-thought-out  plans  of 
procedure,  based  on  the  sound  principle  of 
justice,  fair  dealing  and  the  conservation  of 
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things  vital  to  hospital  harmony  and  suc- 
cess. 

The  quality  of  strict  and  prompt  obed- 
ience is  one  that  has  not  received  much 
cultivation  in  many  of  the  young  women 
who  present  themselves  as  candidates  for 
the  training-school.  No  school,  however 
thorough  its  course,  can  hope  to  develop 
adequately  this  quality  and  various  other 
essential  qualities  to  real  success,  if  a  nurse 
does  not  bring  with  her  to  the  school  the 
proper  spirit  and  attitude  of  mind  that  will 
permit  the  fullest  developments  of  her 
natural  powers.  She  often  brings  with  her 
a  handicap  in  the  very  beginning  that  will 
aflfect  seriously  her  success. 

One  of  the  problems  that  come  up  in 
nearly  every  institution  is  the  probationer 
or  junior  nurse  who  is  continually  pointing 
out  where  reforms  are  needed.  Another  is 
the  graduate  head  nurse,  who  criticises  her 
superiors  in  office  or  her  associates  in  charge 
of  wards  or  departments — in  the  presence 
of  pupils. 

In  nothing  is  respect  for  authority  better 
shown  than  in  careful  observance  of  rules 
that  have  been  made  to  promote  the  com- 
fort and  highest  good  of  all  concerned. 
There  is  no  nurse  who  at  times  does  not  find 
some  rule  irksome  and  inconvenient  to 
observe.  The  way  in  which  she  conducts 
herself  at  such  times  when  it  is  inconvenient 
to  observe  rules  is  a  fair  index  as  to  her 
attitude  toward  all  rules  and  to  those  who 
stand  back  of  the  rules  in  directing  the  in- 
stitutional affairs. 

The  best  hospitals  nowadays  are  looking 
for  graduate  head  nurses  and  executives 
who  will  set  a  good  example  to  pupil  nurses 
and  exert  a  wholesome  influence  over  them. 
Technical  qualifications  are  apt  to  be  taken 
for  granted.  Personal  characteristics  and 
temperament  are  always  the  uncertain 
quantity.  It  is  well  that  pupil  nurses  learn 
early  in  their  career  that  their  reputation, 
as  it  relates  to  respect  for  autliority,  is  one 
of  the  points  that  will  affect  their  whole 


nursing  career.  It  may  easily  be  the  point 
which  wiU  decide  for  or  against  them  when 
fitness  for  some  position  of  responsibility  is 
concerned. 


A  Standard  of  Education 

Of  educational  standards  for  nurses  in 
.\merica  there  is  no  lack.  In  fact  they  are 
announced  with  such  frequency  that  the 
most  careful  reader  may  well  be  pardoned 
for  a  feeling  of  bewilderment  in  the  con- 
templation of  so  many  varying  standards. 
However,  the  following  is  certain  to  be  read 
with  interest — with  the  approval  of  some, 
and  the  condemnation  of  others,  who  will 
wonder  where  the  supply  of  nurses  for  the 
future  is  to  come  from.  An  exchange  an- 
nounces that  the  California  State  Board  has 
adopted  the  following  resolution — the  out- 
come of  conferences  with  the  Board  of 
Education,  the  commissioners  of  secondary 
and  vocational  education,  city  superin- 
tendents of  schools,  and  principals  of  high 
schools: 

"After  September  i,  1918,  for  admission 
to  an  accredited  school  for  nurses,  appli- 
cants must  present  evidence  of  having  com- 
pleted a  four-year  course  in  a  standard 
accredited  high  school  or  other  institution 
of  standard  secondary  grade. 

"There  must  be  included  in  the  four-year 
high-school  course:  English,  four  years; 
chemistry,  one  year;  household  arts  and 
home  sanitation,  two  years;  biology,  one 
year.  It  is  also  recommended  that  students 
contemplating  entering  schools  for  nurses 
should,  when  possible,  in  addition  to  the 
above  pre-requisite,  take  physics  one  year, 
sociology  one  year,  and  one  foreign  lan- 
guage: French,  German  or  Spanish." 

There  is  no  question  that  there  are  many 
more  positions  now  open  than  formerly 
which  require  the  nurse  to  have  a  more 
thorough  general  education  than  was 
thought  necessary  a  score  of  years  ago  or 
less.    But  the  fact  remains  that  the  greatest 


EDITORIALLY  SPEAKING 


289 


demand  is  still  for  capable  nurses  for  bed- 
side care.  Whether  every  nurse  will  be  a 
better  nurse  because  she  has  studied  biology 
for  a  year  is  a  question  on  which  there  is 
likely  to  be  a  great  difference  of  opinion. 
That  a  knowledge  of  chemistry  is  helpful 
to  a  nurse  in  many  ways  few  will  question, 
but  as  one  surveys  the  field  and  sees  the 
thousands  of  capable  nurses  at  work  who 
have  never  had  even  one  lesson  in  chemistr>^, 
one  wonders  if  it  is  wise  to  demand  it  as  an 
entrance  requirement. 

The  world  moves,  but  in  nursing  there  is 
grave  danger  of  going  ahead  too  fast,  of 
going  to  extremes  and  barring  out  of  the 
training  schools,  and  out  of  the  nursing 
field  many  splendid  women  who  are  most 
desirable  nursing  material,  yet  lack  the 
opportunity  to  acquire  a  knowledge  of 
biology  and  chemistry. 

Is  the  standard  outlined  for  California 
a  practicable  standard  in  other  States?  We 
shall  be  glad  to  have  wTitten  opinions  on 
this  subject. 


Reciprocity  and  Registration 

No  more  important  nursing  question 
exists  today  than  the  question  of  reciprocity 
between  the  diflferent  States  in  registration 
matters.  As  conditions  are  at  present  much 
needless  hardship  and  embarrassment  to 
nurses  is  entailed,  and  it  is  a  question  as  to 
who  is  benefited  by  the  restrictions  im- 
posed. That  a  nurse  who  has  been  a  teacher 
and  superintendent  of  nurses  for  many  years, 
a  nurse  of  whose  character  and  capability 
there  is  absolutely  no  question,  a  nurse  who 
is  already  registered  in  two  States,  should 
be  required  to  take  an  examination  in  a 
dozen  or  more  different  subjects  if  she 
accepts  a  position  in  another  State,  is  surely 
carrying  the  matter  of  registration  to  ex- 


tremes.   Yet  this  is  happening  every  year 
in  many  States. 

There  should  surely  come  a  time  in  the 
Life  of  a  nurse  when  her  status  as  a  nurse 
is  established,  when  she  might  reasonably 
look  fons'ard  to  freedom  from  examinations 
which  she  encountered  at  regular  interv'als 
throughout  her  whole  period  of  training. 
Surely  some  credit  should  be  allowed  for 
years  of  experience  as  a  trained  worker  in 
positions  of  responsibility. 

Many  who  have  given  much  thought  to 
the  subject  see  no  reason  why,  when  a 
nurse  has  passed  two  and  a  half  to  three 
years  in  a  registered  school,  meeting  aU  the 
requirements,  her  final  examination  at  the 
end  of  her  course  might  not  reasonably  en- 
title her  to  registration  on  payment  of  the 
fee,  without  ha\ang  to  pack  her  grip  and 
betake  herself  to  a  more  or  less  distant 
place  where,  in  strange  surroimdings,  she 
again  goes  through  the  ordeal  of  an  exam- 
ination. If  her  home  happens  to  be  in 
another  State  and  she  wishes  to  locate  near 
her  people  she  has  again  to  look  forward  to 
a  repetition  of  the  examination  and  so  on, 
indefinitely.  Surely  some  less  embarrassing 
system  can  be  de\dsed  whereby  the  fitness 
of  a  nurse  to  practise  her  vocation  can  be 
ascertained.  Progress  in  the  future  should 
come  by  way  of  a  simplification  of  the 
methods  now  in  existence. 
>b 
The  Canadian  Nurse 

The  nursing  journal  The  Canadian  Nurse 
has  been  taken  over  by  the  Canadian 
National  Association  of  Trained  Nurses. 
The  new  editor  of  the  journal  is  Helen 
Randall,  superintendent  of  nurses  at  the 
General  Hospital,  Vancouver.  Miss  Ran- 
dall is  also  president  of  the  Canadian 
Society  of  Superintendents.  We  wish  the 
journal  every  success. 
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The  Rice  Diet] 

It  is  not  the  intent  of  the  writer  of  this 
brief  article  to  enter  into  the  subject  of  diet 
or  to  extol  the  merits  and  uses  of  the  so- 
called  ''rice  diet,"  but  to  emphasize  the 
importance  of  impressing  upon  the  patient 
strict  observance  of  details  in  the  prepara- 
tion and  consumption  of  the  rice  if  good 
results  are  to  be  obtained  from  the  same. 
To  tell  the  patient  he  must  go  on  a  rice  diet 
for  a  stated  length  of  time  will  not  suffice; 
he  must  be  impressed  with  the  importance 
of  the  details  laid  down  regarding  it,  other- 
wise it  will  fail  of  its  purpose,  says  H.  S. 
Bartholomew,  M.D. 

The  so-called  rice  diet  consists  of  rice, 
butter,  bread,  water  and  salt.  Absolutely 
nothing  else  is  allowed  in  the  way  of  food 
or  drink.  This  is  to  be  eaten  three  times  a 
day  at  the  regular  meal  time — enough  may 
be  taken  to  satisfy  the  hunger.  It  must  be 
eaten  very  slowly,  thoroughly  masticated, 
and  at  least  one  half-hour  should  be  con- 
sumed at  each  meal. 

The  rice  is  to  be  freshly  prepared  each 
time  and  eaten  while  hot,  not  allowed  to 
stand  and  become  cold  and  soggy.  It  must 
be  eaten  with  a  fork — not  a  spoon.  Butter 
is  the  only  other  article  of  food  to  be  eaten 
upon  the  rice  and  bread — no  cream,  milk, 
or  sugar  is  allowed.  Salt  may  be  used  to 
season  to  taste. 

Ordinary  white  wheat  bread,  at  least  one 
day  old,  freely  spread  with  butter  is  the 
only  other  food  to  be  eaten  with  the  rice. 
One  or  two  ordinary  slices  may  be  taken  at 
each  meal. 

Water,  not  too  cold,  may  be  taken  with 
the  meals  in  moderation — nothing  else  in 
the  way  of  drink.  The  water  must  not  be 
drunk  or  taken  into  the  mouth  during  mas- 


tication, as  it  will  interfere  with  the  action 
of  the  saUva  upon  the  rice  and  bread.  It 
must  be  drunk  while  the  mouth  is  empty. 
Between  meals  water  should  be  drunk  very 
freely;  the  mineral  and  spring  waters  may 
be  taken. 

Butter  must  be  used  rather  freely  both 
upon  the  rice  and  bread,  at  least  one-fourth 
of  a  pound  being  taken  daily. 

Preparation:  Place  two  quarts  of  water 
in  a  kettle  or  pot  of  twice  or  three  rimes  this 
capacity  to  avoid  boiling  over,  add  one- 
fourth  teaspoonful  of  salt  and  allow  to  boU 
vigorously,  sprinkle  in  slowly  five  table- 
spoonfuls  of  white  rice  *  previously  rinsed 
in  cold  water,  this  being  the  average 
amount  for  one  person — more  or  less  may 
be  used.  Allow  to  boil  vigorously  without 
stirring  or  covering  the  pot  for  thirty  min- 
utes (by  the  clock),  drain  in  a  cullender  and 
set  on  the  back  of  a  hot  stove  for  a  few 
minutes  to  dry — not  too  long  as  it  mil  be- 
come hard  and  tough.  Serve  on  a  hot  plate, 
add  a  piece  of  butter  the  size  of  a  small  hen's 
egg  and  mix  with  two  forks,  lifting  the  rice 
from  the  bottom  of  the  plate  each  time  until 
the  butter  is  all  melted,  coating  each  gain 
of  rice.  Salt  to  taste  and  eat  at  once  with 
a  fork. 

Patients  taking  the  rice  diet  who  are  in- 
clined to  constipation  must  see  that  daily 
evacuations  of  the  bowels  are  obtained. 
Morning  aperients  taken  on  rising  give  the 
best  results.  Carlsbad  salts  (the  artificial 
bemg  equally  as  good  as  the  imported),  one 
to  two  teaspoonfuls  dissolved  in  a  glass  full 
of  hot  water  and  drunk  the  first  thing  on 
rising  in  the  morning  are  excellent,  espe- 


♦  Of  late  the  brown  or  natural  whole  rice  is  being  advo- 
cated by  many  physicians  owing  to  the  fact  that  the  vita- 
mine  is  found  in  its  outer  covering  or  husk.  It  may  be 
used  in  the  rice  diet. 
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dally  in  the  robust  and  fleshy.  To  avoid 
the  unpleasant  effects  experienced  by  some, 
such  as  nausea,  a  good  plan  is  to  rise  on 
awaking  in  the  morning,  take  the  aperient 
and  return  to  bed  for  a  short  time. 

By  adhering  strictly  to  the  above  details 
in  the  preparation  and  consumption,  the 
rice  diet  patients  will  be  impressed  with  its 
importance;  they  will  not  tire  of  it;  proper 
digestion  is  insured  and  results  will  be  most 
gratifying  to  both  physician  and  patient. — 
The  Medical  Record. 


The  Use  of  Opium  in  Peritonitis 

Opium  was  formerly  the  sheet  anchor  of 
the  clinician  in  the  treatment  of  peritonitis. 
But  that  was  before  the  management  of  the 
disease  had  passed  into  the  hands  of  the 
surgeons.  Nowadays  opium  is  mentioned 
only  to  be  condemned.  Doubtless,  such 
condemnation  is  largely  justified,  if  for  no 
other  reason  than  that  in  acute  surgical 
afifections  of  the  abdomen  it  obscures  the 
diagnosis  by  masking  the  symptoms,  creates 
a  false  sense  of  security  and  interferes  with 
early  operative  intervention.  After  the 
cause  of  the  peritoneal  infection  has  been 
determined  and  removed  by  the  surgeon, 
however,  the  drug  may  prove  of  immense 
service  in  the  after-treatment.  As  has  been 
recently  shown  by  Dr.  George  W.  Crile 
(Cleveland  Medical  Journal)  opium  mate- 
rially aids  in  combating  the  exhaustion 
which  is  the  common  cause  of  death  in 
peritonitis.  His  train  of  reasoning  is  some- 
what as  follows:  There  are  four  principal 
phases   in   the   treatment   of   this   disease: 

(a)  diminishing  the  absorption  of  toxins; 

(b)  diminishing  the  response  to  infection; 

(c)  promoting  the  elimination  of  acid  by- 
products; ((f)  securing  sleep.  To  diminish 
toxin  absorption  he  advises  that  tension  be 
relieved  and  drainage  secured  by  operating 
in  the  least  harmful  manner  (under  com- 
bined nitrous  oxid  and  local  anesthesia),  by 
the  use  of  the  Fowler  posture,  and  by  physio- 


logical rest  of  the  intestines.  For  diminish- 
ing the  response  to  infection,  which  is 
initiated  and  continued  in  the  brain,  the 
one  agent  that  can  accomplish  this  end  is 
opium,  because  both  clinical  experience  said 
laboratory  experiments  demonstrate  that  it 
measurably  protects  the  brain,  the  adrenals 
and  the  liver  against  the  damaging  effects 
of     toxins. — Int.  Journal  of  Surgery. 


Serum  Sickness  in  a  Series  of  Five  Hun- 
dred Patients  Treated  With  Diph- 
theria Antitoxin 

In  an  article  on  this  subject  in  Archives  of 
Internal  Medicine,  Sturtevant  cites  his  con- 
clusions as  follows: 

1.  A  varying  proportion  of  patients  re- 
ceiving modified  horse  serum  react  with  rash 
and  other  symptoms.  The  larger  the 
amount  of  serum  the  larger  the  number 
reacting. 

2.  Most  patients  react  from  the  fifth  to 
the  ninth  day,  though  reaction  may  take 
place  from  the  first  to  the  seventeenth  day 
and  perhaps  later.  The  time  of  reaction  has 
no  relation  to  dosage. 

3.  Rash  may  be  erythematous  or  urti- 
carial. The  larger  the  dose  the  greater  is 
the  proportion  of  urticarial  rashes.  Vesi- 
cular urticaria  is  sometimes,  though  rarely, 
seen. 

4.  Nausea  and  vomiting  occur  in  about  one 
in  five  reacting  cases.  It  is  more  likely  to 
occur  and  to  be  severe  and  prolonged  if  the 
dose  of  serum  is  increased. 

5.  Albuminuria  and  edema  occur  occa- 
sionally, either  together  or  independently. 

6.  Joint  symptoms  occur  in  about  four- 
teen per  cent,  of  reacting  cases  and  may  be 
severe. 

7.  If  a  given  amount  of  serum  be  given 
in  two  or  more  doses,  it  seems  not  less  likely 
to  produce  reaction  than  if  given  in  one  in- 
jection. 
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Side  Lights  on  Registration  of  Training 
Schools  in  Ohio 

To  the  Editor  of  The  Trained  Nurse: 
^The  Board  of  Nurse  Registration  in  Ohio  is 
under  the  direction  of  the  State  Board  of  Medical 
Registration.  At  the  time  the  "Nui-ses'  Regis- 
tration Bill"  was  being  considered  by  the  Legis- 
lature, its  constitutionality  was  questioned  as 
under  the  Constitution  of  Ohio  women  may  not 
hold  office. 

,v  At  about  the  time  the  passage  of  the  bill  was 
despaired  of  the  Medical  Board  ver>'  chivalrously 
agreed  to  sponsor  it,  ostensibly  that  the  one  grave 
objection  to  its  passage  might  be  overcome.  The 
Registration  Law  has  been  in  effect  since  January 
1,  1916,  and  in  August  the  Board  in  a  Ruling 
handed  down  by  it  showed  its  real  motive  in 
fathering  the  nurses'  cause. 

The  ruling  set  forth  that  Lakeside  Hospital, 
in  Cleveland,  had  been  for  some  time  violating 
the  Medical  Practice  Act  in  allowing  nurses  to 
administer  aneesthetics  and  further  by  giving  a 
course  in  Anaesthesia  to  nurses,  and  that  there- 
fore unless  such  charges  could  be  disproven  the 
Board  would  withhold  approval  of  the  Lakeside 
Training  School  and  refuse  recognition  to  its 
graduates  until  such  practices  were  discontinued. 
Disregarding  the  merits  of  the  case  as  to  whether 
the  administering  of  anaesthetics  constitutes  the 
practicing  of  medicine  as  defined  under  the  Ohio 
Statutes,  it  would  seem  that  the  Medical  Board 
has  assumed  a  high-handed  manner  in  using  the 
nursing  law  as  a  cudgel  to  beat  the  medical  pro- 
fession into  subjection  to  the  dictates  of  the 
Board. 

The  formal  complaint  which  precipitated  the 
Board's  action  with  reference  to  Lakeside  Train- 
ing School,  was  a  petition  from  the  Inter-State 
Association  of  Anaesthetists  praying  for  relief 
from  the  inroads  being  made  upon  their  self- 
assumed  rights  as  specialists  in  one  branch  of 
medicine.  It  would  certainly  seem  that  if  the 
purpose  of  a  Registration  Law  for  Nurses  is  to 
elevate  the  standard  of  nursing  education,  com- 
pliance with  the  standards  set  by  the  Board  of 
Registration  for  the  recognition  of  training 
schools  should  be  the  only  criterion  by  which 


such  recognition  was  granted,  and  that  violators 
of  the  Medical  Practice  Act  be  reached  by* a 
direct  application  of  the  penalties  provided  in 
the  Act  for  violations  of  its  provisions.  Natur- 
ally the  ruling  which  was  so  worded  as  to  exclude 
all  unregistered  persons  from  giving  anaesthetics 
came  as  a  blow  to  all  the  hospitals  of  the  State 
as  a  strict  interpretation  of  the  ruling  would  pre- 
vent interns  from  exercising  this  function  and 
prove  a  grave  barrier  to  the  securing  of  interns 
by  Ohio  hbspitals. 

The  executive  committee  of  the  Ohio  Hospital 
Association,  the  Cleveland  Hospital  Council  and 
the  officers  of  Lakeside  Hospital  requested  a 
public  hearing  of  the  case.  The  Board  granted 
the  hearing,  which  was  held  in  Columbus,  Octo- 
ber 2.  Lakeside  Hospital  was  represented  by 
Mr.  VanCleve,  an  attorney  of  Cleveland;  the 
Cleveland  Hospital  Council  by  Father  LaBlond; 
and  the  executive  committee  of  the  Ohio  Hospital 
Association  by  its  chairman,  Fred  S.  Bunn,  of 
Youngstown.  In  addition  to  these  a  number  of 
noted  surgeons  of  the  State,  including  Doctors 
Crile,  Lower  and  Hammon,  of  Cleveland,  and 
Dr.  Baldwin,  of  Columbus,  were  present  as  well 
as  a  number  of  anaesthetists. 

The  chairman  of  the  Medical  Board  stated 
that  the  giving  of  anaesthesia  by  nurses  had  been 
the  subject  of  bitter  complain^  by  doctors  for  a 
long  while  but  that  because  of  the  difficulty  of 
securing  conviction  of  persons  guilty  of  violating 
the  Medical  Practice  Act  in  civil  courts,  it  was 
decided  to  control  it  by  stopping  it  at  its  source. 
The  "Board  heard  both  sides  to  the  controversy 
but  withheld  action  until  a  later  date. 

Ohio  Correspondent. 

The  Binet  Test  System 

To  the  Editor  of  The  Trained  Nurse: 

In  answer  to  the  question  in  the  October  Lct- 

ter-Box,  "What  is  Included  in  the  Binet  Test 

System?"  I  hope  to  give  the  questioner  a  clear 

idea.  ^ 

The  Binet-Simon   (pronounced  Bina-Seemon) 

measuring  scale  or  test  system  is  composed  of 

mental    tests    which    measure    the    intelligence. 

These  tests  are  short,  direct  questions  bearing 
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upon  simple  matters  of  ever}"-day  life,  gradually 
becoming  more  difficult  and  involving  new  men- 
tal processes  as  the  age  of  the  child  increases. 
For  example,  the  ability  to  copy  a  square  drawn 
on  paper.  Ability  to  copy  this  is  absent  at  the 
age  of  two;  it  shows  very  slightly  at  three;  is 
better  at  four  and  rises  to  practical  perfection 
at  five.  Beyond  the  age  of  five  it  presents  no 
difficulty  to  the  normal  child.  It  is  thus  assigned 
by  Binet  to  the  age  of  five  as  a  suitable  test. 
For  children  of  ten  or  of  the  other  ages,  other 
questions  must  be  found  which  reach  their  per- 
fection at  a  later  age. 

The  Binet-Simon  test  system  provides  a  stand- 
ard method  as  follows: 

1.  Selecting  cases  for  detailed  clinical  exami- 

nation. 

2.  Detecting   eligibility   of   pupils   for   special 

classes  or  for  institutional  care. 

3.  Grouping  pupils  within  the  special  class. 

4.  Investigating  the  causes  of  delinquency. 

5.  Registering    data    concerning    the    feeble 

minded. 

For  further  information  I  would  advise  you  to 
send  for  Bulletin  No.  1  by  Elizabeth  S.  Kite, 
"The  Binet-Simon  ^Ieasuring  Scale  for  Intelli- 
gence. What  It  Is;  What  It  Does;  How  It 
Does  It;  With  a  Brief  Biography  of  its  Authors, 
.■\lfred  Binet  and  Dr.  Thomas  Simon." 

Printed  by  the  Committee  on  Provision  for  the 
Feeble  Minded.  Central  Office,  501-502  Empire 
Building,  Philadelphia,  Pa. 

References: 

"The  Binet-Simon  Measuring  Scale  for  In- 
telligence." 

"An  Organized  Mental  Survey  in  Philadel- 
phia Special  Classes." 

Teresa  B.  O'Donnell,  R.I.H. 

There  is  a  ver\-  interesting  article  upon  the 
Binet  Test  System  with  a  definition,  and  "What 
Supreme  Court  Justice  Goflf  thinks  of  it  in  the 
case  of  Fannie  Berkowitz,"  in  the  Jewish  Immi- 
gration Bulletin,  for  August  and  September  of 
this  year.  In  refusing  to  commit  a  feeble-minded 
girl,  now  an  inmate  of  the  Magdalen  Home,  to  a 
custodial  institution,  Justice  Goff  made  the  fol- 
lowing statement:  "Were  these  tests  applied  to 
the  questions  of  lawyers,  and  the  answers  of  wit- 
nesses, in  our  courts  of  law,  what  a  fertile  field 
for  the  psychologist  might  be  found  there." 

"All  criteria  of  mental  incapacity  are  arti- 
ficial," added  Justice  GofT,  "and  the  deductions 
therefrom  must  necessarily  lack  verity  and  be, 
to  a  great  extent,  founded  on  conjecture.  Stand- 
ardizini:  the  mind  is  as  futile  as  standardizing 


electricity,  and  the  votaries  of  science  or  pseudo- 
science,  in  their  enthusiasm,  are  liable  to  con- 
found theory  with  hypothesis  and  to  reach  con- 
clusions that  will  accord  with  their  preposses- 
sion. The  law,  however,  is  made  by  men  to 
apply  to  the  human  concrete,  and  while  it  ^vel- 
comes,  and  avails  itself  of  the  knowledge  of 
science,  it  holds  fast  to  proven  fact. ' ' — Editor. 

Stammering 
To  the  Editor  of  The  Trained  Nurse: 

In  answer  to  the  call  for  suggestions  as  to  the 
wisest  handling  of  children  with  speech  difficulty, 
in  the  Letter-Box  of  the  October  Trained 
Nurse,  I  would  like  to  call  attention  to  a  little 
book  called  "Speech  Hesitation,"  written  by  E. 
J.  Eller\-  Thorpe,  published  in  1900  by  the 
Edgar  S.  Werner  Publishing  and  Supply  Co., 
New  York. 

That  was  written  by  a  woman  who  gave  thirty 
years  to  the  study  of  the  subject.  I  was  one  of 
her  pupils,  receiving  great  benefit  from  the  train- 
ing and  I  could_not  pass  by  the  appeal  for  help 
for  that  little  girl,  remembering  the  great  un- 
happiness  of  my  own  childhood  from  the  same 
trouble.  It  is  often  a  ver>'  serious  condition  and 
the  usual  superficial  suggestions  in  regard  to  it 
do  more  harm  than  good. 

I  believe  that  Mrs.  Thorpe  had  worked  out 
the  right  solution  of  the  difficulty,  though  there 
is  still  much  to  be  learned  and  however  correct 
the  principle,  success  is  entirely  dependent  upon 
the  character  of  the  patient. 

Stammering  an4  stuttering  are  almost  invari- 
ably caused  by  misplaced  muscular  effort.  One 
should  speak  according  to  the  best  methods 
taught  in  singing,  with  all  the  effort  and  power 
centered  at  the  diaphragm,  the  muscles  of  which 
should  control  and  expel  the  breath  through  a 
perfectly  relaxed  "tunnel"  of  the  body  as  it  has 
been  called.  The  consonants  being  made  and 
words  formed  with  the  least  possible  tension  of 
lips  and  throat. 

Most  stammerers  suffer  from  such  intense  con- 
traction of  throat,  lips  and  facial  muscles  that 
speech  is  at  times  impossible  and  the  misdirected 
energy- is  expended  in  abnormal,  distressing  move- 
ments of  the  limbs  and  other  parts  of  the  body. 

The  aim  should  be  to  bring  about  a  relaxed 
condition  of  the  entire  body,  especially  of  the 
throat  and  facial  muscles  where  there  is  undue 
tension,  at  the  same  time  to  develop  positive 
strength  and  breath  control  at  the  diaphragm. 
A  long,  patient  period  of  over  emphasizing  the 
right  way  of  talking  is  necessary-  to  counteract 
(.Continued  on  page  308) 
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Appointments. — Grace  E.  Canham,  graduate 
of  Woman's  Hospital,  Buffalo,  N.  Y.,  and  post- 
graduate work  at  J.  N.  Adams  Memorial  Hos- 
pital, Perrysburg,  N.  Y.;  Lola  Charlton,  Samar- 
itan Hospital,  Philadelphia,  Pa.;  Man,-  Beall 
Goforth,  St.  Luke's  Hospital,  South  Bethlehem, 
Pa.;  Barbara  A.  Lidle,  Christine  Tref's  Training 
School,  German  Hospital,  Newark,  N.  J.;  Mary 
J.  Mahoney,  St.  Agnes's  Hospital,  Baltimore, 
Md.;  Grace  M.  Sweitzer,  St.  Agnes's  Hospital, 
Baltimore,  Md.;  Ella  M.  MacGregor,  Long 
Island  Hospital,  Boston,  Mass.;  Anne  L.  Gal- 
lagher, St.  Mary's  Hospital,  Philadelphia,  Pa.; 
Anna  B.  Parrel,  Long  Island  Hospital,  Boston, 
Mass.;  Elsa  E.  Ruttkamp  and  Emma  M.  Rutt- 
kamp.  Homeopathic  Hospital,  Pittsburg,  Pa.; 
Marie  I.  Caldwell,  Chester  County  Hospital, 
West  Chester,  Pa.;  Mary  V.  Brelsford,  Allen- 
town  Hospital,  Allentown,  Pa.;  Helen  F.  Mac- 
Donald,  St.  Agnes  Hospital,  Philadelphia,  Pa.; 
Agnes  M.  Combs,  St.  Joseph's  Hospital,  Read- 
ing, Pa.;  Stella  M.  Bailey,  Peninsula  General 
Hospital,  Salisbury,  Md.;  Nora  V.  Reilly,  Mid- 
dletown  Homeopathic  Hospital,  Middletown, 
N.  Y.,  post-graduate  work  at  Mount  Sinai, 
Misericordia  and  Riverside  Hospitals,  New  York, 
N.  Y.;  Anna  McGonigle,  Mary  Immaculate 
Hospital,  Jamaica,  N.  Y.;  Mamie  O.  High,  Har- 
risburg  General  Hospital,  Harrisburg,  Pa.;  Mary 
E.  Kieffer,  St.  Mary's  Hospital,  Philadelphia, 
Pa.;  Lena  B.  Granner,  Faxton  Hospital,  Utica, 
N.  v.;  Nell  A.  Beardsley,  Polyclinic  Hospital, 
Philadelphia,  Pa. ;  assigned  to  duty  at  the  Walter 
Reed  General  Hoscital.  Takoma  Park    D.  C: 


Nellie  E.  Davis,  St.  Joseph's  Hospital,  Denver, 
Colorado;  Laura  F.  Lake,  Tacoma  General  Hos- 
pital, Tacoma,  Wash.;  Florence  M.  Cassels, 
Good .  Samaritan  Hospital,  Portland,  Oregon; 
Marian  Simmons,  Charity  Hospital,  New  Or- 
leans, post-graduate  work  in  Mount  Sinai  Hos- 
pital, New  York,  N.  Y.;  Lillian  A.  Johnson, 
Connecticut  Training  School  for  Nurses,  New 
Haven  General  Hospital,  New  Ha\-en,  Conn., 
post-graduate  Illinois  Training  School,  Chicago, 
111.;  Vera  F.  Thompson,  Seattle  General  Hos- 
pital, Seattle,  Washington;  assigned  to  duty  at 
the  Letterman  General  Hospital,  San  Francisco, 
California.  Mary  A.  Buzzard,  Centenary  Hos- 
pital, St.  Louis,  Mo.;  assigned  to  duty  at  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Reappointment. — Eletta  A.  Worcester,  Taun- 
ton State  Hospital,  and  post-graduate  work  at 
Boston  City  Hospital,  Boston,  Mass.;  assigned 
to  dut)'  at  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C. 

Transfers. — To  Army  General  Hospital,  Fort 
Bayard.  N.  M.:  Marie  I.  Caldwell,  Barbara  A. 
Lidle.  To  Letterman  General  Hospital,  San 
Francisco,  California:  Clara  Belle  White,  Damie 
E.  Henry,  Grace  E.  Canham,  Elsa  E.  Ruttkamp, 
Emma  I\L  Ruttkamp,  Daisy  D.  Smith,  Mae  V. 
Sullivan,  Helen  Nevin.  To  Base  Hospital,  Fort 
Sam  Houston,  San  Antonio,  Texas:  Mary  C. 
Beecroft,  Ethel  V.  Frost,  Laura  O.  Hale,  Eliza- 
beth A.  Snyder,  Anna  R.  Smith,  Edith  L.  Sut- 
clifFe.  To  Camp  Hospital,  Laredo,  Texas:  Mar>' 
E.  Sheehan,  with  assignment  as  chief  nurse;  Clara 
E.  Ellwanger,  Wilhelmina  M.  Dusossoit,  Helen 
R.    Brandon.      To    Camp   Hoscital.    Douglas. 
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Arizona;  Edna  M.  Beyrer,  with  assignment  to 
duty  as  chief  nurse;  Anna  J.  Crowley,  Anna  H. 
Johnson,  Elizabeth  J.  Kenny.  To  Camp  Hos- 
pital, McAllen,  Texas:  Anne  L.  Caenan,  with 
assignment  to  duty  as  chief  nurse;  Ethel  V. 
Frost.  To  Camp  Hospital,  Nogales,  Arizona: 
Evangeline  G.  Bovard,  with  assignment  to  duty 
as  chief  nurse;  Emily  Baus,  Isabelle  Smith, 
Katherine  T.  Sullivan.  To  Camp  Hospital, 
Deming,  N.  M.:  Edith  A.  Mury,  with  assign- 
ment to  duty  as  chief  nurse;  L.  Eleanor  Lang- 
staff,  Mary  P.  Kelly,  Margaret  M.  Redmond. 
To  Camp  Hospital,  Eagle  Pass,  Texas:  Elsie 
Neff,  with  assignment  to  duty  as  chief  nurse; 
Florence  M.  Bailly,  Bertha  E.  Buell,  Ida  E. 
German,  Laura  C.  Heston,  Catherine  L.  Leary, 
Agnes  L  Skerry,  Augusta  H.  Timos.  To  Camp 
Hospital,  Llano  Grande,  Texas:  Agnes  F.  James, 
assigned  to  duty  as  chief  nurse;  Eletta  A.  Wor- 
cester, Lola  Charlton,  Anne  L.  Gallagher.  To 
Manila,  P.  L,  for  duty  in  Philippines  Depart- 
ment:   Ruby  Rapp. 

Discharges. — Mary  S.  Holden,  Mary  Beall 
Goforth,  Sarah  A.  Glossop. 


Reserve  Nurses,  Army  Nurse  Corps 

The  enrolled  nurses  of  the  American  Red  Cross 
constitute  the  reserve  of  the  Army  Nurse  Corps 
and  in  time  of  war  or  other  emergency  may,  with 
their  own  consent,  be  assigned  to  active  duty  in 
the  Corps.  Therefore  when  the  need  arose  for 
a  large  number  of  nurses  for  duty  in  the  Camp 
and  Base  Hospitals  on  the  Border,  the  Surgeon 
General  requested  the  Red  Cross  to  nominate 
from  their  enrolled  nurses  a  large  number  who 
would  be  willing  to  serve  at  this  time. 

Of  the  nurses  nominated  the  following  were 
selected  for  service  and  have  been  sent  to  the 
hospitals  named: 

To  Base  Hospital,  Fort  Sam  Houston,  San 
Antonio,  Texas:  From  Washington,  D.  C:  Lulu 
T.  Lloyd,  Ruble  L.  Venable,  Mary  Ethel  Teague, 
Nellie  Rothwell,  Dora  V.  Krebs,  Mary  E.  Noone, 
Ellen  Ada  Haydon,  Katherine  C.  Glancy,  Sarah 
B.  Corson,  Mottle  Good,  Alice  E.  Hale,  Katherine 
M.  Jolliffe.  From  San  Antonio,  Texas:  Mary 
L.  Applewhite  and  Elsie  Stoltzfus.  From  Dallas, 
Texas:  Antoinette  Ahlschier,  Elizabeth  E. 
O'Keefe,  Alma  F.  Carson,  Lura  Bridge,  Olive  J. 
Burke,  Rose  A.  Morris.  From  Birmingham, 
Ala.:  Lillian  Belle  Dixon,  Harry  Belle  Durant, 
Bertha  A.  Thompson,  Verna  E.  Glazner,  Helen 
Louise  Shepherd,  Josephine  Palmes,  Stella  Lorie 
Teague,  Margaret  H.  Patterson.  From  Detroit, 
Michigan:  Mary  E.  Du  Paul,  Donna  L.  SutliflF. 
From  Boston,  Mass.:  Delia  M.  Currier,  Belinda 
Scanlan.  From  New  York,  N.  Y.:  Marie  K. 
Falconer,  Edith  A.  J.  Howard. 

To  Comp  Hospital,  Brownsville,  Texas:  From 
Norfolk,  Va.:  Minerva  A.  O'Neal,  Minnie  E. 
Hundley.  From  Omaha,  Neb.:  Emma  Ander- 
son. From  Philadelphia,  Pa.:  Edith  L.  Wood. 
From  Buffalo,  N.  Y. :  Dora  Scheuer,  Vera  V. 
Dunlde,  Mildred  Engeland,  Grace  C.  Hammond, 
Jessie  C.  Mallory. 

To  Camp  Hospital,  Laredo,  Texas:  From  At- 
lanta, Ga.:  Florence  Atwell,  Marie  Williams, 
Margaret  Florence  Evans,  Lucia  Massee,  Kath- 
eryn  F.  Crowley,  Leonor  A.  Field. 

To  Camp  Hospital,  Douglas,  Arizona:  From 


Washington,  D.  C:  Margaret  W.  McGary, 
Nannie  B,  Hardy,  Harriet  P.  Hankins,  Grace  L. 
Stock,  Leola  L.  Nichols,  Marjorie  D.  Woodzeil. 

To  Camp  Hospital,  Deming,  N,  M.:  Marie  A. 
Shields  and  Ina  May  Clark  from  Cleveland, 
Ohio.  From  Dayton,  Ohio:  Cora  V.  Moore. 
From  Canton,  Ohio:  Mabel  Firestone.  From 
New  York,  N.  Y.:  Katherine  P.  Duelle,  Clara 
L.  Horn. 

To  Camp  Hospital,  Nogales,  Arizona:  From 
Denver,  Colorado:  Margaret  B,  Otis,  Mabel  A. 
Light,  Helen  M.  Dixon,  Mae  Estella  Wa'lton, 
Eva  L.  Fortman,  Harriet  E.  Hart,  Virginia  Car- 
nahan,  Margaret  F.  Hamilton,  Elizabeth  M. 
Long,  Leonora  Rail.  From  Rochester,  N.  Y.: 
Ruth  M.  Randall,  Hazel  Vegiard. 

To  Camp  Hospital,  Eagle  Pass,  Texas:  From 
Columbus,  Ohio:  Nell  Floss  Steel,  Mary  Eliza- 
beth Taylor,  Sylvia  Patterson,  Mary  M.  iM'.iller, 
Mary  Elizabeth  O'Donnel,  Bertha  A.  Sells, 
Nellie  F.  Rabold,  Mary  Florence  Tallman,  Ma"be  1 
Shipley,  Josephine  Kennedy.  From  New  Or- 
leans, La.:  Lottie  Glazener,  Mary  Ann  Kief, 
Maud  F.  Mims,  Mary  P.  Little.  From  Denver, 
Colorado:  Anna  May  Barr.  From  Baltimore, 
Md.:    Florence  P.  Kennedy. 

To  Camp  Hospital,  McAllen,  Texas:  From 
New  York  City,  N.  Y.:  Katherine  Kerr,  Myra 
R.  Hackett.  From  Birmingham,  Ala.:  Eida  E. 
Petersen,  Mae  Rowan  and  Mattie  L.  Hinson. 
From  Selma,  Ala.:  C.  Marie  Hansen.  From 
Cincinnati,  Ohio:  Cynthia  Richardson,  Elsie 
Magnus.  From  Augusta,  Ga.:  Emma  L. 
Dozier,  Charlotte  E.  Thomas. 

To  Base  Hospital,  Fort  Bliss,  Texas:  From 
Cleveland,  Ohio:  Hanna  Buchanan,  Ethel  M. 
Hanson.  From  New  Jersey:  Ellen  Jane  Thomas, 
Lilly  A.  Anderson,  A.  Florence  Hodgson,  Clanr 
Jones,  Linda  K.  Meirs,  Lillian  C.  Fox,  Emily  L. 
Jummel,  Grace  Wilday,  Laura  E.  Wilde,  Frances 
A.  Long.  From  New  York,  N.  Y.:  Isabdle 
MacMaster,  Gertrude  D.  Willard. 
*^  To  Camp  Hospital,  Llano  Grande,  Texas:  From 
Sioux  City,  Iowa:  Nellie  M.  Porter,  Katherine 
Aten,  Edith  G.  Becker,  Florence  Griswold, Cath- 
erine Hoffman,  Jenny  C.  Robertson,  Laura  C. 
Leeder,  Marie  Ohge,  Abbie  M.  Taber.  From 
Crookston,  Minn.:  Hilda  L.  Twedten,  Ida  E. 
Twedten. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Arkansas 

The  Arkansas  State  Graduate  Nurses  Associa- 
tion will  hold  its  annual  meeting  at  Hot  Springs, 
November  7  and  8.  All  nurses  of  the  State  are 
urged  to  attend. 


Indiana 

The  Indiana  State  Board  of  Nurse  Examiners 
will  hold  its  semi-annual  examinations  at  the 
Capitol  Building,  Indianapolis,  November  15  and 
16,  1916.  For  further  particulars  address  Edna 
Humphrey,  secretary,  Crawfordsville. 
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Illinois 

The  ninth  commencement  exercises  of  the 
Evangelical  Deaconess  Hospital  Training  School, 
Chicago,  were  held  on  Tuesday,  Sept.  12,  1916, 
at  the  Evangelical  Church,  corner  Sedgwick  and 
Wisconsin  Streets.  A  class  of  eight  received 
diplomas.  Included  in  the  program  were  vocal 
and  instrumental  numbers,  an  invocation  by 
Rev.  J.  H.  Bauernfeind,  superintendent;  an 
address  by  Albert  Goldspohn,  M.S.,  M.D.  Also 
an  address  by  Bishop  G.  Heinmiller,  D.D. 
Presentation  of  diplomas.  Miss  Ella  Yoder,  prin- 
cipal; presentation  of  pins,  Mrs.  W.  Grote,  mem- 
ber of  board  of  directors.  Bishop  S.  P.  Spreng 
was  chairman  of  the  evening  and  pronounced 
the  benediction.  The  graduates  are:  Alice 
Alpers,  Mabel  Anton,  Myrtle  Bach,  Bertha 
Diener,  Adena  Fenner,  Amray  Haist,  May  Hein- 
miller, Kathryn  Pantle.  The  church  was  well 
filled  with  friends  of  the  graduates.  On  the  fol- 
lowing evening,  Sept.  13,  the  alumnae  association 
of  E.  D.  H.  T.  S.  gave  their  annual  banquet  and 
reception  to  the  graduating  class  and  a  very 
pleasant  evening  was  spent  together.  Officers 
were  elected  for  the  ensuing  year  as  follows: 
President,  Miss  S.  Ruhl;  vice-president.  Miss 
M.  Wagner;  secretary.  Miss  L.  Rahe;  treasurer, 
Miss  D.  Cornils;  corresponding  secretary,  Miss 
M.  S.  Diener.  The  report  that  the  E.  D.  H.  T.  S. 
is  now  an  accredited  school  was  received  with 
much  enthusiasm. 

Kentucky 

Miss  Gila  Harmon,  R.N.,  who  has  been  the 
head  nurse  of  Riverside  Hospital,  Paducah,  for 
the  past  four  years  has  been  elected  superin- 
tendent by  the  board  of  commissioners. 

Miss  Harmon  is  a  graduate  from  Riverside 
Training  School  in  the  class  of  1912. 

Miss  Margaret  Snyder,  R.N.,  from  the  Dea- 
coness Hospital,  Louisville,  has  been  appointed 
head  nurse  of  Riverside  Hospital,  to  succeed 
Miss  Harmon. 

>i< 
Massachusetts, 

The  graduating  class  of  1916  of  The  Taunton 
State  Hospital  Training  School  for  Nurses  held 
graduation  exercises  and  reception  on  Thursday 
Evening,  September  28,  when  the  following 
interesting  program  was  carried  out:  "A  Red 
Cross  Nurse  in  Belgium,"  by  Eliza  Orvis; 
"An  American  Nurse  in  Japan,"  by  Linda  A. 
J.  Richards,  America's  first  trained  nurse. 
Valedictory,  Mary  Catherine  Pagan.  Presen- 
tation  of   diplomas  and   prizes,   by   Philip   E. 


Brady,  Esq.  Music  by  an  orchestra  was  inter- 
spersed through  the  program.  Reception  and 
dancing  followed  the  exercises.  The  graduates 
are:  Nellie  A.  Cleary,  Eliza  M.  Coates,  Ger- 
trude A.  Currier,  Helen  H.  Davis,  Mary  C. 
Pagan,  Katherine  W.  Kirkpatrick,  Ella  J. 
Mackenzie,  Lena  C.  McEncrowe,  George  A. 
McGuire,  Laura  G.  McLaren,  Bernice  C.  Mur- 
ray, Maude  Robertson,  Jennie  Schofield,  Caro- 
line C.  Sweet,  Winifred  H.  Sweet,  Bessie  A. 
Perkins,  Ellen  S.  Taylor,  Lillian  E.  S.  Taylor, 
William  J.  Whyte. 

Minnesota 

The  annual  meeting  of  the  Hennepin  County 
Registered  Nurses  Association  was  held  recently 
at  Hampshire  Arms  Hotel,  Minneapolis.  The 
newly  elected  officers  for  the  coming  year  are: 
President,  Miss  H.  Swenson,  R.N.;  first  vice- 
president.  Miss  L.  B.  Stewart,  R.N.;  second 
vice-president,  Mary  Mark,  R.N.;  recording 
secretary,  May  M.  Schultz,  R.N.;  corresponding 
secretary,  Mar>'  E.  Clark,  R.N.;  treasurer, 
Louise  A.  Lienan,  R.N.;  board  of  directors: 
Augusta  E.  Mettel,  R.N.,  C.  M.  Rankillour,  R.N., 
R.  Mae  Griffiths,  R.N.  The  following  commit- 
tees were  appointed:  Credentials:  Olga  Vieg, 
R.N.;  Abigal  Stebbins,  R.N.,  R.  Mae  Griffiths, 
R.N.;  program:  A.  E.  Mettel,  R.N.,  Anna 
Swanson,  R.N.,  Lillian  Chilgren,  R.N.,  Bertha 
E.  Merrill,  R.N.,  Caroline  Schwartz,  R.N.,  Celia 
Prinzing,  R.N.;  sick  benefits:  Mrs.  Edith  Mil- 
ler, R.N.,  C.  Schwartz,  Dency  Reekie,  R.N. 
Lulu  Reckard,  R.N.,  Jennie  Higinbotham,  R.N. 
Marie  Jacobson,  R.N.,  Isora  Childs  and  Mrs 
Grace  Coad,  R.N. 

Missouri 

The  tenth  annual  meeting  of  the  Missouri 
State  Nurses'  Association,  w'as  held  in  Kansas 
City,  at  the  Coates  House,  October  18  to  20. 

New  York 

Miss  Matilda  Sturtzer,  of  Buffalo,  who  has 
been  doing  Red  Cross  nursing  abroad,  has  re- 
turned home.  Miss  Sturtzer  left  New  York  on 
May  15,  1915,  sailing  for  Genoa,  and  went 
through  Italy  and  Switzerland  to  Vienna,  where 
she  was  stationed  at  a  military  hospital  until  last 
October. 

She  was  then  assigned  to  nurse  the  civil  and 
military'  prisoners  in  Russia  and  left  Austria  with 
a  number  of  other  nurses  and  physicians,  going 
via  Germany,  Sweden  and  Finland  to  Petrograd. 
She  was  later  assigned  to  duty  at  Saratov.    She 
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left  that  station  July  3,  via  the  trans-Siberian 
route  to  China  and  Japan,  sailing  from  Yoko- 
hama on  the  Nippon  Maru  for  America  via 
Honolulu,  arriving  in  San  Francisco  on  Sept.  1. 
She  is  a  graduate  of  the  Herman  Hospital,  of 
Buffalo.  

A  competitive  examination  will  be  held  No- 
vember 4,  1916,  for  "Inspector  of  Nurse  Train- 
ing Schools,"  the  University  of  the  State  of  New 
York,  $1,800  a  year.  Open  to  women  only.  Can- 
didates must  be  registered  nurses  and  graduates 
of  nurse  training  schools,  registered  by  the  Re- 
gents of  the  University  of  the  State  of  New  York. 
They  must  be  at  least  high-school  graduates,  or 
have  had  an  equivalent  education.  Other  con- 
siderations being  equal,  preference  will  be  given 
to  candidates  with  higher  educational  qualifica- 
tions and  who  are  not  over  forty- five  years  of 
age.  Subjects  of  examination  and  relative 
weights:  Discussion  of  assigned  topic  relating  to 
the  duties  of  the  position,  1;  education,  training 
and  experience,  1.  The  appointee  to  this  posi- 
tion will  be  expected  to  travel  often  and  she 
must  be  a  woman  of  good  personality  who  can 
creditably  represent  the  department.  A  broad 
experience  is  desired  and  it  is  expected  that  ap- 
plicants shall  have  been  superintendent  of  a 
hospital  containing  at  least  fifty  beds  and  in 
which  a  nurse  training  school  is  maintained,  or 
have  been  superintendent  of  such  a  nurse  train- 
ing school.  One  appointment  is  expected.  Can- 
didates may  also  be  summoned  for  an  interview 
with  the  examiners. 

For  application  blank,  address  State  Civil 
Service  Commission,  Albany,  N.  Y. 


Amy  M.  Hilliard,  inspector  of  Nurse  Training 
Schools,  of  New  York  State,  is  to  succeed  Miss 
Noyes,  at  Bellevue  Hospital.  The  position  of 
inspector,  left  vacant,  will  be  filled  by  civil  ser- 
vice examination. 


The  New  York  State  Nurses  Association  held 
its  annual  meeting  October  17  to  20  at  Hotel 
Iroquois,  Buffalo. 


The  Sisters  of  St.  Dominic,  in  charge  of  the 
Mary  Immaculate  Hospital,  Jamaica,  L.  I.,  make 
a  modest  appeal  to  the  people  of  New  York  and 
Brooklyn  for  funds  to  enable  them  to  pay  the 
expenses  entailed  by 'alterations  made  on  their 
Nurses'  Home.  The  building  has  been  completely 
remodelled  and  enlarged,  the  cost  of  the  work 
being  $17,000.  It  is  for  this  amount  that  the 
sisters  appeal. 


The  Sisters  are  conducting  what  they  call  "a 
silent  campaign."  They  hope  that  in  this  way 
they  succeed  in  raising  the  $17,000  among  the 
people  who  will  respond  to  a  personal  appeal  for 
a  worthy  charity. 

To  all  those  who  make  within  two  weeks  a 
donation  of  not  less  than  $1.00  a  souvenir  will 
be  sent,  and  the  number  of  the  card  will  indi- 
cate the  sum  thus  far  received.  At  present  the 
donations  received,  prior  to  this  appeal,  amount 
to  about  $2,000. 

There  are  a  number  of  other  requisites,  such 
as  library  cases,  books,  chairs,  rockers,  rugs, 
pictures,  porch  furniture,  towels,  linens,  etc.,  etc., 
which  will  be  heartily  welcomed. 

The  Sisters  will  receive  applicants  for  courses 
in  nursing.  The  training  school  which  has  a 
very  high  standard,  is  open  to  young  ladies  who 
wish  to  become  nurses,  provided  they  have  grad- 
uated from  grammar  school,  and  have  had  at 
least  one  year  of  high  school. 


E.  Mildred  Davis,  A.B.,  R.N.,  recently  super- 
visor of  nurses  at  the  Knickerbocker  Hospital, 
New  York  City,  has  accepted  a  position  as  dean 
of  the  training  school  of  the  Mississippi  State 
Charity  Hospital  at  Vicksburg. 


Lillian  Vail,  R.N.,  has  accepted  a  position  as 
night  supervisor  at  Hospital  for  Ruptured  and 
Crippled,  New  York  City,  a  beautiful  building 
on  42d  St.,  east  of  Second  Avenue.  The  posi- 
tion is  a  desirable  one  in  many  ways. 


State  Board  Questions — Continued 
Anatomy  and  Physiology. — (1)  Locate  the 
acromion  process,  the  antrum  of  Highmore,  the 
acetabulum,  the  zygomatic  arch,  the  thyroid 
foramen.  (2)  Compare  striated  with  non- 
striated  muscular  tissue.  (3)  How  do  the  secre- 
tions of  the  serous  and  the  mucous  membranes 
differ  in  function?  (4)  Describe  what  is  essen- 
tial for  the  making  of  a  secretion.  (5)  Trace  the 
blood  from  the  right  auricle  of  the  heart  to  the 
left  ventricle.  (6)  Describe  the  mucous  lining  of 
the  small  intestine.  (7)  How  would  you  describe 
briefly  the  mechanism  of  respiration?  (8)  State 
the  functions  of  lymph.  (9)  How  do  suppression 
and  retention  of  urine  differ?  (10)  Explain  briefly 
the  way  in  which  the  skin  helps  to  regulate  body 
temperature.  (11)  Describe  a  sweat  gland.  (12) 
For  what  reasons  should  one  breathe  through  the 
nose  rather  than  through  the  mouth?  (13)  Outline 
the  shape  of  the  palate  bones,  indicating  their  ar- 
ticulations. (14)  Compare  the  nerves  of  the  cere- 
brospinal system  with  the  nerves  of  the  sym- 
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Mellin's  Food  Method 
of  Milk  Modification 

A  given  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis,  and 
yet  the  food  material  in  it  may  be  in  such  form  that  it  can 
be  digested  only  with  difficulty,  and  therefore  is  not  readih 
available  for  the  body.  On  the  other  hand,  another  article 
of  diet  may  be  easily  digested  but  be  of  comparatively  small 
food  value.  A  proper  diet  must  possess  both  essentials  — 
that  of  being  easily  digested  and  containing  sufficient  food 
material  that  is  nutritious. 

Send  for  our  books,  "The  Care  and  Feeding  of  Infants,  ^^  and 
"Mellins  Food  for  the  Adult.  "   They  are  free  to  nurses. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 


Pneumonia,  Pleurisy,  Bronchitis, 
Quinsy,  Laryngitis,  Etc. 

increase  with  the  coming  of  Winter,  and  suggest,  to  the 
Physician  of  wide  experience  and  success,  the  important 
role'played  in  these  diseases,  of 


Direction*:  —  Always  heat 
in  the  original  container  by 
placing  in  hot  water. 

"Antiphlogistine  does  not  interfere  with,  or  antagonize  in  any  way.  the  inter-  ^r'^^impaliT"!"!*  oimotic 

nal  medication  in  vogue  by  the  several   schools   of   medical   practice.     Its  properties  —  on   which    Its 

application  is  external  and,  its  chemical   composition   being  known   to  the  therapeutic    action    largely 

practitioner,  he  is  proceeding  along  scientific  lines  when  he  uses  this  safe,  non-  aepenas. 

irritating,  hygroscopic,  depleting,  blood-saving  expedient,  in  the  treatment  of  pneumonia  and  allied  diseases. 
SEND  FOR  COPY  OF  "PNEUMONIA"  BOOKLET 

By  ordering  Antiphlogistine  in  full  and  original  packages :  Small,  Medium,   Large  or  Hospital 
Size   "a  perfect  poultice"  is  assured 

Physicians  should  WRITE  "Antiphlogistine"  to  AVOID  "substitutes" 

"There's  Only  One  Antiphlogistine" 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 

Branches:    LONDON.    SYDNEY.    BERLIN,    PARIS.    BUENOS    AIRES.    BARCELONA.   MONTREAL 
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pathetic  system.  (15)  Why  does  paralysis,  in  the 
form  of  hemiplegia,  affect  one  side  of  the  face 
and  the  opposite  side  of  the  body? 

Dietetics. — (1)  Make  out  a  day's  dietary'  for  a 
child  four  years  of  age.  (2)  Of  what  value  are 
fruits  as  food?  (3)  Name  (o)  three  foods  from 
which  protein  is  obtained,  {b)  three  from  which 
fats  are  obtained,  (c)  three  from  which  carbohy- 
drates are  obtained.  (4)  Give  one  method  of  pre- 
digesting  milk.  (5)  State  the  disadvantages  of  a 
purely  vegetable  diet.  (6)  How  is  the  fuel  value 
of  food  e.xpressed?  (7)  In  what  way  does  the 
serving  of  food  affect  digestion?  (8)  Mention 
(a)  three  easily  digested  meats,  (b)  two  meats  to 
be  avoided  in  feeding  the  sick.  (9)  Give  a  recipe 
for  making  one  pint  of  oyster  soup.  (10)  Name 
the  ferment  contained  in  saliva  and  give  its 
action.  (11)  What  are  the  principal  uses  of  salts 
in  the  body?  (12)  Where  does  food  absorption 
mostly  take  place?  (13)  Outline  a  day's  die- 
tary' for  (a)  a  tuberculous  patient,  (b)  a  diabetic 
patient.  (14)  When  is  sugar  a  valuable  article 
of  diet?  Why?  (15)  What  are  some  of  the  uses 
of  water  in  the  body? 

<i< 
Pennsylvania 

The  fourteenth  annual  meeting  of  the  Grad- 
uate Nurses'  Association  of  the  State  of  Penn- 
sylvania, will  be  held  November  7,  8  and  9,  1916, 
at  Pittsburgh,  with  headquarters  at  the  William 
Penn  Hotel. 

The  following  program  has  been  arranged: 
Opening  session,  November  7,  10:30  A.M.,  reports 
of  officers  and  committees.  Second  session, 
2  P.M.,  invocation.  Dr.  Maitland  Alexander, 
D.D.,  LL.D.;  address  of  welcome.  Dr.  J.  P. 
Kerr,  president  of  council;  response,  Ida  F. 
Giles,  R.N.;  president's  address,  Susan  C.  Fran- 
cis, R.N.;  report,  chairman  Red  Cross  Com- 
mittee, Mrs.  M.  I.  Moyer,  R.N.;  report  of  dele- 
gate to  Red  Cross  Convention,  Washington, 
D.  C,  Katherine  Brown,  R.N.;  report  of  State 
Board  of  Examiners,  Roberta  West,  R.N,  At 
8  I'.M.  there  will  be  a  demonstration  by  the  stu- 
dent nurses  of  Pittsburgh  hospitals,  at  Mercy 
Hospital. 

The  morning  session  of  the  Slh,  will  include 
report  of  delegate  to  New  Orleans,  to  American 
Nurses'  Association,  Susan  C.  Francis,  R.  N.; 
Responsibility  of  the  Graduate  Nurse  in  the  Re- 
organization of  American  Nurses  Association, 
Sarah  E.  Shy,  R.N. ;  revision  of  By-Laws.  After- 
noon session.  Public  Health  Section,  Margaret 
P.  Burns,  chairman;  The  Future  of  Public 
Health  Nursing,  Naomi  Deutsch,  R.N.;  Pre- 
Natal  Work,  Mjps  Roche,  R.N.;    The  Place  of 


Industrial  Nursing,  Rose  R.  Schaub,  R.  N.; 
Health  Insurance,  Prof.  Francis  D.  Tyson. 
4  to  5  P.M.,  Round  Table,  discussions  arranged 
by  Frances  Hostetter,  R.N. 

The  morning  session  of  the  9th,  will  include: 
Report  of  Tellers,  Report  of  Educational  Direc- 
tor, Sara  Murray,  R.N.;  Private  Duty  Nursing 
by  S.  Lillian  Clayton,  R.N.;  Are  We  Prepared? 
Marie  Hanlon,  R.N.;  The  Nurse,  Mrs.  Caroline 
H.  Metcalf,  R.N.;  Work  of  Mothers'  Assistance 
Board,  Helen  Glenn,  State  Supervisor  Mothers' 
Assistance  Board;  Round  Table  Discussion, 
arranged  by  Gertrude  L.  Heatley  R.N.  After- 
noon session:    reports  and  announcements. 

The  Training  School  for  Nurses  at  the  State 
Hospital  for  the  Insane,  Norristown,  has  begun 
the  1916-17  sessions.  The  opening  addresses  and 
lectures  on  "Ethics  of  Nursing"  were  given  by 
Dr.  Peterson  and  Dr.  Miller,  to  the  respective 
classes,  women  and  men. 

The  term  commences  under  very  auspicious 
conditions,  promising  greater  advantages  to  the 
students  than  heretofore  enjoyed,  because  the 
curriculum  has  been  expanded  to  include  new 
subjects  and  the  practical  application  of  the 
most  modern  methods  for  treating  mental  and 
physical  ailments. 

Added  attention  will  be  given  hydrotherapeu- 
tics,  physical  culture,  gymnastics  and  massage. 
New  features  of  these  courses  being  lectures, 
practical  demonstrations  and  instruction  by 
efficient  directors. 

Occupational  and  social  diversion,  as  relating 
to  the  relief  of  the  mentally  affected,  having  been 
given  a  thorough  scientific  trial  with  satisfactory' 
results  in  the  hospital,  during  the  last  two  years, 
is  another  innovation  in  which  aspirants  for 
diplomas  may  acquire  proficiency. 

The  assistant  resident  physicians,  recently 
selected  by  the  Board  of  Trustess,  have  each  been 
assigned  their  respective  subjects  for  the  ensuing 
school  year. 

The  Warren  State  Hospital  Training  School 
for  Nurses  has  changed  its  course  of  training  from 
two  to  three  years;  affiliating  with  theHamot 
Hospital,  Erie,  Pa. 

Miss  Maud  Ward,  R.N.,  graduate  nurse  of  the 
Warren  State  Hospital,  post-graduate  of  the 
Bellevue  Training  School  for  Nurses,  N.  Y.,  has 
been  appointed  superintendent  of  nurses  at  the 
Friend's  Hospital,  Philadelphia,  Pa. 

Miss  Hilyer,  R.N.,  graduate  of  the  Warren 
State  Hospital,  having  completed  post-graduate 
work  at  the  Hamot  Hospital,  Erie,  Pa.,  has  been 
appointed  supervisor  at  the  same  institution. 
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INDICATED  WHENEVER  A 
DEPENDABLE  TONIC  OR 
RESTORATIVE  IS  NEEDED. 


USEFUL  AT  ALL  SEASONS 
AND  FOR  PATIENTS  OF 
ALL  AGES. 
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FORMULA  DR.  JOHN   P.  GRAY 


Qviickens  the  appetite. 
Stimulates  gastric  activity. 
Promotes  assimilation. 
Improves  nutrition. 
Restores  bodily  strength. 
Increases  vital  resistance. 


Produces  prompt  and 
satisfactory  results  in 
convalescence  from  La  Grippe, 
fevers,  etc.,  atonic 
indigestion,  malnutrition  and 
functional  disorders  in  general. 


FOR  INTERESTING  AND  VALUABLE  INFORMATION 
ON  TONIC  MEDICATION,  ADDRESS 

The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York  City 
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Nurses  Need  This  Handbook 

Johnson  &  Johnson  Tiave  issued  a  handsomely  illustrated  booklet  of  forty-eight 
pages,  covering  the  subject  of  ligatures.  It  is  called  the  Handbook  of  Ligatures. 
A  copy  should  be  in  the  hands  of  ever>-  nurse.  By  text  and  picture  the  book  shows 
our  whole  unique  process  of  preparing  a  catgut  ligature  from  the  moment  it  leaves 

the  sheep  until  it  is  sealed  in  its  container  ready  for 
the  surgeon's  use. 


Handbook 

4  o/  4i 
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The  book  contains  an  informing  article  on  Catgut 
Absorption,  prepared  by  the  Scientific  Department  of 
Johnson  &  Johnson,  illustrated  with  nine  rabbit 
sections;  an  article  on  the  Resorption  of  Catgut; 
instruction  as  to  the  proper  way  to  tie  the  knot; 
information  about  raw  catgut;  kangaroo  tendons; 
silk  ligatures,  horse-hair  sutures,  silk-worm  gut;  the 
method  of  treating  absorbable  ligature  material  with 
hardening  agents;  the  method  of  making  bacteriolo- 
gical tests;  the  new  and  rational  scale  for  measure- 
ments of  catgut  and  other  information. 

A  copy  of  the  Handbook  will  be  sent  postpaid,  on  re- 
quest, to  any  Nurse. 

JOHNSON  &  JOHNSON 

NEW  BRUNSWICK  NEW  JERSEY 
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Misses  Blanche  Martin  and  Louise  Miller, 
graduates  of  the  Warren  State  Hospital,  are 
taking  post-graduate  work  at  the  Hamot  Hospi- 
tal, Erie,  Pa. 

Misses  Ada  Clawson  and  Mildred  Dunkel, 
graduates  of  the  Warren  State  Hospital,  have 
entered  the  Polyclinic  Hospital,  New  York,  for 
post-graduate  work. 

Mrs.  Amy  MacLaren,  R.N.,  superintendent 
of  Nurses  of  the  Warren  State  Hospital,  and  Miss 
Smiley,  superintendent  of  the  Hamot  Hospital, 
Erie,  Pa.,  attended  the  convention  of  the  Amer- 
ican Hospital  Association  at  Philadelphia. 

Miss  Elizabeth  Hill,  R.N.,  graduate  nurse  of 
the  Warren  State  Hospital,  is  doing  private  nurs- 
ing in  Coudersport,  Pa. 

Miss  Ward,  R.N.,  has  been  appointed  nurse 
at  the  Allegheny  College,  Meadville,  Pa. 

Mrs.  Minnie  Lochard,  R.N.,  graduate  of  the 
Warren  State  Hospital,  has  returned  to  the  Slip- 
pery Rock  Normal  School,  to  resume  her  duties 
as  nurse  in  that  institution. 


The  regular  monthly  meeting  of  the  alumnae 
association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  October  5,  at  three  o'clock,  the 
president.  Miss  Clara  B.  Steinmetz,  presiding. 
Sixteen  members  were  present.  One  new  mem- 
ber admitted.  Meetings  are  held  the  first 
Thursday  afternoon  of  each  month  at  three 
o'clock  at  the  hospital.  All  graduates  are 
earnestly  asked  to  attend.  ' 

Wisconsin  < 

The  commencement  exercises  of  the  class  of 
1916,  Waldheim  Park  Training  School,  Oconomo- 
woc,  were  held  Sept.  20.  Able  and  pleasing  ad- 
dresses were  given  by  Dr.  J.  W.  Coon,  Pewaukce, 
Wis.,  and  Rev.  A.  H.  Lord,  L.T.,  Milwaukee. 
Vocal  solos  by  Mrs.  L  B.  Weaver,  Milwaukee, 
and  piano  solos  by  Miss  M.  Geier,  Chicago,  were 
artistic  features. 

Five  young  ladies,  Miss  Louise  Thomson,  Miss 
Susie  Larsen,  Miss  Florence  Vosen,  Miss  Ruble 
Jones  and  Miss  Gladys  Neumann,  received 
diplomas  and  the  school  pin,  awarded  by  Dr.  J. 
H.  Voje,  head  of  the  Waldheim  Park  Sanatorium. 

The  class  had  for  its  motto  the  expressive  words 
"I  serve." 

At  the  banquet  which  preceded  the  commence- 
ment exercises,  the  following  poem,  written  by 
an  alumnus,  was  read: 

Where  is  it  that  we  long  to  go,    • 
When  many  ills  oppress  us  so, 


Where  all  is  peace  and  quiet?     You  know! 
'Tis  Waldheim,  dear  old  Waldheim. 

Who  is  it  fights  with  might  and  main, 
When  in  his  clutches  Demon  Pain 
Holds  us  again  and  yet  again. 
The  Doctors!    Oh,  the  Doctors! 

And  who  is  it  with  step  so  light 
And  touch  so  gentle,  smile  so  bright. 
Cares  for  us  morning,  noon  and  night? 
The  Nurses!    Oh,  the  Nurses! 

May  all  your  future  prosperous  be 
And  only  good  things  come  to  ye. 
For  we  would  wish  you  303%  you  see. 
Dear  Waldheim,  Doctors,  Nurses. 

A  school  song  "  Waldheim  "  also  written  by  an 
alumnus  wae  sung  to  the  tune  "America." 

Marriages 

On  September  12,  1916,  at  Syracuse,  N.  Y., 
by  Rev.  W.  F.  Doughtery,  of  St.  Vincent  de 
Paul's  Church,  Anna  M.  Brilbeck,  graduate 
nurse  of  the  Hospital  of  the  Good  Shepherd, 
Syracuse,  to  Sheridan  A.  Beverly.  Mr.  and  Mrs. 
Beverly  will  make  their  home  at  Urbana,  Ohio. 


On  June  28,  at  Scribner,  N.  B.,  Mabel  E. 
Perkins,  graduate  nurse  of  the  New  England 
Hospital,  Boston,  to  Arthur  H.  Hayes.  Mr.  and 
Mrs.  Hayes  will  make  their  home  at  Bloomfield 
Station,  N.  B. 


On  October  4,  1916,  Mollie  F.  Beers,  a  grad- 
uate nurse  of  a  New  York  hospital,  to  P.  L. 
Campbell,  a  newspaper  man  of  New  York.  Mr. 
and  Mrs.  Campbell  will  reside  in  New  York  after 
thcv  return  from  their  honc\moon. 


On  .May  23,  at  Boston,  Masb.,  .Mice  L.  Todd, 
graduate  nurse,  to  Allan  W.  Breed.  Mr.  and 
Mrs.  Breed  will  make  their  home  at  Arlington, 
Mass. 


On  June  14, 1916,atLawrencetown,  N.  S.,  Myr- 
na  Stoddart,  graduate  nurse  of  the  New  England 
Hospital,  Boston,  to  Harry  T.  Bishop.  Mr.  and 
Mrs.  Bishop  will  make  their  home  at  Williams- 
town,  N.  S. 
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Diet  In  Toxemia 

The  vegetarian  diet  has  been  both  advocated  and  condemned 
by  equally  competent  authorities  in  the  treatment  of  intestinal, 
renal,  hepatic,  and  other  toxemias. 

Whichever  one  you  favor,  it  remains  that  scientific  effort  has 
perfected  a  food  which  fully  meets  the  requirments  set  forth  by 
all  clinicians. 

This  food  is 

Grape-Nuts 

It  solves  the  problem  in  the  anorexia,  nausea,  and  wasting 
characteristic  of  the  toxemias. 

Because  of  its  high  caloric  value  and  wonderful  tissue-building 
properties  Grape-Nuts  is  highly  efficient  in  maintaining  the 
strength  and  vital  resistance  of  the  patient  and  assisting  in  early 
recuperation. 

Grape-Nuts  food  is  in  the  form  of  crisp,  delicious  granules, 
prepared  from  whole  wheat  and  malted  barley,  and  includes 
their  contained  cell  salts.  The  food  is  partially  predigested 
in  the  processes  of  making,  and  promptly  assimilated  by  even 
weakened  organisms.  With  cream,  good  milk,  or  fruit  juice, 
Grape-Nuts  is  highly  satisfying  to  the  most  capricious  appetite. 

The    Clinical  Record,   for  Physician's  bedside   use,   together   with 
samples  of  Grape-Nuts,  Instant  Postum  and  New  Post  Toasties  for 

personal  and  clinical  exeonination,  will  be  sent  on  request  to  any  Physi- 
cian who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Michigan. 
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On  June  26,  1916,  at  Montclair,  N.  J.,  Hazel 
Pell,  graduate  nurse  of  Mountainside  Hospital, 
Montclair,  class  of  1907,  to  Morton  Huttenloch. 
Mr.  and  Mrs.  Huttenloch  will  reside  in  Mont- 
clair. 

On  September  15,  1916,  at  East  Orange,  N.  J., 
Gladys  Glasson,  graduate  nurse  of  Mountainside 
Hospital,  Montclair,  N.  J.,  class  of  1913,  to  John 
Areson,  D.D.S.  Dr.  and  Mrs.  Areson  will  re- 
side in  Montclair.  * ' 


On  September  12,  1916,  at  Edwardsville,  III., 
Mary  J.  Wilson,  graduate  nurse  of  the  Univer- 
sity Hospital,  St.  Louis,  class  of  1913,  to  Chas. 
H.  Clupper,  of  Cleveland,  Ohio.  Mr.  and  Mrs. 
Clupper  will  make  their  home  at  Cleveland. 


On  June  27,  1916,  at  New  Orleans,  La.,  Wil- 
helmina  J.  Schmidt,  graduate  nurse  of  the  New 
York  Hospital,  class  of  1910,  to  Arthur  G. 
Horner.  Mr.  and  Mrs.  Horner  will  make  their 
home  in  La  Virginia,  Cuba. 


On  June  29,  at  Cataba,  N.  Y.,  Blanche  Gib- 
son, graduate  nurse  of  the  New  York  Hospital, 
to  Schuyler  Colfax  Brown. 
<i> 
Births 

On  June  24,  1916,  at  Kansas  City,  Mo.,  to 
Dr.  and  Mrs.  T.  G.  Orr,  a  son,  Thomas  Grover 
Orr,  Jr.  Mrs.  Orr  was  Irene  H.  Harris,  graduate 
nurse  of  the  New  York  Hospital,  class  of  1910. 


On  September  3,  1916,  at  Caldwell,  N.  J.,  to 
Mr.  and  Mrs.  H.  Church,  a  son.  Mrs.  Church 
was  Leila  FoKsani,  graduate  nurse  of  Mountain- 
side Hospital,  Montclair,  N.  J. 


Deaths 

On  Sciitcmber  22,  1916,  at  Charlottesville, 
Va.,  Marcella  Doyle,  the  beloved  and  accom- 
plished superintendent  of  the  Martha  Jefferson 
Sanitarium.  Miss  Doyle  was  a  graduate  nurse 
of  St.  Mary's  Hospital,  Brooklyn,  N.  Y.,  and 
after  graduation  was  elected  to  positions  of  re- 
sponsibility, among  others  as  assistant  superin- 
tendent of  the  Pittsburgh  General  Hospital, 
superintendent  of  St.  Mary's  Hospital,  Brooklyn, 
etc.  She  then  entered  the  government  service 
and  was  with  the  Army  in  the  Philippines  and 
later  was  transferred  to  the  Government  Ci\-il 
Service.  Her  return  from  the  Philippines  was 
due  to  ill  health. 


In  1913  she  was  elected  superintendent  of  the 
Martha  Jefferson  Sanatorium,  where  she  re- 
mained for  about  six  months  and  then  resigned 
to  accept  a  more  lucrative  position  in  the  North. 
In  1915  she  returned  as  superintendent  to  the 
Martha  Jefferson  Sanatorium,  where  she  re- 
mained until  her  death. 

Miss  Doyle  was  a  woman  of  the  highest  in- 
tegrity and  character,  and  her  loss  will  be 
severely  felt  by  the  institution  over  which  she 
has  presided  with  so  much  success  and  satisfac- 
tion. 


On  September  8,  1916,  at  St.  Joseph's  Infirm- 
ary, Hot  Springs,  Arkansas,  Sister  De  Sales. 
Though  those  near  her  saw  her  failing  in  health 
for  the  last  several  months,  still  it  was  only  when 
she  was  confined  to  her  room  on  Sept.  1,  that  they 
realized  that  she  was  nearing  the  end.  All  that 
medical  skill  could  do  was  resorted  to,  and  the 
kindly  administrations  of  the  sisters  at  the  In- 
firman,'  were  untiring  during  her  short  illness. 

There  is  no  one,  especially  among  the  poor 
who  entered  St.  Joseph's  w'ho  did  not  know  Sister 
De  Sales.  For  twenty-five  years  she  has  admin- 
istered to  the  sick  at  St.  Joseph's.  It  was  in  the 
public  ward  that  she  was  mostly  found.  '  It  was 
there  she  stood  by  the  side  of  many  a  poor  man, 
who  sought  shelter  at  St.  Joseph's  in  his  last 
days,  ministering  to  him  in  his  sufferings,  al- 
though she  herself  was  seventy-five  years  old, 
and  consoling  him  in  death. 


On  August  27,  1916,  in  New  Jersey,  Emma 
Odgen  Gould,  of  Philadelphia,  Pa.  Miss  Gould 
was  drowned  while  bathing  in  Rancocas  Creek. 
She  was  a  graduate  of  the  Woman's  Homeo- 
pathic Hospital,  Philadelphia,  class  of  1916, 
where  she  took  highest  honors  for  surgical 
nursing.  She  was  loved  by  many.  She  had 
been  out  of  training  but  ten  days.  The  members 
of  her  class  feel  that  they  have  sustained  a  great 
loss. 


On  October  6,  1916,  at  Utica,  N.  Y.,  Eliza- 
beth Blake,  graduate  nurse  of  the  State  Hospi- 
tal, Utica,  and  post-graduate  of  Bellevue  Hos- 
pital, New  York  City.  Miss  Blake  met  her 
death  while  crossing  the  West  Shore  railroad. 
As  she  was  alone  and  no  one  saw  the  accident, 
the  exact  circumstances  are  unknown.  It.  ig 
presumed  that  she  was  struck  by  a  train. 
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CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
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For  the  Tired  Nurse 

Horsf  ord's  Acid  Phosphate 

Phosphates  are  a  necessary  part  of  bone 
and  nerve  tissue.  The  strain  of  a  severe 
case  exhausts  the  energy  which  must 
be  restored.  Horsford's  Acid  Phosphate 
is  a  most  agreeable,  grateful  and  harm- 
less stimulant  and  tonic  which  restores 
the  energy  to  tired  nerves,  stimulates 
the  secretory  glands,  and  increases 
mental  and  physical  activities. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Vermont 

State  Board  Questions — Continued 
Ten  questions  only  on  each  subject  to  be 
answered.  Anatomy  and'  Physiology. — (1)  (a) 
How  many  bones  in  the  thorax?  (6)  Name  three 
varieties  of  movement  allowed  by  joints.  (2)  (a) 
In  what  region  is  the  spleen  located?  (b)  liver, 
(c)  the  stomach,  (d)  the  bladder,  (e)  Define  and 
describe  peristalsis.  (3)  (a)  What  is  the  largest 
gland  in  the  body?     {b)  What  is  its  function? 

(c)  Name  the  organs  of  the  respiratory  system. 

(d)  The  digestive  system.  (4)  (a)  What  is  rigor 
mortis?  (6)  Name  the  blood  vessels  that  supply 
the  kidneys.  (5)  (a)  Give  the  number  and  ar- 
rangement of  the  temporary  or  milk  teeth. 
(6)  Give  number  and  arrangement  of  the  per- 
manent teeth.  (6)  (o)  What  is  the  purpose  of 
respiration?  (b)  Describe  the  post-mortem  dif- 
ference of  arteries  and  veins.  (7)  (a)  Name  the 
three  crania*!  nerves  of  special  senses.  (&)  Name 
the  two  subdivisions  of  the  brain,  (c)  Which  is 
the  larger?  (d)  Where  is  the  Circle  of  Willis? 
(8)  (a)  Name  the  glands  that  secrete  saliva. 
(b)  What  arteries  supply  the  heart?  (9)  (a)  De- 
scribe the  process  of  repair  of  a  broken  bone. 

(6)  What  is  vaso-motor  action?  (c)  By  what  part 
of  the  nervous  system  is  it  controlled?  (10)  (o) 
Name  and  locate  the  long  bones  of  the  body. 
(b)  Name  the  bones  of  the  skull.  (11)  (a)  What 
is  the  normal  ratio  of  respiration  to  heart  beat 
in  an  adult?  (6)  What  is  the  normal  adult  pulse 
rate  per  minute?  (c)  The  number  of  respirations 
per  minute? 

Surgical  Nursing  and  Bacteriology. — (1)  (o) 
What  is  fibrous  union  of  a  bone?  (b)  What  is 
meant  by  "setting  a  bone?"  (2)  What  ap- 
pliances should  a  nurse  have  ready  for  a  surgeon 
when  he  wishes  to  apply  a  Buck's  extension  for 
fractured  femur?  (3)  Give  preparation  for  and 
post-operative  care  of  a  case  of  tonsillectomy. 
(4)  Define  hypertrophy  and  atrophy  and  give 
example  of  each.  (5)  Describe  briefly  first-aid 
treatment  of  (a)  a  wound,  (6)  a  burn,  (c)  a  frac- 
ture. (6)  Describe  the  usual  or  ordinary  perineal 
dressing  used  after  a  vaginal  or  perineal  opera- 
tion and  the  special  points  to  be  observed  by  the 
nurse  in  the  care  and  changing  of  such  dressings. 

(7)  What  are  the  four  cardinal  indications  of 
inflammation  ?  (8)  Describe  the  preparation  and 
application  of  plaster  of  Paris  bandages.  (9) 
(o)  Name  the  different  kinds  of  fractures, 
(ft)  What  are  the  symptoms  of  a  fracture? 
(10)  (a)  What  are  pyogenic  bacteria?  (b)  Name 
two  kinds  that  produce  pus.  (11)  Define  the 
following  terms:  (a)  germicide,  (b)  antiseptic, 
(c)  asepsis.    (12)  What  is  autogenous  vaccine? 


Medical  Nursing  and  Hygiene. — (1)  Name  four 
diseases  that  may  be  communicated  to  man 
through  cow's  milk.  (2)  Name  four  important 
rules  in  connection  with  the  care  and  adminis- 
tration of  medicines.  (3)  Give  nursing  direc- 
tions for  a  sudden  severe  attack  of  pulmonary 
hemorrhage.  (4)  Define  (o)  palpitation,  (6)  cya- 
nosis, (c)  dyspnoea,  (d)  dysphagia,  (e)  oedema. 
(5)  (o)  What  is  a  suppository?  (6)  Describe 
method  of  introduction.  (6)  (a)  Define  period 
of  incubation,  (b)  Name  five  diseases  having 
such  period.  (7)  What  is  the  difference  between 
natural  and  acquired  immunity?  (8)  (a)  What 
is  meant  by  a  typhoid  carrier?  (b)  Give  a  relia- 
ble disinfectant  for  typhoid  stools  and  state  how 
to  use  it.  (9)  Name  four  common  causes  of  con- 
vulsions in  children.  (10)  (a)  What  is  pneu- 
monia? {b)  Give  nursing  care.  (11)  (a)  What 
is  the  object  of  ventilation?  (&)  Name  two 
methods  of  ventilation.  (12)  (a)  Name  two 
kinds  of  pure  water.  (6)  Why  is  boiled  water 
insipid  and  how  can  the  condition  be  somewhat 
remedied? 

Virginia 

The  law  for  the  State  registration  of  nurses 
has  been  amended  to  read  as  follows: 

An  Act  to  amend  and  re-enact  sections  2,  4, 
and  5,  of  an  act  entitled  an  act  to  regulate  the 
professional  nursing  of  the  sick  in  the  State  of 
Virginia,  approved  May  14,  1903,  and  to  add 
an  independent  section  to  said  act,  designated 
as  section  13. 

1.  Be  it  enacted  by  the  general  assembly  of 
Virginia,  That  sections  two,  four  and  five,  of  an 
act  entitled  an  act  to  regulate  the  professional 
nursing  of  the  sick  in  the  State  of  Virginia,  ap- 
proved May  fourteenth,  nineteen  hundred  and 
three,  be  amended  and  re-enacted  and  an  inde- 
pendent section,  designated  as  section  thirteen 
be  added,  so  as  to  read  as  follows: 

2.  That  the  members  of  the  State  board  of  ex- 
aminers of  registered  nurses  shall,  before  entering 
on  the  discharge  of  their  duties,  make  and  file 
with  the  secretary  of  the  Commonwealth  the 
constitutional  oath  of  office.  They  shall  as  soon 
as  organized,  and  annually  thereafter  in  the 
month  of  January,  elect  from  their  number  a 
president  and  secretary,  who  shall  be  the  treas- 
urer. The  treasurer,  before  entering  upon  his  or 
her  duties,  shall  file  a  bond  with  the  secretary 
of  the  Commonwealth  for  such  sum  as  shall  be 
required  of  him  or  her  by  said  secretary  of  Com- 
monwealth. The  board  shall  adopt  rules  and 
regulations  not  inconsistent  with  this  act  to 
govern  its  proceedings,  and  also  a  seal,  and  the 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 
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1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  I5°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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secretary  shall  have  the  care  and  custody  there- 
of, and  he  or  she  shall  keep  a  record  of  all  pro- 
ceedings of  the  board,  including  a  register  of  the 
names  of  all  nurses  duly  registered  under  this 
act,  which  shall  he  open  at  all  reasonable  times 
to  public  scrutiny,  and  the  board  shall  cause  the 
prosecution  of  all  persons  violating  any  of  the 
provisions  of  this  act,  and  may  incur  necessary 
expense  on  that  behalf.  The  secretary  of  the 
board  may  receive  a  salary,  which  may  be  fixed 
by  the  board,  and  which  shall  not  exceed  five 
hundred  dollars  ($500),  per  annum;  she  or  he 
shall  also  receive  traveling  and  other  expenses 
incurred  in  the  performance  of  her  or  his  oflficial 
duties.  The  other  members  of  the  board  shall 
receive  the  sum  of  four  dollars  for  each  day 
actually  engaged  in  this  service,  and  all  legiti- 
mate and  necessary  expenses  incurred  in  attend- 
ing the  meeting  of  said  board.  Said  expenses 
and  salaries  shall  be  paid  from  the  fees  received 
by  the  board  under  the  provisions  of  this  act, 
and  no  part  of  the  salary  or  other  expenses  of  the 
board  shall  be  paid  out  of  the  State  treasury. 
All  money  received  in  excess  of  said  per  diem 
allowance  and  other  expenses  provided  for  shall 
be  held  by  the  treasurer  as  a  special  fund  for 
meeting  the  expenses  of  said  board  and  the  cost 
of  (annual)  reports  of  the  proceedings  of  said 
board. 

4.  Provision  shall  be  made  by  the  board  hereby 
constituted  for  holding  examinations  at  least 
twice  in  each  year.  All  examinations  shall  be 
made  directly  by  said  board  or  a  committee  of 
two  members  designated  by  the  board,  and  due 
notice  of  the  time  and  place  of  holding  such  ex- 
amination as  in  the  case  provided  for  the  pub- 
lication of  the  rules  and  regulations  of  said 
board.     The  examination  shall  be  of  such  char- 


acter as  to  determine  the  fitness  of  the  applicant 
to  practise  professional  nursing  of  the  sick.  If 
the  result  of  the  examination  of  any  applicant 
shall  be  satisfactory  to  a  majority  of  the  board, 
the  secre'ary  shall,  upon  an  order  of  the  board, 
issue  to  the  applicant  a  certificate  to  that  efTect; 
whereupon  the  person  named  on  the  certificale 
shall  be  declared  duly  licensed  to  practise  pro- 
fessional nursing  in  this  State. 

5.  The  applicant  who  desires  to  practice  pro- 
fessional nursing  shall  furnish  satisfactory  evi- 
dence that  she  or  he  is  more  than  twenty-one 
(21)  years  of  age,  is  of  good  moral  character,  has 
received  sufficient  preliminary  education  as  may 
be  determined  by  the  board,  and  has  graduated 
from  a  training  school  of  a  hospital  giving  prac- 
tice in  medical,  surgical,  and  obstetrical  nursing, 
either  through  and  under  the  hospital  organiza- 
tion, or  by  affiliation,  and  maintaining  the  stand- 
ards required  b^'  the  board,  and  where  at  least 
two  years'  training  in  the  hospital  and  systematic 
courses  of  instruction  are  given,  provided  that 
the  applicant  must  have  attended  for  at  least 
two  years  the  said  training  school  from  which 
she  graduated.  Every  applicant  for  registration 
shall  pay  a  fee  of  ten  dollars  upon  filing  the 
application. 

13.  The  board  of  examiners  upon  written  ap- 
plication, together  with  such  references  and  proof 
of  identification  as  the  board  may  by  rule  pre- 
scribe may  issue  a  certificate  without  examina- 
tion to  any  person  who  shall  have  been  registered 
as  a  registered  nurse  under  the  law  of  any  other 
State,  the  requirements  of  which  for  securing 
such  registration  were  at  the  time  of  issuance 
thereof  equivalent  to  the  requirements  pre- 
scribed by  this  act,  and  which  gives  the  same 
privilege  to  registered  nurses  of  this  State. 


the  wrong   habits  which   are  so  hard  to  break. 

Wise  physical  -training,  with  just  the  right 
mental  atmosphere,  will  do  wonders  in  helping 
a  child  overcome  this  trouble  and  only  in  child- 
hood is  there  much  hope  of  complete  recovery. 
Later  the  mental  side  develops  with  its  hyper- 
sensitive fear  of  people  and  words — a  cruel  self- 
consciousness.  The  trouble  if  neglected  may 
make  serious  difference  in  one's  life. 

If  the  nurse  who  wrote  the  question  lives  near 
Boston  I  could,  perhaps,  meet  her  personally, 
for  the  kind  of  vocal  exercises  to  be  given  the 
child  are  difficult  to  dc8:ribe  by  writing.  My 
address  may  be  obtained  from  the  editors. 

S.  \V.  A.,  R.N. 


Letter  Box — (Continued  from  page  29J) 

Dependability 

To  the  Editor  of  The  Trained  A'urse: 

Dependability  is  one  of  the  prime  qualities  for 


a  worthy  nurse  and  not  too  common  a  one. 

Many  nurses  show  great  lack  of  business  abil- 
ity in  numerous  instances.  On  one  of  my  recent 
cases  three  different  nurses  failed  to  keep  ap- 
pointments, failed  to  write  or  'phone  reasons: 
case  and  family  both  extremely  desirable.  Much 
trouble  was  caused  by  this  neglect. 

No  one  else  is  so  needed,  when  needed,  as  a 
nurse  and  no  one  else  should  feel  the  responsi- 
bility of  broken  appointments  more. 

A.  L.  P. 


AD\rERTISEMENTS 


Two  Splendid  Models  in  the  New 

Nemo  "Back-Resting"  Corsets 

For  Very  Slim  to  Slender  Figures 

The  Nemo  Back-Resting  Invention  has  proved  an  instant  success. 
It  Does  the  Work.      **  It  Rests  Your  Back  " 

We  have  just  added  tv^o  new  models — one  for  SLIM,  GIRLISH  figures, 
and  another  for  all  SLENDER  figures  of  medium  height. 

They  are  perfect  STYLE  corsets,  and  both  great  values,  with  a  HEALTH 
feature  that  is  worth  many  times  the  price  of  the  corset. 


THEY 
REST  YOUR  BACK 


BACK=RESTING 
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BACK=RESTIKS 


Nn     ??8     NEMO  BACK-R5:STING  CORSET  for  girlish  figures,  wiihprominen.  hip  1 
"•  «'«'0     wide,  unboned  side  sections  cover  and  protect  sensitive  hip  bones  .nd 
produce  a  "rounded  waist"  effect.  This  is  NEW.    Sizes  19  to  26  only.  Weight  I  5  oz. 


rhe 


Nn     ^'^O     NEMO  BACK-RESTING  CORSET,  for  women  of  average  height,  slender  1 
"*  OOXJ      Perfect  fitting;    not  only  "rests  the  back."  but  induces  healthful 
poise.     Strong,  but  light  (18  ounces).     Sizes  from  20  up         - 

The  Nemo  "Back- Retting"  System  Deserves  Your  Attention 
ALL  GOOD  STORES  The  Nemo  Hygienic-Fashion  Institute,  New  York 


)ones.    1  he 

$3.00 

o  medium. 

$3.50 
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A  Manual  of  Fire  Prevention  and  Fire  Protection 
for  Hospitals.    By  Otto  R.  Eichel,  M.D.,  direc- 
tor, division  of  sanitary  supervisors,  New  York 
State  Department  of  Health.     John  Wiley  & 
Sons,  New  York.    Price  $1.00. 
This  manual  provides  in  convenient  form,  an 
outline  of  the  principles  of  fire  prevention  and 
protection,  with  indications  for  their  application 
in  institutions  housing  the  sick.     It  is  planned 
for  use  not  only  by  superintendents  and  boards 
of  managers,  but  also  by  inspectors,  architects, 
builders,  and  others  who  have  occasion  to  con- 
sider the  fire  problems  in  hospitals. 

The  introduction  contains  definitions  and  ab- 
breviations, general  considerations  and  recom- 
mendations. There  is  a  chapter  on  Common 
Hazards  in  Hospitals  and  Their  Safe-Guarding, 
dealing  with  lighting,  heating,  exposure  and  mis- 
cellaneous hazards.  The  chapter  on  Fire  Appli- 
ances and  Safe-Guards  deals  with  chemical  and 
other  hand  extinguishers  and  appliances.  There 
are  also  chapters  on  Miscellaneous  Precaution 
and  Hospital  Fire  Department. 

Physics   and    Chemistry  for   Nurses.      By    Amy 
Elizabeth    Pope,    graduate   of  the   School   of 
Nursing  of  the  Presbyterian   Hospital,   New 
York;    formerly   instructor  in   the  School   of 
Nursing,  Presbyterian  Hospital;    instructor  in 
the  School  of  Nursing,   St.   Luke's  Hospital, 
San  Francisco.     Illustrated.     G.  P.  Putnam's 
Sons,  New  York.    Price  $1.75 
In  the  preface  to  this  book  the  author  tells  us 
that   in   its  preparation   she  has  consulted  all 
available  books  of  chemistry  and  physics  pub- 
lished within  recent  years,  and  the  work  shows 
that  she  has  made  a  very  careful  selection  of 
material  and   utilized  that  which   would   be  of 
most  value  to  nurses.    Miss  Pope's  book  includes 
not  only  elementary  chemistry,  but  the  chemistry 
of  cooking,  digestion,  cleaning  and  disinfection. 

'i' 
Practical  Points  in  Nursing.  By  Emily  M.  A. 
Stoney,  late  superintendent  of  Training  School 
for  Nurses,  Carney  Hospital,  Boston,  Mass. 
Fifth  Edition,  Revised,  by  Lucy  C.  Catlin, 
R.N.,  of  the  Youngstown  Hospital,  Ohio. 
12mo,  of  511  pages,  ^containing  102  illustra- 


tions.     Philadelphia    and    London:     W.    B. 

Saunders  Company,  1916.     Cloth,  $1.75  net. 

In  commenting  on  this  book  when  it  was  first 
published,  The  Boston  Medical  and  Surgical 
Journal  said:  "It  is  a  comprehensive  treatise. 
We  commend  the  wisdom  which  led  the  author 
to  lay  stress  upon  nursing  in  private  practice." 
In  her  revision.  Miss  Catlin  has  preserved  the 
intent  of  the  book  to  supply  practical  sugges- 
tions on  nursing  subjects.  Eliminations  and 
additions  have  been  made  to  bring  the  subject 
matter  up-to-date.  A  section  has  been  added 
on  the  observation  and  classification  of  symptoms 
in  nervous  and  mental  diseases,  with  suggestions 
about  nursing  care.  The  Dose-List  in  the  Ap- 
pendix has  been  corrected  to  conform  to  the 
National  Standard  Dispensatory. 

A   Text-Book  of  Human  Physiology,  including  a 
Section  on  Physiologic  Apparatus.     By  Albert 
P.  Brubaker,  A.M.,  M.D.,  professor  of  physi- 
ology and  medical  jurisprudence  in  the  Jeffer- 
son Medical  College.    Fifth  Edition.    Revised 
and  Enlarged,  with  1  colored  plate  and  359 
illustrations.     P.  Blakiston's  Son  &  Co.,  Phil- 
adelphia, Pa.     Price  $3.00  net. 
Among  the  subjects  which  have  been  added, 
enlarged  or  revised  in  the  fifth  edition  of  this 
valuable  work,  may  be  mentioned  the  metabo- 
lism of  the  food  principles;  carbohydrate  metab- 
olism; the  electric  currents  of  the  heart  and  their 
graphic     registration,     the     electro-cardiogram; 
animal  heat;    internal  secretions;    the  localiza- 
tion of  functions  in  the  cerebral  cortex;   the  au- 
tonomic nerve  system,  etc.     Some  thirty-seven 
additional  pages  have  been  added  to  .the  general 
body  of  the  text.     Both  in  the  selection  of  facts 
and  in  the  method  of  presentation  the  author 
has  been  guided  by  an  experience,  gained  during 
twenty  years  of  active  teaching,  in  some  of  the 
foremost  educational  institutions  of  the  United 
States. 

A  Manual  of  Practical  Ntirsing.  Prepared  for 
the  Washington  University  Training  School 
for  Nurses  in  the  Barnes  and  St.  Louis  Chil- 
dren's Hospitals.  Edited  by  Helen  Lillian 
Bridge,   B.S.,   R.N.,  assistant  superintendent 
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BE  PREPARED  FOR  WINTER  EMERGENCIES 

Calcidin  (Abbott)  is  an  emergency  remedy  which  seldom  fails  to  give 
results  in  the  treatment  of  Coughs,  Colds,  Croup,  Influenza,  Grip,  Bronchitis, 
Rhinitis  and  Laryngitis. 

Calcidin  is  the  one  remedy  which  stands  pre-eminent  as  a  reliable  and 
effective  agent  for  the  quick  relief  of  all  catarrhal  conditions  of  the  respiratory 
tract. 

It  is  used  successfully  by  thousands  of  doctors.  You  can  get  equally 
good  results.  You  will  need  Calcidin  particularly  during  the  Fall  and  Winter. 
Order  a  plentiful  supply  now  and  see  that  your  druggist  is  stocked. 

1-3-grain  tablets 100,  $0.23;     500,  $0.75;     1000,  $1.35 

1-grain  tablets 100,      .34;     500,    1.30;     1000,    2.45 

2  1-2-grain  tablets 100,      .54;     500,    2.30;     1000,    4.45 

5-grain  tablets 100,       .80;     500,    3.60;     1000,    7.05 

Fure  powder,  in  1 -ounce  packages,  per  dozen 5.00 

In  less  than  half-dozen  quantities,  per  package 50 

For  Canadian  prices,  add  25%. 

Delivery  prepaid  for  cash  with  order.     Money  back  if  not  satisfied. 

For  dispensing  supplies  send  your  orders  to  the  nearest  point.  See  below.  For  the 
convenience  of  your  pharmacist,  jobbers  are  stocked.  If  you  prescribe,  be  sure  to  specify 
"Abbott's,"  thus  guarding  against  worthless  imitations. 

A  trial  sample  of  the  various  tablets  listed,  accompanied  by  literature  in  detail,  will  be 
sent  on  request. 

THE  ABBOTT  LABORATORIES 

CHICAGO  -  NEW  YORK 

SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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STATEMENT    OF    THE    OWNERSHIP,     MANAGE- 
MENT,   CIRCULATION,    ETC  ,   REQUIRED   BY 
THE  ACT  OF  CONGRESS  OF  AUGUST  24, 
1912, 

Of  The  Tr.\ined  Nurse  and  Hospital  Review,  published 
monthly  at  New  York,  N.  Y.,  for  October  1,  1916. 
State  of  New  York,  1 

County  of  New  York  j  ^^■ 

Before  me,  a  Notar>'  Public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Annette  Su^rNER 
Rose,  who,  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  she  is  the  Managing  Editor  of  The 
Trained  Nurse  and  Hospital  Review  and  that  the  fol- 
lowing is,  to  the  best  of  her  knowledge  and  belief,  a  true 
statement  of  the  ownership,  management,  etc.,  of  the  afore-, 
said  publication  for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24,  1912,  embodied  in  section 
443,  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are: 
Publisher,  Lakeside  Publishing  Co.,  38  W.  32d  St.,  N.  Y. 
Editor,  Charlotte  A.  Aikens,  38  W.  32d  St.,  N.  Y. 
Managing  Editor,  Annette  Sumner  Rose,  38  W.  32d  St., 

N.  Y. 
Business  Manager,  B.  V.  Gordon,  38  W.  32d  St.,  N.  Y. 

2.  That  the  owners  are:    (Give  names  and  addresses  of 
individual  owners,  or,  if  a  corporation,  give  its  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent,  or  more  of  the  total  amount  of  stock.) 
Lakeside  Publishing  Co.,  38  W.  32d  St.,  New  York. 

A.  Sumner  Rose,  38  W.  32d  St.,  New  York. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent,  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) 

None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any, 
contain  not  only  the  list  of  stockholders  and  security 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  also 
that  the  said  two  paragraphs  contain  statements  embracing 
affiant's  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a  capacity  other 
than  that  of  a  bone  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the  said 
stock,  bonds  or  other  securities  than  as  so  stated  by  her.    - 

(Signed)  ANNETTE  SUMNER   ROSE. 
Sworn  to  and  subscribed  before  me  this  6th  day  of  October. 
1916.  LiLLi.\N  L.  Meisner. 

[Seal]         .    Bronx  County  Notary  Public  No.  17. 
Register  No.  722. 

Certificates  in  Westchester  and  Putnam. 
New  York  County  No.  233.  Reg.  7231. 
(Commission  expires  March  30,  1917.) 

EnlereJ  at  Second  Class  Matter  March  14.   1901,  at 

the  Pott  Office  at  New  York.  N.   Y..  Under  the  Act 

of  March  3,  1879 


Book  Reviews — Continued 

and  instructor  of  nurses,  Washington  Univer- 
sity Training^School^for  Nurses,  St.  Louis.    C. 
V.  Mosby  Co.,  St.  Louis.     Price  $1.00. 
The  handbook  has  been  prepared  to  supple- 
ment the  text-book  used  by  the  pupils  of  the 
Washington    University    Training    School    for 
Nurses.     It   gives  standardized   rules  for  such 
subjects  as  admission  of  patients,  charting,  medi- 
cines,   sending    specimens,    preparation    of    the 
dead,  care  of  wards,  baths,  sterilization,  lavage, 
catheterization,  blood  culture,  and  other  prac- 
tical information. 


Books  Received 

Bacteriology  and  Surgical  Technic  for  Nurses. 
Fourth  Edition.  By  Emily  A.  M.  Stoney. 
W.  B.  Saunders,  Philadelphia.  Price  $L75 
net. 


Care  and  Feeding  of  Infants  and  Children.  By 
Walter  Reeve  Ramsey,  M.D.  J.  B.  Lippin- 
cott  Company,  Philadelphia,     Price  $2.00. 


Physiology  for  Niirses.  By  W.  B.  Drummond. 
Longmans,  Green  &  Co.,  New  York.  Price 
$L00  net. 


Modern  Methods  in  Nursing.  By  Georgiana  J. 
Sanders.  Second  Edition.  W.  B.  Saunders 
Co.,  Philadelphia.     Price  $2.50  net. 


Practical  Massage  and  Corrective  Exercises.  By 
Hartvig  Nissen.  Revised  and  Enlarged  Edi- 
tion of  the  author's  "Practical  Massage  in 
Twenty  Lessons,"  with  many  additions. 
With  68  original  illustrations.  Price  $1.50  net 
F.  .A.  Davis  Co.,  Philaeldphia. 


Diet  for  Children.      By  Louis  E.  Hogan.      Price 
75  cents.     The  Bobbs-Merrill  Co.,  New  York. 


ADVERTISEMENTS 


ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For  \/ 

AMENORRHEA  ^' 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  it  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
^  —  four  times  a  day.    >«-«-« 

\      SAMPLES  and  LITERATURE      ''' 
^  \        SENT  ON  REQUEST.      .  ' 


.  SMITH  COMPANY. 
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nurses' OUTFITTING  ASS'N.,nc 

450  FIFTH  AVE.  at  40th  SI..  NEW  YORK 


READY  TO  WEAR 

Colored  Uniforms 

from  $2.00  tip 
White  Uniforms 

from  $2.75  up 
Caps  from       .15 

Collars      from       .15  up 
Cufs,  Aprons,  Bibs, 
Surgical  Gowns 
ALSO  MADE  TO  ORDER 
Send  for  Catalogue  A. A. 
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Food  for  TTphold  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent''  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  gi*ing  directions  for  makini 
many  palatahlt  dishes 

JAMES  P.  SMITH  A  COMPANY 

»0^2-94  Hudaon  St        33-35  £.  S«ath  Water  St. 
New  York  CkicMgm 
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Junket  in  Dietetics 

New  discoveries  have  lately  been  made  of  uses 
for  Junket  which  bid  fair  to  overshadow  its  value 
as  the  basis  of  a  great  variety  of  milk  puddings. 
It  has  been  found  that  a  superior  ice  cream  can 
be  made  from  Junket  which,  in  smoothness, 
delicacy,  and  especially  in  regard  to  digestibility, 
surpasses  anything  of  the  kind  known.  This 
feature  is  well  worth  looking  into  by  physicians 
and  nurses,  as  Junket  Ice  Cream  makes  a  most 
soothing,  palatable  and  easily  digested  dish  in 
which  children  and  invalids  may  safely  be 
allowed  to  indulge  freely. 

Remedy  for  True  Croup 

Calcium  Iodized  or  Calcidin  {Calx  iodata)  and 
its  remarkable  and  almost  specific  virtues  in  the 
treatment  of  true  croup  were  discovered  some 
years  ago,  but,  as  it  was  then  erroneously  called 
"iodide  of  lime"  or  "brown  iodide  of  lime" 
(both  of  which  designations  are  incorrect),  little 
attention  was  paid  to  it.  Owing  to  its  incon- 
gruous terminology,  it  was  left  in  its  empiricism, 
and  even  the  few  who  had  learned  to  rely  upon 
it  did  not  attempt  to  explain  the  rationale  of  its 
action. 

Although  Calcidin  is  applicable  in  all  condi- 
tions in  which  the  alternative  action  of  iodine 
is  desired,  its  principal  effects  are  manifested  in 
true  croup  and  in  whooping  cough,  and  it  is  in 
these  conditions  that  it  has  been  the  means  of 
saving  many  a  child-life  that  would  have  been 
lost  without  the  timely  and  free  administration 
of  this  valuable  remedy. 
'^ 
The  Care  of  tlie  Feet 

The  trained  nurse  often  has  occasion  to  realize 
how  essential  it  is  to  keep  the  feet  in  good  con- 
dition, and  the  very  nature  of  her  calling  is  such 
as  to  render  foot  trouble  as  common  as  it  is  hard 
to  overcome. 

The  trouble  with  the  ordinary  foot  powder  is 
that  while  it  may  relieve  to  a  greater  or  less 
degree,  it  does  not  do  more.  For  this  reason 
the  reports  which  have  followed  the  introduction 
of  Army  Foot  Powder,  manufactured  by  Mc- 
Kesson &  Robbins,  have  been  more  than  en- 
couraging, because  they  seem  to  indicate  that 


Army  Foot  Powder  accomplishes  more  than 
mere  palliation.  Hence,  every  nurse  should  be 
interested  in  Army  Foot  Powder  and  can  ob- 
tain samples  of  this  preparation,  as  well  as  several 
others  which  are  particularly  adapted  for  her 
use,  by  sending  a  request  to  McKesson  &  Rob- 
bins,  91  Fulton  Street,  New  York  City. 

Poor  Blood 

There  are  many  complaints  such  as  scrofula, 
eruptions  of  various  kinds,  tumors,  ulcers,  car- 
buncles, etc.,  whose  existence  is  due  to  impaired 
or  faulty  nutrition,  or  an  impoverished  condition 
of  the  blood.  Horsford's  Acid  Phosphate  should 
be  regularly  taken  in  such  disorders.  The  phos- 
phatic  treatment  is  considered  by  the  highest 
authorities  to  be  the  safest  and  most  reliable, 
because  it  possesses  remarkable  efficacy  in  giving 
nutriment  to  the  system.  By  the  use  of  Acid 
Phosphate,  digestion  is  facilitated,  and  the  appe- 
tite quickened. 

Human  in  Looks,  Size  and  Mold 

"The  Chase  Hospital  Doll,"  although  weigh- 
ing but  twenty  pounds,  is  built  according  to  the 
measurements  of  the  adult  female  figure.  It  is 
over  five  feet  tall:  has  fully  developed  features; 
naturally  formed  bust,  waist,  abdomen  and  but- 
tocks; flexible  joints  that  permit  the  figure  to 
be  placed  in  any  position;  hands,  arms  and  legs 
of  a  normal  size;  and  hair  that  is  either  a  painted 
imitation  or  a  wig — as  ordered. 

A  Classic  on  Ligatures 

Nurses  should  know  all  about  ligatures.  An 
excellent  volume  of  information  on  this  subject 
is  the  "Handbook  of  Ligatures"  published  by 
Johnson  &  Johnson,  of  New  Brunswick,  N.  J. 
It  is  a  classic  on  the  subject.  This  handbook 
contains  a  complete  and  interesting  description 
of  the  methods  used  in  preparing  catgut,  together 
with  a  description  of  the  sizes,  tensile  strength 
and  suggestions  as  to  the  proper  method  of 
handling  them.  It  will  be  sent  free  to  any 
nurse.  Johnson  &  Johnson  have  been  making 
catgut  ligatures  for  thirty  years  and  their  re- 
search work  is  worth}'  of  the  close  attention  of 
nurses. 
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Almond  Cherry. 

Dissolve  one  package  of  Cherry  JeIl-0 
in  one  pint  of  boiling  water.  Pour  half 
into  a  mould  or  bowl.  When  it  begins  to 
thicken,  drop  in  a  row  of  blanched  almonds 
or  walnut  meats.  If  a  mould  like  one  in 
the  picture  is  used,  put  a  nutmeat  in  each 
peak,  instead  of  first  row  mentioned.  When 
hard,  pour  in  the  rest  of  the  Jell-0,  add  a 
row  of  almonds,  and  set  away  to  harden. 


JELL-O  for  INVALID  FEEDING 

Every  nurse  who  uses  Jell-0  knows  that  no  other  one  food  has  done  so  much 
to  solve  the  nurse's  ever-present  problem  of  invalid  feeding.  Lost  indeed  is  the 
appetite  that  cannot  be  tempted  by  Jell-0  in  one  of  its  seven  flavors  and 
served  in  one  of  the  almost  unlimited  forms  to  which  it  lends  itself.  On  this 
page  are  two  recipes  of  unusual  delicacy.  Get  a  package  of  Jell-0  and  try 
them  yourself. 


"America's  Most  Famous  Dessert"  is  good  in  the  sick-room  as  in  the  dining- 
room,  for  the  delightful  pure  fruit  flavors  of  Jell-0  appeal  to  all  appetites. 
There    are    seven   of   the   flavors:    Raspberr}',    Strawberr>%    Lemon,   Orange. 
Cherry,  Peach,  Chocolate.     At  all  grocers'  and  general 
storekeepers,'  10  cents  each. 

A  tightly  sealed  waxed-paper  bag,  proof  against 
moisture  and  air,  encloses  Jell-0  in  each  package.  ^ 

A  beautiful  new  Jell-0  Book  has  just  been  issued. 
It  has  splendid  pictures  in  colors  and  will  interest 
every  nurse.  It  will  be  sent  to  you  free  if  you  will  send 
us  your  name  and  address. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 


Mrs.  Rorer's  Orange  Jambolaya. 

Fill  a  mould  or  tall  glasses  a  little  more  than  half  full  of  mixed 
sliced  fruits,  oranges  and  bananas  and  other  fruits  in  season. 
Dissolve  one  package  of  Orange  Jell-0  in  one  pint  of  boiling 
water.  When  cool,  pour  it  over  the  fruit  in  the  mould  or 
glasses.     Chopped  nuts  may  be  added.    Set  away  to  harden. 

— Contributed  by  Sarah  Tyson  Rarer 
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Nurses 
Need 
This 
Shoe 


This  wonderfully  comfortable 
shoe  is  built  expressly  for  pro- 
fessional nurses.  It  is  con- 
structed to  furnish  a  flexible 
support  to  the  arch  and  ankle 
and  relieves  all  strain  on  the 
foot  muscles. 

It  gives  a  noiseless,  elastic,  firm 
tread  and  rests  up  the  feet  as 
no  other  shoe  can.  Every 
nurse  should  wear  these  shoes. 

Sold  Nowhere  Else 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Send  for  CataloR 
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Vanilla  Chocolate  with  Whipped  Cream 

One  cake  (>^  a  pound)  of  Walter  Baker  &  Co.'s 
Vanilla  Sweet  Chocolate,  four  cups  of  boiling 
water,  pinch  of  salt,  four  cups  of  hot  milk. 

This  must  be  made  in  a  double-boiler.  Put 
the  chocolate,  boiling  water  and  salt  in  upper 
part  of  the  double-boiler.  Stir  and  beat  with  a 
wooden  spoon  until  the  chocolate  is  dissolved 
and  smooth.  Add  the  milk  and  when  thoroughly 
hot  strain,  and  serve  with  unsweetened  whipped 
cream.     More  cooking  will  improve  it. 

Sanatogen 

When  the  question  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  efTective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorus,  essential  to  furnish 
the  ner\'e  force  that  the  patient  must  have  to 
complete  his  convalescence. 

Stanolind  Liquid  Paraffin 

Stanolind  Liquid  Paraffin  does  not  excite  un- 
due peristaltic  activity.  It  does  not  irritate;  its 
action  is  solely  that  of  a  mechanical  lubricant 
and  protective  agent.  Only  the  normal  muscular 
activity  of  the  intestines  is  influenced.  Stano- 
lind Liquid  Paraffin  is  administered  in  decreas- 
ing rather  than  increasing  dosage.  It  is  tasteless, 
odorless  and  colorless. 

Kornlet 

Kornlet  is  the  kind  of  food  which  strengthens. 
When  your  patients  need  nourishing  and 
strengthening  food,  let  them  have  Kornlet,  the 
concentrated  creamy  milk  extract  from  the 
juicy  kernels  of  plump,  young  sweet  corn. 
Easily  retained  and  digested — strengthens  and 
stimulates  appetite — contains  no  hulls  or  indi- 
gestible solids. 

A  Nursing  Requisite 

There  arc  certain  requisites  necessary  to  com- 
I)lete  a  nurse's  travelling  case,  and  one  of  the 
most  important  is  a  medicated  powder  to  heal 
skin  irritation  and  soreness,  to  heal  and  prevent 
bed  sores,  and  to  cool  and  comfort  the  skin  of 
fevered  patients,  such  asSykes  Comfort  Po^\der, 
which  nurses  say  has  few  equals.  This  is  be- 
cause it  is  not  a  perfumed  talcum  powder,  but 
a  scientifically  medicated  powder  which  for 
twenty  years  has  been  used  and  endorsed  by 
ptiysicians,  hospitals  and  nurses. 
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STUDY  your  Patient's  Comfort  and  Your  Own  Convenience 
by  insisting  on  the  Meinecke  "Perfection"  Combined  Bed 
and  Douche  Pan.  It  is  shaped  to  fit  the  body,  and  there  is  no 
uncomfortable  pressure  on  the  end  of  the  spine.  The  wide 
open  end  makes  it  easily  emptied  and  cleansed,  while  its  large 
capacity  also  enables  it  to  be  used  as  a  Douche  Pan  as  well 

as  a  Bed  Pan.  The  "Per- 
fection" is  the  best  Bed 
Pan  for  General, Materni- 
ty, or  Contagious  Cases. 
NuT?es  can  get  the 
"Perfection"  from  al- 
most any  Drug  Store,  or 
we  will  send  it  Express 
Prepaid  East  of  the 
Mississippi    and    North 

Patented  June  S,  1900  and  May  4,  1909  ^f    TeUneSSCe  and    North 

Carolina  at  the  prices  mentioned  below.  West  of  the  Miss- 
issippi, and  South  of  Kentucky  and  Virginia,  add  50  cents  to 
prices  of  Adult's  Size  and  25  cents  to  prices  of  Small  Size, 
for  additional  Express  charges. 

RETAIL  PRICES  IN  NEW  YORK,  BOSTON,  and  PHILADELPHIA 

Klsewhere  Add  Express  or  Parcel  Post  Charges  from  New  York 

Standard  or  Adult's  Size  Small  or  Child's  Size 


No.  1— Porcelain Each,  $2.50       No.  2- 

No.  3— Gray  Enameled    "         4.00       No.  5- 
No.  4— White        "  "         5.00       No.  6- 

Hospitals  Supplied  at  Wholesale  Prices 


Porcelain Each,  $2.00 

Gray  Enameled    "         3.50 
White        "  '•         4.00 
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humane  Sbcate  in  ||anbling  Contagion 

How  One  Man  Solved  the  Problem — A  Town  Absolutely  Unprepared  for  Contagious 

Epidemics  Equipped  Overnight 

CECIL  CHARLES 


WHILE  a  long  established  hospital  like 
the  Johns  Hopkins  remains  the  aris- 
tocrat of  the  hospital  world  through 
seniority,  experience  and  true  gentility,  yet 
there  must  needs  be  some  little  nooks  and 
crannies,  or  dark,  undesirable,  unnecessary 
corners  in  its  architectural  design,  that  do 
not  fit  into  the  general  whole,  whereas  a 
building  whose  sudden  erection  arises  out 
of  a  pressing,  dire  emergency  of  sweeping 
nature  is  sometimes  evolved  out  of  one 
man's  brain  with  a  perfection  of  detail  in 
utility  and  a  fitness  of  its  component  parts 
that  are  unrivalled  in  its  sisters  of  slower, 
more  gradual  growth. 

An  instance  of  this  stands  in  New 
Rochelle  today,  in  the  New  Rochelle 
Contagious  Hospital.  The  man  whose 
mind  evolved  the  perfect  whole  is  Dr.  A.  W. 
Hoyt  of  the  Board  of  Health.  So  success- 
fully was  the  situation  handled  last  July, 
when  the  plague  took  such  a  deep  hold 
on  that  gay  residential  suburb,  that  prom- 
inent State  officials  have  pronounced  the 
building  the  best  of  its  kind  in  New  York, 
also  reproducing  photographs  in  their 
regular  Health  l^uUetins.  As  a  race, 
Americans  have  truly  a  rare  genius  for 
organization    and,    in    this    instance,    that 


trait  was  exhibited  in  a   marked   degree. 

The  town  lies  on  the  Sound,  an  open 
prey  to  visitors  on  the  incoming  trolleys, 
steamers  and  three  lines  of  rail.  There  is 
in  one  section  a  large  foreign  population 
belonging  to  the  laboring  class,  quite  prone 
to  the  disease  by  reason  of  their  habit  of 
frequent  xdsiting,  overcrowding,  lack  of 
nourishing  food  and  difficulty  in  under- 
standing our  health  laws  and  customs. 
Every  ward,  naturally,  in  a  residential 
town  of  this  sort  puts  up  a  strong  fight 
against  being  the  site  of  a  contagious  hos- 
pital. But  vigorous  action  had  to  be 
promptly  taken.  The  epidemic  spread  to 
over  IOC  cases,  mostly  in  homes  that  could 
neither  afford  nor  accommodate  nurses, 
many  of  the  latter  being  tied  up  also  by 
promises  to  future  maternity  cases  so  as 
to  be  unable  to  care  for  the  afflicted  chil- 
dren. 

The  problem  then  resolved  itself  as 
follows : 

1.  How  to  be  assured  of  enough  money 
to  care  for  these  patients. 

2.  Where  to  locate  the  building. 

3.  How  many  workmen  to  employ  to 
build  it  in  the  shortest  time. 
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4.  How  to  equip  it — with  beds,  etc. 

5.  What  methods  to  employ,  to  light, 
clean  and  heat  it;  also  to  care  for  (c) 
nurses,  (b)  maids,  (c)  porters  and  orderlies. 

6.  How  to  dispose  safely  of  its  sewage, 
garbage  and  waste. 

7.  Where  to  get  workers  of  all  kinds, 
willing  to  be  isolated  for  a  long  period 
(and  make  them  comfortable). 

8.  How  to  prevent  the  spread  of  disease 
in  and  from  the  afflicted  families. 

9.  How  to  overcome  the  parents'  anxiety 
and  reluctance  to  part  with  the  children. 

10.  How  to  build  an  elastic  house,  which 
could  grow,  as  the  cases  increased,  or  be 
closed  up  by  units,  on  the  decrease,  and 
yet  be  useful  for  some  other  purpose,  such 
as  smallpox  or  diphtheria. 

11.  How  to  quarantine  the  town. 

A  strong  plea  was  made  to  the  Board  of 
Health  and  the  city  fathers,  who  said: 
"Go  ahead!  Spend  what  >'ou  need,  but 
take  good  care  of  the  babies!"  With  this 
assurance,    the    towTi    was    scoured    for    a 


suitable  site,  sloping  to  a  level  where  there 
were  no  residences,  connected  with  a  trunk 
sewer,  yet  away  from  traffic  but  accessible 
to  automobiles,  and  armies  of  carpenters 
and  plimibers.  This  was  found  in  a  wide, 
level  field,  nestling  below  a  cliff  and  boimded 
by  fragrant  forest,  on  the  outskirts  of  the 
town. 

The  unit  system  was  employed,  which 
has  always  proved  most  satisfactory  in  its 
flexibility.  An  oblong,  frame  cottage  was 
put  up,  and  adjoining  it  an  office  building, 
a  treatment  room,  a  lavatory,  a  kitchen,  a 
diet  kitchen  for  babies'  feedings,  and  a 
laundry.  The  charge  nurse  was  alone 
here  for  many  days  working  with  super- 
human determination,  at  tJie  time  v.^hen 
New  York  city  had  to  import  workers  to  ■ 
care  for  its  \dctims.  She  was  instructed 
to  engage  assistance  from  any  reliable 
source,  and  it  began  slowl)-  to  arrive.  Any 
day  then  visitors  could  see  the  nurses,  en- 
thusiastic, tireless,  fairly  running  from 
one   task   to  another.     Quarters  were  ar- 
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ranged  for  them  on  the  opposite  wing  of 
the  central  office  building  in  the  form  of 
rooms  for  bathing,  dining  and  sleeping. 
However,  many  preferred  to  sleep  in  the 
big  military  tents  on  the  brow  of  the  cliff, 
farther  away  from  the  night  sounds  of  the 
sick,  wrapped  in  hea\y  army  blankets  that 
were  originally  intended  for  the  use  of  a 
belligerent  European  nation.     As  the  pa- 


toys;  soon,  too,  handsome  gifts  appeared, 
especially  a  very  substantial  carriage  of 
^\^cker  with  rubber  tires,  in  which  half  a 
dozen  patients  were  painlessly  wheeled  to 
their  play  room. 

Later,  .a  large  platform  was  built  and 
fitted  with  sandboxes  and  swings  so  that 
the  convalescent  children  could  actually 
enjoy  stimulating  outdoor  play. 


-L  N   i  i.AVGROUXD 


tients  increased  in  number  more  portable 
cottages  of  the  oblong  design  were  erected, 
until  over  eighty  patients  were  received. 
After  that  date  convalescents  were  ready 
in  small  numbers  to  be  discharged.  A  long 
closed-in  corridor  of  loo  feet  traversed 
the  complete  length  of  the  colony,  all 
cottages  opening  out  on  it,  so  as  to  be 
intercommunicable.  The  whole  system  was 
wired  for  electricity,  and  plentifully 
equipped  with  hot  and  cold  water  and  gas. 
A  pla>TOom  was  arranged  with  the  most 
modern    of    children's    tables,    chairs    and 


The  patients  soon  numbered  over  eighty, 
before  the  proper  date  for  discharging 
the  first  convalescent,  and  many  new  ward 
units  were  erected,  all  being  constructed  of 
a  portable  nature,  so  that  in  future  needs 
they  could  be  taken  down  and  set  up  else- 
where. 

The  best  t^'pe  of  cribs,  beds  and  mat- 
tresses was  purchased,  and  in  every  unit 
without  any  exception  the  casement  win- 
rlows,  with  their  cunning  little  awnings, 
were  carefully  screened  to  keep  out  the 
carriers,  the  flies,  while  mosquito  netting 
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draped  every  crib.  The  babies  were  for 
the  most  part  under  two  years,  but  they 
looked  quite  happy  and  scrupulously  clean. 
Nowhere  could  one  discern  a  disagreeable 
odor  such  as  spells  gastro-enteritis  usually 
in  this  climate.  There  were  a  few  youths 
and  one  woman  over  forty  years  of  age. 

At  the  front  of  the  main  office  building 
a  spacious  veranda  was  built,  and  pro- 
vided with  chairs  for  the  anxious  parents 
to  rest  on  comfortably,  while  the  nurses 
held  up  their  little  patients  inside  the 
screened  door,  till  they  were  satisfied  in 
their  hearts  that  all  was  well.  In  this 
humane  way  they  were  saved  the  awful 
anguish  usually  associated  with  sending 
little  ones  to  the  pest  house. 

Behind  the  hospital,  on  a  solid  wooden 
flooring,  eciuipped  -with  gas  and  water, 
stood  a  large  ]>aviHon  where  one  man 
busied  himself  all  day,  boiling  all  the  milk 
bottles  used  in  the  wards  and  in  the  homes 
of  afflicted  families.    The  Board  of  Health 


collected  this  dangerous  material  from 
the  homes,  and  this  man  was  the  medium 
through  which  it  was  passed  on  clean  to  the 
collectors  for  the  dairy  companies. 

At  first  blush,  to  a  visitor,  this  looked 
like  a  pioneer  colony  in  the  virgin  wilder- 
ness, tents,  forest,  the  long  street  of  little 
cottages  and  the  pleasant  smell  of  pine 
shavings  among  the  big  "fleet"  of  clothes- 
lines where  the  Cjarpenters  were  busily  en- 
gaged setting  up  a  few  more  masts.  But 
the  presence  of  the  portly,  smiling  Mayor, 
the  Park  Comm'ssioner  and  several  physi- 
cians betokened  more.  It  was  the  pioneer 
eff^ort  of  the  Board  of  Health  to  demonstrate 
its  ability,  given  full  powers  by  an  intel- 
ligent community,  to  act  as  custodian  of 
the  }Hiblic  weal. 

Various  protective  factors  reached  their 
fibers  throii^j^h  the  whole  city  as  a  support 
for  this  culminating  effort.  Constables 
held  thorough  search  of  all  incoming  con- 
veyances, demanding  a  certificate  for  an\- 
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child,  that  he  had  not  been  exposed  tg 
the  disease.  Others  were  stationed  before 
every  afflicted  home  to  enforce  quarantine. 
Schools  and  "mo\de"  theatres  were  closed 
to  children.  Beaches  were  not  frequented 
and  no  meetings  held. 

A  regular  system  was  established  among 
the  physicians  to  stamp  out  the  epidemic. 
When  a  doctor  discovered  a  suspicious 
case  he  called  in  for  his  own  support  the 
consultant,  who  had  in  the  onset  of  the 
scourge  offered  his  services  gratis  for  any 
case,  at  any  hour  of  the  day  or  night.  The 
diagnosis  being  assured  by  a  lumbar  punc- 
ture, the  child  was  at  once  conveyed  to 
the  hospital.  This  man,  by  his  high  pro- 
fessional standing  and  constant  presence 
constantly  acted  as  a  buffer  to  save  the 
general  practitioners  from  the  stubbornness 
or  anger  of  the  families  they  attended,  and 
one  could  wish  that  a  much  higher  tribute 
than  this  could  be  rendered  to  sudh  un- 
swerving allegiance  to  duty  as  he  has 
shown. 

In  the  spinal  fluid,  under  the  microscope, 
certain  cells  that  act  as  a  defence,  exist  in 


the  proportion  of  eight  to  ten  per  slide. 
But  where  poliomyelitis  sets  in  they  rapidly 
multiply  to  one  hundred,  even  up  to 
thirteen  hundred,  this  being  sufficient 
corroboration  of  the  diagnosis  made  on 
the  clinical  symptoms  to  isolate  the  child. 

The  efficient,  prompt  way  in  which  New 
Rochelle  was  aided  by  these  two  men  in 
handling  this  huge  problem  has  reduced 
the  number  of  deaths  and  cases  of  lameness 
to  a  minimum,  which  latter  is  a  great 
cause  for  rejoicing.  A  hospital  building 
is  not  of  any  use  without  competent  pro- 
fessional care.  The  work  done  to  insure 
each  little  patient  a  happy  future  was 
entirely  under  the  direction  of  the  con- 
sultant, with  only  one  assistant  visiting 
and  an  interne,  in  prescribing  treatment, 
feedings  and  the  application  of  casts. 

The  general  hospital  took  up  the  work  by 
arranging  for  a  cHnic  room  for  convalescents, 
an  excellent  masseuse,  and  the  voluntary 
ser\ices  of  a  prominent  orthopedic  surgeon 
and  assistant.  In  these  ways  the  "follow 
up"  work  was  thoroughly  laid  out,  without 
which  original  effort  lies  useless  and  dead. 


The  After  Care  of  Infantile  Paralysis  Case 


There  are  nearly  7,000  victims  of  the 
epidemic  in  New  York  and  the  problem 
of  their  care  is  being  met  by  a  remarkable 
clearing  house  organization,  the  New  York 
Committee  on  After  Care  for  Cases  of 
Infantile  Paralysis,  at  289  Fourth  avenue, 
which  grips  hands  with  hospitals  and  with 
the  Health  Department  and  visiting  nurses. 
Its  aim  is  to  see  that  every  child  is  ade- 
quately cared  for  who  has  had  the  disease 
and  to  keep  a  perfect  record  of  every  case 


as  material  for  later  study.  Every  child 
discharged  from  hospital  or  quarantine 
is  visited  by  a  nurse  and  its  parents  are 
sent  a  notice  from  the  Department  of 
Health  urging  after  care  and  describing 
the  child's  particular  weakness,  together 
with  a  list  of  the  orthopedic  hospitals  and 
dispensaries  in  the  city.  Arrangements  are 
made  by  the  nurse  for  further  treatment 
of  the  child,  and  many  visits  are  paid 
to  make  sure  instructions  are  carried  out. 


Wtft  iWanagement  of  tKraining  ^cfjoolg 


MABEL   L.  JARRETT,  R.N. 


MUCH  has  been  written  on  the  ineffi- 
ciency of  probationers,  pupil  nurses 
and  also  graduate  nurses,  but  while  many 
suggestions  and  criticisms  have  been  ofifered 
from  time  to  time  we  are  still  facing  the  same 
situation.  We  are  asking  who  is  to  blame? 
The  probationer,  the  superintendent  or  the 
hospital  authorities?  The  probationer  is 
often  at  fault;  but  owing  to  the  scarcity 
of  nurses  in  the  training  school  she  is  only 
too  often  retained,  and  at  the  end  of  two 
or  three  years  you  will  find  her  in  the 
ranks  the  happy  possessor  of  a  diploma, 
which  serves  as  a  cloak  for  her  inefficiency. 
Those  of  us  who  have  graduated  from  well 
established  training  schools  bemoan  this 
fact  and  it  serves  as  an  illustration  that 
there  should  be  a  better  method  of  grading 
than  we  have  at  the  present  time. 

What  inducement  has  the  would-be  nurse 
today  in  entering  a  large  and  well  es- 
tablished institution?  She  gets  better 
training,  etc.,  but  what  matters  that,  when 
at  term  she  finds  herself  with  the  same 
rating  as  her  less  ambitious  sister,  who  took 
her  course  probably  in  an  inefficient  hos- 
pital, with  less  work,  fewer  studies  and 
more  time  for  recreation  at  her  disposal. 
We  cannot  decry  the  small  hospitals,  for 
some  of  our  best  nurses  have  graduated 
from  them.  It  is  the  inefficient  institutions 
we  have  to  regret. 

The  superintendent  is  not  always  to 
blame  for  the  retention  of  the  unqualified 
probationer,  for  she  may  not  have  full 
control  of  the  training  school  which  makes 
the  procuring  of  suitable  young  women 
impossible.  The  trustees  or  board  of 
managers  probably  through  lack  of  funds 
or  difference  of  opinion  due  to  their  in- 
sufficient knowledge  are  often  reluctant  to 
accept  suggestions  made  by   the  superin- 


tendent to  uplift  the  standard  of  the  school. 
We  regret  that  in  many  small  hospitals 
the  members  of  the  board  have  no  hospital 
experience,  but  equipped  with  social  and 
financial  influence  are  directly  responsible 
for  the  many  deplorable  conditions.  What 
is  a  superintendent  to  do  in  a  small  hos- 
pital where  the  employment  of  graduate 
nurses  to  care  for  the  sick  is  prohibited, 
and  she  is  not  to  accept  unsuitable  pro- 
bationers? While  at  the  same  time  the 
training  school  standard  is  not  sufficient 
inducement  for  the  better  class  probationer. 
She  is  often  compelled  under  these  con- 
ditions to  accept  the  unqualified  proba- 
tioner who  goes  through  training  inspired 
by  the  white  dress  and  other  minor  al- 
lurements. Certainly  not  the  spirit  of 
nursing.  In  the  end  she  gets  the  same 
financial  recompense  for  her  services  as 
does  a  qualified  graduate  nurse.  But  what 
about  the  public  that  gives  little  thought  to 
nursing  standards? 

Should  not  all  training  schools  have  a 
good  teacher  whose  only  duty  would  be 
to  teach?  How  can  the  superintendent  or 
her  assistant  employ  the  proper  teaching 
methods  when  one  is  expected  to  manage 
the  office  work,  housekeeping,  etc.;  the 
other  to  supervise  all  operations,  be  present 
at  all  obstetrical  cases  and  teach  the  nurses 
properly?  The  standard  of  such  training 
schools  cannot  be  raised  until  competent 
teachers  are  secured.  If  hospitals  cannot 
afford  graduate  nurses  to  supervise  each 
of  their  divisions  they  should  at  least  pro- 
vide a  supervisor  for  the  operating  room, 
especially  where  there  is  busy  service. 
Also  a  dietitian  to  relieve  the  superintendent 
and  assistant  of  all  kitchen  responsibilities. 
Many  hospitals  will  not  make  these  im- 
provements and  yet  they  will  pa}'  a  dieti- 
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tian's  salary  to  a  cook  who  often  does  not 
know  how  to  cook  a  potato  properly,  and 
must  have  a  kitchen  maid  to  assist  her. 

I  feel  conxinced  that  if  every  one  realized 
how  necessary  fresh,  well  prepared  and 
well  served  food  is  to  the  sick  no  hospital, 
no  matter  how  small  and  insignificant, 
would  be  without  its  graduate  dietitian. 
Many  hospitals  would  be  better  off  doing 
away  entirely  with  the  menials  in  the 
kitchen  and  substituting  nurses  in  training, 
with  the  dietitian  as  supervisor.  Much 
urmecessary  waste  would  be  avoided,  at 
the  same  time  fortifying  the  pupil  nurse 
and  saving  the  hospital  a  great  deal  of 
money  in  the  end.  Are  not  the  leading 
physicians  of  the  day  recognizing  more 
than  ever  the  importance  of  a  well  balanced 
diet  in  the  treatment  of  disease,  and  if 
we  do  not  give  our  nurses  suflScient  dietetic 
training  how  are  we  going  to  cope  with  the 
requirements?  What  earthly  good  is  the 
usual  ten  lecture  course,  accepted  by 
the  hospitals  when  it  is  not  always  foUowed 
up  by  actual  experience? 

We  have  State  registration  to  be  thankful 
for  which  has  done  much  for  our  hospitals, 
but  we  are  hoping  that  it  will  accomplish 
still  more  in  the  near  future.  We  are 
looking  forward  to  the  time  when  hospitals 
will  not  be  allowed  to  register  unless  they 
have  a  fully  qualified  staff  of  hospital 
employees. 

Then,  too,  we  are  anxiously  looking 
forward  to  the  architect,  who,  in  building 
our  hospitals,  will  so  arrange  them  that 
pupil  nurses  can  carry  out  the  lessons  they 
are  taught. 

It  is  almost  impossible  to  expect  a  pupil 
nurse  to  eventually  be  a  (number  one) 
graduate,  when  she  must  work  contrary 
to  the  methods  she  is  taught;  for  instance, 
do  we  teach  our  nurses  to  attend  a  pus 
appendectomy  dressing  or  a  pneumonia 
patient  and  immediately  after  assume  full 
charge  of  the  new  bom  babe  and  mother? 


Think  of  a  modern  well  equipped  ma- 
ternity wing  today,  having  a  general 
children's  ward  in  its  center. 

It  is  all  very  well  to  talk  about  each 
division  being  under  the  supervision  of  a 
senior  nurse.  What  about  the  maternity 
ward  in  some  of  our  hospitals,  where  only 
one  nurse  is  on  duty?  Who  relieves  her 
for  her  time  off  duty?  A  nurse  from  an- 
other ward  of  course.  Not  only  that,  but 
the  same  equipments  are  being  used  for 
maternity  patients  as  are  used  for  surgical 
and  medical. 

Then  there  are  maternity  wards  having 
two  or  three  nurses  on  duty  in  the  day, 
while  at  night  one  nurse  will  look  after 
both  the  maternity  and  medical  wards. 
Probably  imder  these  same  conditions  no 
great  calamity  has  happened,  but  can  we 
expect  perfect  results  from  such  work  as 
this?  You,  who  know  of  such  existing 
conditions,  vvill  join  with  me  and  say,  "It 
is  a  miracle  that  nothing  has  happened 
thus  far."  But  there  are  those,  too,  who 
cannot  say  this,  for  they  have  experienced 
dreaded  results  arising  from  such  in- 
stances. 

Here,  too,  the  architect  is  not  always  to 
blame.  If  he  must  erect  a  building  con- 
sisting of  a  maternity  wing  and  children's 
ward  he  probably  will  arrange  it  to  the 
best  of  his  ability.  But  let  us  hope  in  the 
near  future  that  he  will  fight  against  such 
conditions  and  so  place  each  division  where 
it  belongs. 

We  will  still  have  the  inefficient  graduate 
nurse  until  our  hospitals  are  built  scien- 
tifically and  competent  teachers  are  se- 
cured. 

Having  solved  two-thirds  of  the  problem, 
there  will  be  no  necessity  for  the  retention 
of  the  unqualified  probationer.  The  re- 
maining one-third  rests  with  the  graduate 
nurse.  It  rests  wholly  with  her  whether 
she  be  a  menace  to  the  profession  or 
whether  she  will  uplift  it. 


ZtatfjixiQ  €tf)ic£(  to  probationers! 


CHARLOTTE   A.  AIKENS 
ARTICLE   2 


THE  attitude  of  mind  which  a  proba- 
tioner holds  toward  an  institution  and 
toward  the  duties  which  she  has  under- 
taken will  greatly  influence  her  work  not 
only  in  the  training  period  but  in  the 
years  to  come.  Consciously  or  uncon- 
sciously she  is  forming  habits  of  thinking 
as  well  as  of  doing  that  are  going  to  exercise 
their  influence  on  others  and  on  her  whole 
nursing  life.  While  we  diligently  teach 
her  how  to  perform  correctly  the  various 
practical  duties  that  constitute  the  A  B  Cs 
of  nursing,  let  us  not  forget  to  try  to  find 
out  what  her  motive  was  for  beginning 
her  training,  what  ideals  of  nurses  and 
nursing  she  has  formed,  what  ambitions 
she  has  regarding  future  work  as  a  nurse. 
Let  us  not  forget  that  doing  right  is  quite 
dependent  on  being  right. 

We  are  not  in  the  business  of  teaching 
anatomy  or  materia  medica  or  any  other 
study  as  an  end  in  itself;  but  of  teaching 
nurses — teaching  them  in  a  thousand  ways 
to  adapt  their  mind  and  their  powers  to 
the  conditions  and  duties  that  confront 
them  in  the  world  of  sickness — teaching 
them  how  to  live  happily  and  successfully  in 
the  environment  and  with  the  every  day 
problems  that  confront  them. 

A  well  known  Princeton  professor  has 
said  that  the  true  order  in  education  is  first 
how  to  live,  second  how  to  study,  third  what 
to  study.  This  order  may  well  be  followed 
in  dealing  with  probationers.  A  good  deal 
of  time  may  wisely  be  spent  in  helping  a 
girl  to  adjust  her  mental  outlook,  her  habits 
and  her  life,  so  that  she  faces  the  new 
world  of  nursing  with  proper  ideals  and 
ambitions,  with  the  right  attitude  of  mind 
to  the  task  she  has  undertaken  and  with 
a   wholesome    respect    for    rules    and    for 


those  in  authority,  because  she  realizes  the 
place  of  discipline  in  a  nursing  education. 

Just  as  it  is  necessary  for  a  farmer  to 
understand  soil  conditions  and  the  things 
that  influence  the  production  of  the  kind 
of  crop  desired,  so  it  is  necessary  for  the 
conscientious  superintendent  of  nurses  to 
know  her  nurses — their  motives,  needs  and 
desires,  their  handicaps,  their  dispositions, 
their  probable  causes  of  failure. 

Most  important  is  it  to  provide  good 
examples  for  probationers.  The  graduate 
head  nurse  is  too  often  chosen  from  super- 
ficial observations.  She  perhaps  has  a 
bagful  of  letters  of  recommendation  testi- 
fying to  her  technical  or  executive  ability 
and  her  character  defects  may  easily  be 
overlooked,  unless  her  possible  influence 
on  pupils  in  training  is  kept  well  in  the 
foreground  of  calculations. 

We  are — all  of  us — imitators,  from  the 
child  of  a  year,  down  through  life.  Wliether 
nurses  are  more  given  to  imitation  than 
women  in  other  walks  of  life  is  a  debatable 
question,  but  the  least  the  hospital  owes 
to  the  probationer  is  a  good  safe  example  of 
trained  womanhood. 

We  talk  much  of  preventable  noise  in 
hospitals,  but  our  best  efforts  to  produce 
a  quiet  atmosphere  for  the  sick  may  be 
minimized  by  a  loud  voiced  head  nurse 
who  stands  at  one  end  of  a  corridor  and 
calls  out  commands  to  a  probationer  at 
the  other  end,  or  by  one  who  loses  her 
temper  and  reprimands  a  pupil  nurse  in  the 
presence  of  patients  or  doctors.  Head 
nurses  are  human  and  perfection  is  not 
expected,  but  we  have  a  right  to  expect  a 
trained  woman  who  calls  herself  a  graduate 
nurse  to  have  acquired  sufficient  self- 
control  to  enable  her  to  delav  a  rebuke  till 
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an  opportune  moment  arrives  in  which  to 
call  attention  to  the  failing;  we  have  a 
right  to  expect  a  head  nurse  to  see  beneath 
the  surface  and  know  when  it  is  wise  to 
make  allowances. 

The  writer  well  remembers  (when  a  pupil 
nurse  after  a  long  hard  night's  work  and 
she  was  sound  asleep  about  the  middle  of 
the  forenoon)  being  obUged  to  get  up  and 
dress  and  go  back  to  the  ward  because,  in 
finishing  up  her  work,  she  had  overlooked 
a  teaspoon  which  had  been  used  by  a 
patient  in  taking  hot  liquid  food;  it  had 
been  left  on  the  bedside  table.  It  seemed 
then  and  it  seems  still  that  such  discipline 
was  the  refinement  of  cruelty.  On  another 
occasion  the  same  thing  was  repeated  by 
the  same  head  nurse,  because  a  hot  water 
bottle,  used  during  the  night,  had  not 
been  emptied  before  being  placed  on  the 
shelf  where  such  things  were  kept.  In  both 
cases  the  small  neglect  had  been  an  over- 
sight— an  accident  which  was  most  un- 
usual. It  was  the  habit  of  this  head  nurse 
to  wait  till  night  nurses  were  undressed 
and  in  bed,  and  then  wake  them  up  and 
call  them  back  to  the  ward  for  the  most 
trivial  things.  Probationers  were  obHged 
to  endure  snubs  and  harshness  from  seniors 
and  head  nurses  in  a  thousand  ways,  which 
rendered  their  experience  unnecessarily 
hard.  Let  us  hope  that  these  needlessly 
severe  practices  by  head  nurses  have  be- 
come a  thing  of  the  past,  and  that  today 
the  quality  of  human  kindness  is  considered 
,  a  necessity  for  every  head  nurse  who  is 
to  have  authority  over  probationers  or 
pupil  nurses.  If  we  wish  to  see  the  finest 
qualities — gentleness,  goodness,  faith,  cour- 
age, patience,  self-control,  etc. — developed 
in  our  probationers  and  pupil  nurses,  let 
us  see  to  it  that  in  these  things  they  have 
placed  before  them  every  day  the  right  kind 
of  example. 

In  the  matter  of  training  nurses  to  control 
their  tongues,  so  that  "the  little  unruly 
member"  is  not  allowed  to  run  wild  and 


do  harm,  the  example  of  the  head  nurse 
exercises  a  powerful  influence.  If  she  is 
inclined  to  give  free  vent  to  her  impulses, 
if  she  freely  criticises  doctors  and  their 
methods  in  the  presence  of  pupils,  it  matters 
little  how  much  theoretical  instruction  is 
given  in  regard  to  loyalty  to  physicians, 
she  can  undermine  the  confidence  of  a 
patient  in  a  doctor  without  uttering  a  word 
of  direct  criticism,  and  she  can  exercise  a 
similar  influence  in  regard  to  pupil  nurses. 
A  patient  who  expected  to  be  able  to  leave 
the  hospital  in  a  week  or  ten  days  has  not 
progressed  as  well  as  might  be  expected 
and  is  detained  into  the  third  week.  The 
patient  perhaps  chafes  at  the  delay  and  the 
head  nurse  remarks:  "Dr.  Browm's  pa- 
tients always  do  so  well.  It  is  rare  that 
one  has  to  remain  beyond  a  week  or  ten 
days  for  this  operation."  She  has  not 
said  a  word  against  the  patient's  physician, 
but  she  has  been  disloyal  to  him  neverthe- 
less, and  this  kind  of  disloyalty  is  often 
contagious. 

The  graduate  nurse  who  is  wanted  in  in- 
stitutions '  is  one  who,  among  other  good 
quaUties,  brings  with  her  a  wholesome 
spirit  of  respect  for  those  in  authority  in 
the  institution,  and  who  sets  an  example 
to  probationers  and  pupil  nurses  in  this 
regard.  It  is  foolish  and  inconsistent  to  try 
to  teach  probationers  and  pupils  in  the 
class  room  the  necessity  of  careful  ob- 
servance of  rules,  and  respect  for  those 
who  are  for  the  time  in  positions  of  au- 
thority and  responsibility  in  the  hospital 
if  we  retain  a  head  nurse  in  a  department 
who  violates  every  institutional  rule  she 
does  not  find  it  fully  convenient  to  observe. 

Loyalty  to  an  institution  is  not  a  senti- 
ment or  a  theory.  It  is  a  practical  thing 
to  be  worked  out  and  lived  out  seven 
days  in  every  week.  The  spirit  of  grumbling 
frequently  manifests  itself  among  pupil 
nurses,  as  a  result  of  thoughtlessness. 
Frequently  they  do  not  mean  to  be  dis- 
loyal,   but    there    are    probationers    and 
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jjupil  nurses  who  do  deliberately  intend  to 
sow  the  seeds  of  discontent  and  disloyalty. 
They  are  "agitators"  by  nature,  and 
wherever  they  go  they  will  make  others 
discontented  and  unhappy. 

I  have  in  mind  a  capable,  well  educated 
young  woman  of  this  type  who  will  serve 
as  an  illustration.  She  had  taught  in  a 
public  school  for  some  years  and  finally 
decided  on  a  change  of  occupation  and 
applied  for  admission  to  the  training 
school.  She  was  quick  to  grasp  the  the- 
oretical course  and  capable  in  the  practical 
work,  but  her  spirit  of  disloyalty  mani- 
fested itself  almost  from  the  begiiming. 
At  meal  times  she  found  fault  with  the 
food  and  one  of  her  stock  topics  of  con- 
versation was  "overwork."  She  didn't 
intend  to  "overwork" — she  "didn't  intend 
to  be  imposed  on."  She  was  always  pitying 
nurses  and  telling  them  they  looked  as 
if  they  were  "breaking  down."  If  for  any 
reason  in  an  emergency  a  nurse  had  to 
stay  on  duty  a  couple  of  hours  extra  to 
relieve  a  nurse  who  was  going  on  special 
duty  or  night  duty  she  had  to  discuss  the 
pros  and  cons  and  make  a  protest  to  some 
one    about    it.      Finally    her    persistent 


grumbling  made  her  roommate  so  un- 
happy that  she  told  the  superintendent  of 
the  situation.  The  grumbling  nurse  was 
usually  careful  to  do  her  grumbling  out  of 
sight  and  hearing  of  the  head  nurses.  It 
was  through  the  loyalty  of  the  grumbling 
nurse's  roommate  that  the  troublemaker 
was  discovered.  This  kind  of  loyalty  means 
much  to  the  comfort  of  the  nurses  in  an 
institution  and  to  the  institution  itself. 
Very  frequently  pupil  nurses  wiU  hesitate 
to  make  complaint  about  another  pro- 
bationer or  nurse  even  though  she  is  well 
known  to  be  an  undesirable  and  unreliable 
nurse.  A  nurse  who  has  the  spirit  of  the 
nurse  described  will  very  soon  undermine 
the  confidence  of  patients  in  the  institution 
as  well  as  nurses. 

In  discussing  the  subject  of  loyalty  with 
pupil  nurses  or  probationers  do  not  deal 
with  it  as  if  it  were  something  in  the  clouds 
to  which  their  attention  is  incidentaUy 
called.  Loyalty  is  a  practical  thing.  The 
immediate  and  remote  effects  of  disloyalty 
are  too  important  to  the  success  of  nurses 
and  to  the  welfare  of  the  institution  for  it 
to  be  slighted  in  the  teaching  of  ethics. 
{To  he  continued) 


^t£i  Pirtf)ba;> 


ANNE  CAMPBELL  STARK 


IT  is  His  birthday;  where's  your  gift  to 
Him? 
You  overlooked  Him  on  your  hurried 
way? 
For  months  you've  planned  your  gifts!  Say : 
What  of  Hun? 
Is  He  forgotten  on  His  own  birthday? 

You  made  a  Christmas  list  a  month  ago. 
Where  was  His  name?     I  didn't  see  it 
there. 
Others  there  were,   persons  you   scarcely 
know. 


The  name  that  should  have  led  the  list 
was — where? 

It  is  His  birthday  now!    Your  gift  to  Him 
Can  still  be  wafted  up  on  wings  of  prayer, 

A  word  of  praise  and  gratitude  to  Him 
For  all  His  kindnesses  and  loving  care. 

A  firm  resolve  to  walk  in  godly  ways, 
To  give  your  heart,  your  verj'  life  to  Him, 

Just  as  He  gave  His  life  in  other  days — 
This  be  your  gift,  your  birthday  gift,  to 
Him. 


personal  i^ecoUectionsi  of  hospital  Hilt  pefore 
tKlje  Bapsi  of  tlTraining  ^ctjoolsi* 


G.   L.    STURTEVANT 

Late  Matron,  Massachusetts  General  Hospital,  Boston 

(Second  Part) 


AFTER  two  months'  probation  as  as- 
sistant nurse,  I  was  put  in  charge 
of  a  male  surgical  ward  containing  twenty- 
one  beds,  with  about  as  much  knowledge 
of  nursing  as  one  usually  has  after  that 
length  of  service  in  a  hospital  ward. 

The  head  nurses  were  not  required  to 
give  any  special  instruction  to  their  as- 
sistants, therefore  one  had  to  keep  her  eyes 
and  ears  open,  and  get  information  from 
any  legitimate  source  she  could.  Some  of 
the  nurses,  however,  v^ere  very  considerate 
and  gave  very  valuable  instruction  to  those 
under  them.  As  the  head  nurse  was  re- 
sponsible for  the  condition  of  her  ward  at 
all  times,  it  was  for  her  interest  to  instruct 
her  assistant  how  to  carry  out  the  doctor's 
orders,  and  make  her  as  valuable  to  herself 
as  she  could. 

On  the  other  hand,  if  she  chose  to  attend 
to  all  orders  personally,  and  make  her 
time  for  recreation  to  answer  that  end,  she 
was  allowed  to  do  so.  In  that  case  her 
assistants  got  very  little  insight  into  the 
mysteries  of  the  work  before  them. 

My  only  salvation  was  the  fact  that  1 
was  conscious  of  my  ignorance,  and  saw 
the  importance  of  learning  from  some 
source  the  things  I  must  know,  or  igno- 
miniously  retire  from  the  work  I  had  entered 
into  with  considerable  enthusiasm  and  de- 
termination. 

To  the  kind  encouragement  of  Dr.  B.  S. 
Shaw,  the  resident  physician,  and  the  ma- 
tron, and  the  valuable  instruction  I  re- 
ceived from  the  house  officers — to  whom  I 
shall  always  feel  greatly  indebted — I  owe 
any  success  I  may  have  had  in  my  work. 

♦See  Editor's  Note  in  November  number. 


The  xasiting  staff  were  more  chary  of  gi\'ing 
information,  and  a  nurse  was  pretty  apt 
to  be  rather  summarily  silenced,  if  not 
peremptorily  snubbed,  if  she  allowed  her 
inquiring  mind  to  venture  over  certain 
limits.  There  were  exceptions  to  this  rule, 
however,  and  notably  among  them  was  Dr. 
Henry  J.  Bigelow.  Though  towering  as 
he  did  above  ordinary  men,  he  was  always 
ready  to  come  down  from  his  lofty  height 
and  answer  kindly  and  in  a  manner  no  one 
could  ever  forget  any  questions  we  had  the 
temerity  to  ask.  Other  members  of  the 
staff  were  equally  considerate. 

Although  '"'riiles  and  regulations"  were 
conspicuously  placarded  in  various  parts 
of  the  hospital,  a  new  nurse  was  pretty 
sure  to  rim  against  some  traditional  rule 
that,  like  a  treacherous  reef  under  a  smooth 
sea,  had  not  been  suspected,  and  some- 
times caused  disaster  to  the  innocent  of- 
fender. I  very  soon  encountered  such  a 
''reef." 

The  '"quarterly  meeting"  of  the  trustees 
in  those  days  was  an  event — the  event  of  the 
quarter.  On  that  occasion  the  whole 
board  of  trustees  (twelve)  visited  the  wards 
in  a  body,  and  it  really  did  seem  to  me 
rather  an  impressive  ceremonial.  It  was 
one  of  the  ndes  that  all  the  patients  should 
be  in  their  places;  if  not  in  bed,  they  must 
be  beside  their  bed  when  this  "procession" 
passed.  I  had  only  been  in  charge  of  a 
ward  a  few  weeks,  when  one  of  these 
"quarterly  meetings"  occurred.  I  was 
very  anxious  that  everything  should  be 
right,  and  tried  to  remember  all  rules  re- 
lating to  this  event.  But  I  failed  miser- 
ably.   The  visit  was  late  and  the  patients 
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were  getting  restless  with  sitting  so  long 
in  one  position,  and  while  the  nurses  were 
occupied  in  another  part  of  the  ward  "No. 
21 "  had  hobbled  over  to  "No.  15,"  and 
was  having  a  social  little  chat,  all  uncon- 
scious of  the  catastrophe  he  was  bringing 
upon  the  defenceless  head  of  his  nurse. 
Before  he  was  missed  from  his  place  the 
door  opened,  and  the  "board"  entered, 
but  it  was  too  late!  All  my  frantic  gesti- 
culation could  not  avail  to  attract  the 
notice  of  "No.  21."  The  member  carrying 
the  "blue  book"  looked  to  me  for  an  ex- 
planation. The  name  was  on  the  book,  but 
the  bed  was  vacant!  And  the  chair  was 
vacant!  "Why  this  disregard  of  rules?" 
I  was  in  disgrace,  and  I  tried  to  falter  out 
an  apology;  but  with  twelve  pairs  of  re- 
proachful eyes  focused  upon  me  I  felt  un- 
equal to  the  occasion,  and  I  wished  from 
my  heart,  at  that  moment,  that  I  had 
carried  out  my  original  design  and  gone  to 
the  battlefield. 

The  war  cloud  still  hung  over  us  or 
rather,  the  cloud  that  burst  upon  us  in 
1 86 1  with  its  death-dealing  missiles  was 
still  doing  its  work  of  destruction,  desolat- 
ing our  homes  and  filling  our  hospitals  and 
asylums  with  the  mental  and  physical 
wrecks  of  its  victims.  No  one  with  a  grain 
of  patriotism  in  his  soul  could  stand  at 
such  a  time  with  folded  hands  and  feel 
that  he  had  no  responsibility  in  the  matter. 
But  this  is  not  a  political  paper,  and  I 
Vvould  carefully  avoid  anything  touching 
on  the  right  or  wrong  or  the  cause  of  this 
war.  My  own  opinion  is  that  war  is  always 
wrong,  barbaric  and  cruel.  As  the  war 
progressed,  we  felt  and  saw  its  effects  at 
every  turn,  and  it  was  most  forcibly  im- 
pressed upon  those  in  hospital  work. 
Prices  advanced  in  almost  every  commodity 
and  especially  in  those  things  most  needed 
in  the  care  of  the  sick.  The  enormous 
addition  to  the  list  of  sick  and  wounded  in 
the^country^had  increased  the  demand  for 
those  supplies  proportionately.     But  more 


deplorable  still  were  the  wrecks  of  men  that 
it  brought  to  our  hospital  wards.  It  de- 
pressed while  it  inspired  us. 

I  would  not  indulge  in  myself,  nor  would 
I  encourage  in  others  too  much  sentimen- 
tality; but  I  would  not  have  a  nurse  with- 
out sentiment  in  this  vocation  or  profes- 
sion, or  by  whatever  name  it  may  be  called, 
that  she  has  chosen  for  her  life-work  it 
may  be.  I  would  have  her  remember  that 
it  is  not  her  sewing  machine  that  she  is 
tinkering  and  oiling,  and  putting  in  run- 
ning order,  while  her  thoughts  may  be 
thousands  of  miles  away,  but  a  human 
being,  no  matter  to  what  strata  he  may  be- 
long, with  an  individuality  as  distinct  as 
her  o^\Ti,  that  she  is  striving  to  repair,  and 
who,  as  a  sufferer,  has  a  claim  upon  her 
care  and  sympathy.  I  never  did  believe 
in  those  people  who  fancy  they  have  such  a 
superabundance  of  sympathy  as  to  unfit 
them  to  look  upon  suffering.  Don't  trust 
it!  It  isn't  genuine.  It  is  simply  a  lack 
of  nerve  and  self-control.  Which  shows 
the  most  sympathy:  the  one  who  stands 
upon  the  bank  and  wrings  his  hands,  as  he 
sees  the  struggling  victim  in  the  swollen 
tide,  or  the  one  who,  forgetful  of  self, 
plunges  in  and  rescues  the  sufferer  from 
his  peril?  I  think  there  can  be  but  one 
answer  to  this  question.  I  do  not  believe 
it  necessary  for  one  to  suffer  all  the  ail- 
ments that  flesh  is  heir  to  in  order  to  under- 
stand and  fully  appreciate  the  sufferings 
of  others.  "He  jests  at  scars  that  never 
felt  a  wound."  Yes,  he  may;  but  had  he 
seen  the  ghastly  wound  that  caused  the 
scar  and  read  the  anguish  in  the  sufferer's 
eyes,  he  might  not  jest,  unless  his  heart 
were  made  of  stone.  A  good  healthy 
ph}sique  and  a  heart  brimming  aver  with 
sympathy,  balanced  by  sound  common 
sense  and  good  judgment  is,  to  my  mind,  the 
best  material  for  a  nurse.  True  sympathy 
is  never  harmful,  uncontrolled  emotion 
may  be. 

Our  insufficient  supply  of  linen  made  it 
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at  times  extremely  dif&cult  to  keep  our 
patients  in  that  state  of  cleanliness  that 
was  required  of  us,  and  that  we  knew 
by  intuition  was  important.  A  hospital 
nurse  of  the  present  time  would  look  with 
dismay  were  she  required  to  keep  her  ward 
tidy  on  the  little  pile  of  linen  that  repre- 
sented our  "weekly  wash"  in  1862.  To 
supplement  this  small  stock,  when  we  found 
by  the  closest  calculation  we  could  not 
make  it  go  round,  we  sometimes  sur- 
reptitiously washed  pieces  ourselves,  and 
by  so  doing  escaped  censure  from  the  doc- 
tors for  untidiness.  Though  I  would  not 
recommend  nor  do  I  approve  such  a  prac- 
tice under  ordinary  circumstances,  in  this 
case  the  end  to  be  obtained  seemed  to 
justify  the  means.  It  must  be  remembered 
this  was  in  war  times.  Our  whole  week's 
supply  of  linen  was  sent  to  the  ward  ^at 
one  time.  It  was  then  carefully  looked 
over  by  the  head  nurse  and  counted  to 
see  if  the  number  of  pieces  returned  cor- 
responded to  the  number  sent  to  the  laun- 


dry, a  list  of  which  every  head  nurse  was 
required  to  keep  for  that  purpose. 

All  the  mending  for  the  wards  was  done 
by  the  nurses,  or  the  convalescent  patients. 
Instead  of  conning  her  lessons  ar  attend- 
ing her  lectures,  as  the  nurse  of  today 
has  the  privilege  of  doing,  the  nurse  of  that 
time,  after  attending  to  the  wants  of  her 
patients,  sat  in  her  Uttle  room  between 
the  wards  and  patched  the  hospital  linen, 
and  at  the  same  time  on  the  alert  for  the 
calls  that  were  sure  to  come  from  time  to 
time  from  the  ward  outside.  "Patched" 
is  not  too  strong  a  term  to  use;  could  one 
of  those  hospital  sheets  have  been  handed 
down  as  a  "war  relic,"  it  would  have  been 
interesting  and,  possibly,  instructive.  There 
was  no  "halo"  surrounding  a  nurse  in 
those  days;  those  found  with  the  "Sairy 
Gamps"  must  share  the  fortunes  of  the 
"Sairy  Gamps,"  no  matter  what  their  at- 
tainments. 

With  cotton  sheeting,  such  as  is  now 
used   for   hospital   sheets,    at   $1.3 2^/2  per 


MISS    WRAV 


MKS.    ARMES 


MRS.    PAINE 


AND  THERE  WERE  NURSES  IN  THOSE  DAYS — NOT  THE  IGNORANT  CLASS  (JF  WOMEN  THAT  IS  SO  FREQUENTLY  REPRE- 
SENTED AS  THE  TYPICAL  NURSE  OK  THAT  PERIOD — BUT  SWEET-FACED,  INTELLIGENT  WOMEN.  REFINED  AND  GENTLE 
IN 'MANNER,  WHO  MINISTERED  TO  THE  WANTS  OK  THOSE  UNDER  THEIR  CARE  WITH  A  DEVOTION  AND  SELK-SACRIFICE 
THAT  SHOULD  HAVE  INSURED  THEM  .\  BETTER  FATE  THAN  TO  BE  CONSIG.N'ED  TO  OBLIVION'  UR  CT  ASSED  WITH  IHK 
"SAIRY    G.\MPS"    AND    'BETSEY    PRIGGS "    OF    DICKENS"  NOTORIETY. — G.   L.   STURTEVANT. 
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yard  (I  quote  from  the  price  list  of  a  well 
known  New  York  tirm  of  that  time,  which 
I  have  before  me,  with,  a  marginal  note, 
''Prices  Advancing"),  it  is  not  surprising 
that  alarm  should  be  felt  and  economy 
urged  and  enforced  in  the  most  rigid  man- 
ner. The  war  was  not  over  and  no  one 
could  foresee  the  end.  Everything  was 
out  of  joint,  so  to  speak;  the  wheels  of  com- 
merce were  clogged  and  every  industry  was 
in  an  abnormal  condition. 

It  does  not  follow  because  a  man  wears 
a  soldier's  uniform  that  he  is  made  of  truer 
metal  or  possesses  a  braver  heart  than 
one  in  civilian's  dress;  but  the  admission 
of  a  wounded  soldier  to  our  wards  always 
called  into  action  our  best  energies  and  our 
warmest  sympathies.  We  felt  that,  what- 
ever he  might  be  as  a  man,  as  a  wounded 
soldier  he  had  suflfered  for  us,  and  had  a 
claim  upon  our  tenderest  care.  As  the 
year  advanced  the  hospital  became  more 
crowded;    the    stagnation    of    business    of 


various  kinds  threw  many  out  of  employ- 
ment, the  result  of  which  was  poverty  and 
its  boon  companions — sickness  and  suffer- 
ing. 

But  there  were  vultures  in  those  days,  as 
is  always  the  case,  and  many  waxed  fat 
out  of  our  national  calamity. 

It  is  of  course  understood  that  we  had 
no  wounded  soldiers  direct  from  the  battle- 
field; but  those  who  were  out  on  furlough, 
or  were  discharged  for  disability,  were 
brought  to  us  from  time  to  time.  The 
Boston  City  Hospital  was  begun  but  was 
not  ready  for  the  admission  of  patients. 
The  Soldiers'  Hospital  (a  temporary  ar- 
rangement that  was  afterwards  opened  in 
Pemberton  Square)  was  not  in  readiness. 
Therefore  the  Massachusetts  General  Hos- 
pital was  the  only  hospital  of  any  import- 
ance in  the  city. 

In  1863  more  than  200  United  States 
soldiers  were  admitted  to  tliis  hospital, 
besides  those  treated  as  out-patients.     The 
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hospital  had  then  no  building  especially 
for  out-patients;  those  patients  were  treated 
in  the  hospital  accident  room,  or  a  httle 
room  adjacent  that  was  used  for  other 
purposes  after  the  time  for  receiving 
patients  was  over. 

Although  the  surgical  wards  were  nearly 
always  crowded,  the  number  of  patients 
treated  in  a  year  did  not  compare  with  the 
number  treated  at  the  pre'Sent  time,  as 
statistics  will  show.  The  difference  is,  no 
doubt,  due  to  the  advanced  methods  of 
treatment  and  the  improved  sanitary  con- 
dition of  the  hospital.  There  had  evi- 
dently been  very  little  building  or  repairing 
done  in  any  department  for  several  years. 
WTiether  for  the  want  of  funds  or  the  belief 
that  such  changes  were  not  needed  I  cannot 
say. 

The  foul  ward,  or  the  ''Brick,"  as  this 
building  was  commonly  called,  was  built 
in  1854,  and  from  that  time  till  1867,  when 
the  Operating  Theatre   and   Out   Patient 


department  was  built,  no  addition^  had 
been  made  to  the  hospital.  It  would  prob- 
ably surprise  the  present  generation  of 
hospital  workers — could  they  see  beneath 
a  few  coats  of  paint  in  some  of  those  wards — 
to  discover  artistically  frescoed  walls  that 
did  serWce  for  more  than  a  quarter  of  a 
century  and  were  the  pride  and  glory  of 
the  generation  before.  But  alas  I  all  glory 
is  fleeting  and  passes  away,  even  frescoed 
walls  cannot  \nthstand  the  ravages  of 
time,  \\ith  no  renovating  agent  but  soap 
and  water  to  reNTve  their  fading  beauties, 
and  so  must  be  forever  hidden  from  \'iew 
by  coats  of  common  paint.  More's  the 
pity  I  The  original  Operating  Theatre  was 
at  the  top  of  the  central  building,  directly 
under  the  dome.  As  there  were  no  recovery 
rooms  connected  with  this  room,  the 
patients  had  to  be  taken  directly  to  the 
wards  as  soon  as  the  operation  was  over, 
in  the  various  stages  of  etherization  in 
which  the  operation  left  them.     This  ar- 
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rangement  made  it  extremely  unpleasant 
for  the  other  patients  and  very  hard  for 
the  small  number  of  nurses  that  was  al- 
lowed to  a  ward.  But  it  was  the  best  that 
could  be  done  under  existing  conditions. 

This  Operating  Theatre  was  the  scene  of 
the  first  capital  operation  performed  under 
ether,  as  I  presume  is  generally  known 
to  those  in  hospital  work,  and  those  in- 
terested in  the  discovery  of  this  wonderful 
anaesthetic. 

One  cannot  help  envying  those  who  were 
connected  with  the  Massachusetts  General 
Hospital  in  1846,  when  this  great  blessing 
was  first  given  to  the  world.  The  dif- 
ference between  a  victim  writhing  in  agony 
and  a  weary  sufferer  enjoying  a  peaceful 
slumber  must  have  been  a  change  that 
language  is  too  feeble  to  describe. 

Though  I  was  not  connected  with  the 
hospital  myself  till  sixteen  years  later,  I 
had  the  privilege  of  seeing  ether  admin- 
istered by  Dr.  Morton  to  his  own  son; 
a  pretty  convincing  proof  that  the  dis- 
coverer* fully  believed  in  its  efl&cacy  and 
its  safety. 

This  old  room  under  the  dome,  which 
deserves  to  be  looked  upon  as  a  "shrine," 
has  passed  through  many  vicissitudes  and 
been  used  for  many  purposes  since  the  new 
one  was  built.  But  after  passing  through 
these  various  changes  it  now  presents 
about  the  same  appearance  that  it  did 
thirty  years  ago,  it  having  recently  been 
fitted  up  for  a  lecture  room.  The  large 
coal  stoves,  however,  have  been  replaced 
In'  the  more  modern  steam  radiators,  and 
other  recently  invented  appliances  have 
been  introduced. 

There  were  elements  brought  together 
in  that  time  of  war  that  will  never  in  all 
probability  come  in  contact  again  in  the 
same  place.  It  is  most  earnestly  hoped 
that  they  never  may.  Discordant  elements, 
that  sometimes  made  it  difficult  to  main- 
tain the  order  and  discipline  that  is  always 
important  in  a  hospital  ward.    There  was 


rebellion  at  the  North  as  well  as  at  the 
South,  and  the  soldier  who  had  risked  his 
life  for  his  country  and  the  man  who  had 
resisted  the  law  and  rebelled  against  its 
decrees  were  sometimes  brought  in  rather 
unpleasant  proximity,  with  the  result  that 
can  be  imagined. 

The  story  of  the  riot  in  Boston  in  the 
summer  of  1863,  the  result  of  the  draft  for 
army  recruits,  has  gone  into  history  and 
is  doubtless  familiar  to  most  Bostonians 
who  had  arrived  at  the  years  of  under- 
standing when  it  occurred.  The  mob  had 
attempted  to  break  into  the  armory  and 
seize  the  arms,  but  the  plot  being  dis- 
covered, the  militia  was  called  out  and 
fired  upon  the  rioters. 

When  word  was  brought  to  the  hospital 
that  the  mob  had  been  fired  upon,  and  that 
the  accident  room  would  soon  be  filled 
with  the  wounded  the  excitement  was  in- 
tense. The  report  was  not  exaggerated. 
The  accident  room  was,  indeed,  soon  filled 
with  the  wounded,  and  some  of  those 
desperate  men,  I  imagine, 'were  not  handled 
very  tenderly  by  the  surgeons  who  soon 
arrived  on  the  scene.  But  we  had  to  do 
our  duty  as  nurses,  no  matter  what  our 
personal  feelings  may  have  been  in  the 
case.  Five  of  the  wounded  were  brought 
to  my  ward  that  night,  all  wth  gunshot 
wounds  in  various  parts  of  the  body.  This 
was,  indeed,  a  taste  of  war  in  our  very 
midst. 

The  accommodations  for  isolating  pa- 
tients were  then  so  insufficient,  much 
severer  cases  were  kept  in  the  open  wards 
than  would  be  thought  possible  or  safe 
at  the  present  time.  I  can  recall  many 
incidents  of  that  time  that  to  me  were 
intensely  interesting;  but  one  that  stands 
out  clearer  than  any  other,  is  the  case  of  a 
soldier  who  was  wounded  at  Antietam. 
This  young  man  was  shot  in  the  mouth, 
the  ball  passing  down  and  coming  out 
through  the  neck.  He  had  recovered  suf- 
ficiently to  be  out  on  furlough   and   was 
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walking  the  streets  one  night  when  he  was 
suddenly  seized  with  hemorrhage  from  the 
wound,  the  carotid  artery  being  involved. 
He  was  nearly  exhausted  when  he  reached 
the  hospital  and  it  was  impressed  upon  us 
that  the  case  was  critical  and  would  require 
the  most  watchful  care  and  skillful  nursing 
to  save  a  life  that  seemed  fast  ebbing 
away. 

That  strangely  picturesque,  almost  weird 
scene,  is  still  \i\'idly  distinct  in  my  mind. 
The  characters  were  the  wounded  soldier, 
the  pathos  in  his  eyes  appealing  to  one  as 
no  spoken  language  could.  Dr.  Bigelow 
t>dng  the  carotid  by  the  Hght  of  a  little 
pewter  oil  lamp — possibly  two,  pewter 
seems  to  have  been  a  fa\'orite  metal  in 
those  days — one  house  officer,   one  ward 


tender  and  the  typical  old  time  .night 
watcher,  an  old  lady  in  cap  and  spectacles. 
An  artist  would  have  reveled  in  such  a 
subject.  A  scene  that  can  never  be  re- 
produced. 

This  young  soldier  had  fought  valiantly 
for  his  countr\',  and  he  fought  valiantly 
for  his  life,  and  it  was  saved,  notwith- 
standing the  odds  that  were  against  him  on 
accoimt  of  the  severity  of  the  case  and  the 
unsanitar\'  condition  of  his  surroundings  in 
that  crowded  ward. 

It  is  needless  to  add  that  things  were  not 
conducted  on  strictly  hygienic  principles  in 
that  far  away  time.  But  the  light  was 
beginning  to  dawn. 

{To  be  continued) 
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Clirisitmag  Celebration  Suggestions! 


EMILY  LINCOLN   MARSH,  R.N. 


FOR  those  who  wish  to  remember  each 
ward  patient  with  a  small  gift  a 
Christmas  tree  on  wheels  can  be  arranged 
outside  the  ward,  wheeled  in  on  a  truck  at 
the  right  moment  and  removed  in  the 
same  way,  without  confusion  and  without 
the  fatigue  and  excitement  attendant  on 
the  decorating  of  a  tree  in  the  ward.  I 
have  known  of  more  than  one  patient 
whose  condition  was  so  much  worse  after 
the  excitement  of  dressing  a  Christmas 
tree  in  a  ward  that  I  would  venture  a  word 
of  caution  in  regard  to  this. 

Decorations  add  much  to  almost  any 
festive  occasion.  If  several  wards  are  to 
be  decorated  a  different  color  scheme  for 
each  ward  is  desirable.  Quite  often  con- 
valescent patients  will  enjoy  making  tissue 
paper  flowers,  which  add  the  touch  of 
daintiness  to  any  decorative  scheme.  Poin- 
settias  are  easily  made  of  tissue  paper. 
Easter  lilies  are  among  the  flowers  most 
quickly  made.  Branches  of  apple  blos- 
soms add  an  exquisite  touch  to  a  ward  in 
which  the  color  scheme  is  pale  pink  and 
white.  Orange  and  white  flowers  combine 
beautifully.  The  home  made  festoons  of 
crepe  paper  are  not  only  prettier,  but  much 
less  expensive  than  those  that  are  offered 
for  sale  ready  made. 

Dainty  paper  novelties  can  be  secured 
in  the  shape  of  fancy  cups  for  ice  cream, 
salted  almonds,  etc.,  for  trays.  A  pretty 
novelty  of  this  kind  is  an  ice  cream  case 
concealed  in  a  Christmas  bell. 

Where  plenty  of  holly  is  obtainable  a 
sprig  may  be  laid  on  each  tray  or  a  single 
flower  of  some  dainty  variety. 

A  souvenir  card  bearing  a  Christmas 
message  from  the  hospital  and  with  the 
Christmas  dinner  menu  printed  on  the 
other  side  and  laid  on  the  tray  gives  a 


touch  of  individuality  to  the  greeting, 
which  is  sure  to  be  appreciated. 

Where  it  is  not  desirable  to  have  a  tree 
in  a  children's  ward  a  surprise  box  or  a 
Clu-istmas  pie  can  be  arranged  in  a  large 
pasteboard  box  or  a  dishpan  covered  with 
red  or  green  paper  with  each  gift  wrapped 
and  a  string  attached. 

A  superintendent  of  a  small  hospital  of 
about  fifty  beds  allows  each  patient  to 
have  one  friend  or  relative  eat  Christmas 
dinner  with  them;  the  friend  or  relative 
is  responsible  for  bringing  his  own  repast, 
except  that  tea  or  coffee  for  two  is  served 
with  each  tray.  She  feels  that  this  adds 
much  more  to  the  enjoyment  than  almost 
anything  else  the  hospital  could  do  for  the 
patient. 

No  Christmas  celebration  is  complete 
which  does  not  include  every  member  of 
the  hospital  family — patients,  doctors, 
nurses,  orderlies,  help  of  all  kinds.  It  pays 
to  do  this,  but  to  be  successful  these 
various  celebrations  should  be  planned 
some  weeks  in  advance  and  one  or  two 
people  put  in  charge  of  the  arrangements 
for  each  group. 

A  Christmas  post  office  makes  an  ef- 
fective feature  of  the  nurses, and  doctors' 
celebration.  All  packages  arriving  for 
nurses  are  held  in  the  office  and  carefully 
laid  away  till  Christmas  eve.  A  couple 
of  screens  and  a  table  with  some  boxes 
carefully  arranged  with  the  closed  end 
outward  and  the  right  sort  of  person  to 
act  as  official  postmaster  wfll  start  the  idea, 
and  the  rest  of  the  scheme  will  take  care 
of  itself. 

A  prize  offered  for  the  best  selection 
of  poetry  adapted  to  the  season  and  the 
hospital,  the  selections  to  be  read  at  the 
Christmas  Eve  frolic,  will  usually  result  in 
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a  wonderful  collection  of  limericks  and 
jingles,  and  help  to  make  the  frolic  a  success. 
No  Christmas  celebration  is  complete 
without  the  Christmas  carols.  Instead  of 
in\dting  singers  in  from  the  churches  of 
the  city,  the  custom  is  becoming  each  year 
more   widely  adopted   of   having  a  choir 


of  nurses  and  doctors,  who,  in  the  morning 
hours  of  Christmas  Day,  go  through  the 
corridors  softly  singing  the  old  songs  so 
well  known  and  loved  and  which  are  sure 
to  bring  back  precious  memories  to  those 
whose  fate  it  is  to  spend  Christmas  in  a 
hospital. 


^i)t  Jf lorence  iSigttinsale  ilisgionarp  l^eague 


An  Announcement 


TN  England,  Australia  and  other  coun- 
-*-  tries  there  have  been  for  many  years 
active  and  successful  missionary  leagues 
of  nurses— formed  for  the  specific  purpose 
of  creating  missionary  sentiment  and  stim- 
ulating missionary  activity  among  nurses 
in  the  homeland  and  of  forming  a  connect- 
ing link  wath  the  nurses  who  are  laboring 
as  missionaries  in  the  foreign  field.  The 
nurses  who  have  gone  out  to  face  the  hard, 
cruel  conditions  in  non-Christian  lands 
have  gone  with  the  feeling  that  they  had 
the  sympathy,  cooperation  and  active 
support  of  a  group  of  nurses  in  the  home- 
land, who  were  keenly  interested  in  the 
difficulties,  the  trials  and  triumphs  which 
every  missionary  experiences.  The  nurses 
in  the  homeland  meet  periodically,  to  sew 
and  make  up  boxes  of  supplies  to  be  sent 
to  sister  nurses  in  foreign  fields,  to  hear 
letters  from  the  missionaries  and  to  go 
out  to  interest  others  in  the  work  their 
missionary  sisters  were  doing. 

Many  missionary  nurses  from  the  United 
States  and  Canada  have  long  felt  the  need 
of  such  a  league  in  their  own  countries. 
Some  of  them  have  become  members  of 
the  Nurses'  Missionary  League  of  England 
because  there  was  none  in  their  own  coun- 
try.    It  has  been  at  the  urgent  requests 


of  nurses  in  the  foreign  fields  who  wished 
for  definite  assistance  which  nurses  in  the 
homeland  could  render,  but  who  did  not 
know  whom  to  approach  with  their  re- 
quests, that  the  Florence  Nightingale 
Missionary  League  has  been  started.  It 
is  yet  as  a  tiny  seed  which  it  is  hoped  may 
grow  and  flourish,  and  in  the  years  to  come 
bring  forth  much  fruit.  It  gives  every 
nurse  who  desires  an  opportunity  to  en- 
gage in  what  has  aptly  been  termed  "the 
world's  biggest  business."  Nothing  per- 
haps would  have  delighted  the  heart  of 
Florence  Nightingale  more  than  to  know 
that  the  nurses  of  today  were,  in  greater 
numbers  every  year,  actively  engaged  in 
carrying  the  lessons  she  taught  into  the 
uttermost  parts  of  the  world.  The  objects 
of  the  league  as  at  present  agreed  on  are 
as  follows: 

"To  unite  for  service  missionary  nurses 
in  foreign  lands  and  nurses  in  America 
who  wish  to  assist  in  missionary  effort, 
to  train  nurses  in  non-Christian  lands  and, 
in  general,  to  promote  the  work  of  medical 
missions." 

A  provisional  executive  committee  has 
been  formed  to  complete  the  organization, 
and  plans  are  now  being  made  for  the  first 
year's    work.      Miss    Alice    J.    Whittier, 
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supcrinlcndenl  of  Ihc  Health  and  Welfare 
League,  Delaware,  Ohio,  has  agreed  to 
serve  as  provisional  president;  Miss  Lydia 
Keller,  acting  superintendent  of  Asbury 
Hospital,  will  serve  as  vice-president; 
Mrs.  Amy  Armour  Smith,  New  Rochelle, 
N.  Y.,  will  serve  as  treasurer;  Miss  Char- 
lotte Aikens,  722  Sheridan  avenue,  Detroit, 
will  for  the  present  serve  as'  corresponding 
secretary,  and  Miss  Harriet  Leek,  Grace 
Hospital,  Detroit,  as  membership  secre- 
tary. Later,  it  is  hoped,  to  have  a  nurse 
secretary  in  each  State,  who  will  promote 
the  cause  of  missions  among  the  nurses  of 
her  own  State. 

The  plans  as  at  present  outlined  are  to , 
enroll  as  members  all  nurses  who  desire 
to  have  a  part  in  the  great  missionary 
campaign  to  bring  healing  and  help  to  the 
people  in  non-Christian  lands,  and  who 
signify  their  desire  by  sending  their  mem- 
bershij)  dues  of  $1  per  year  to  Miss  Harriet 
Leek,  Grace  Hospital,  Detroit,  Mich. 

We  ought  to  have  not  less  than  a  thousand 
members  before  January  ist,  1917. 

Leaflets  are  being  prepared  and  printed 
which  outline  definite  things  which  need 
to  be  done.  Nurses  in  foreign  fields  are 
being  asked  to  write  of  needs  which  they 
feel  nurses  in  the  homeland  can  help  to 
su]^ply. 

All  money  received  from  dues,  after  the 
cost  of  postage  and  of  the  special  literature 
is  defrayed,  will  be  spent  in  supporting 
native  pupil  nurses,  suj)port  of  free  beds 
in  mission  hospitals,  in  supi)orling  dispen- 
sary work,  in  urgently  needed  articles  of 


ecjuipment  which  will  add  to  the  con- 
venience of  some  missionary  nurse  in  her 
work  and  in  meeting  other  flefinite  needs 
which  arise  as  time  goes  on. 

It  is  hoped  that  within  this  coming  year 
many  local  Florence  Nightingale  Missionary 
circles  will  be  formed — each  one  being  in 
communication  w^ith  some  nurse  in  the 
foreign  field. 

For  information  as  to  the  formation  of 
local  circles  write  the  corresponding  secre- 
tary, at  J 22  Sheridan  Avenue,  Detroit, 
stating  that  you  have  enrolled  as  a  member 
of  the  Florence  Nightingale  Missionary 
League,  and  that  you  wish  to  start  a  circle 
in  your  own  locality.  Three  nurses  work- 
ing together  in  such  a  cause  can  help 
wonderfully  in  promoting  the  cause  of 
medical  missions  around  the  world. 

Do  you  wish  to  enroll  as  a  charter  member 
of  the  Florence  Nightingale  Missionzry 
League?  Then  fill  out  at  once  the  blank 
form  which  will  be  found  in  another  part 
of  this  issue  and  mail  it  to  Miss  Leek,  with 
your  dues.  Do  it  now!  Then  ask  your 
friends  to  join  you  in  creating  interest 
in  the  w'ork.  The  charter  members'  roll 
will  be  kept  open  till  the  end  of  March, 
1917.  We  want  to  enroll  both  nurses  in 
the  home  and  foreign  fields  as  charter 
members. 

Missionary  nurses  are  asked  to  send 
letters,  pictures,  literature  and  stories  of 
their  work  and  needs  to  the  corresponding 
secretary. 

Remember  that  this  is  a  big,  worldwide 
movement  that  cannot  fail. 


CHRISTMAS 


The  earth  has  grown  old  with  its  burden  of  care, 

But  at  Christmas  it  always  is  young. 
The  heart  of  the  jewel  burns  lustrous  and  fair, 
And  its  soul  full  of  music  breaks  forth  on  the  air, 

When  the  song  of  the  angels  is  sung. — Phillips  Brook.s. 


^i)t  (§atesi  ^jar 

A  True  Hospital  Incident 

S1.\UDE    HORXER,   R.X. 
Superintendent,  Himtsville  Infirmarj' 


SHE  lay  n  the  quiet,  little  ward,  white 
spent,  almost  lifeless.  She  had  never  re- 
covered from  the  shock  of  the  major 
operation  performed  twenty-four  hours 
before,  though  all  that  prayer  and  care 
and  skill  could  do  had  been  hers. 

She  was  just  a  working  girl,  a  bride  of 
nineteen  years,  and  her  boy  husband,  in 
paint  stiffened  overalls,  'hurriedly  sum- 
moned from  his  work,  sat  beside  her, 
clasping  her  cold  hand,  his  anguished  eyes 
fixed  on  her  face. 

And  she  was  so  pretty.  The  pale  face 
on  the  pillow  was  a  lovely  oval;  the  low, 
broad  forehead  like  marble,  stippled  with 
clustering  rings  of  silky,  dark  hair;  the 
eyes  were  wide  and  unseeing,  but  they 
were  true  Southern  eyes — large,  dark, 
liquid  and  beautiful. 

The  doctors  had  left  us  after  doing 
everything  possible.  Stimulation  had  been 
carried  to  the  extreme  limit.  There  was 
nothing  more  to  do,  and  no  hope.  Seven 
o'clock  struck,  and  the  day  nurses  left 
and  the  night  nurse  came  quietly  in  and 
went  about  her  work  and  still  no  change. 
The  boy  sat  by  her  side  hour  after  hour, 
his  young  face  haggard  and  drawn  with 
anxiety,  fast  lapsing  into  despair,  until 
fatigue  overcame  him  and  he  was  coaxed 
away  to  lie  down  in  the  adjoining  room. 
About  two  hours  after  midnight  the  nurse 
called  me.  There  was  a  change.  Mrs.  B. 
was  recovering  consciousness  and  it  seemed 
as  if  the  end  were  near.  T  hurried  to  the 
bedside  with  a  senior  nurse  and  once 
more  we  began  the  stimulation.  Hypo- 
dermoclysis,  strychnia,  nitroglycerine,  all 
were  administered  as  per  previous  orders. 


At  first  there  was  no  sign  of  life,  but  after 
a  little  the  heavy,  white  lids  lifted,  the 
lovely  soft  eyes  looked  from  one  to  the 
other  of  us  and  the  pale  lips  parted  in  a 
di\"inely  beautiful  smile.  Her  husband 
stood  at  the  foot  of  the  bed  with  his  heart 
in  his  eyes,  but  she  did  not  notice  him. 

"You  all  been  mighty  good  to  me," 
said  the  soft,  faint  voice,  "but  it  wa'nt 
no  use.  I'm  dying.  I  know  this  is  death, 
but  I  don't  mind.  Jesus  will  take  care  of 
me." 

Then  the  dark  eyes  opened  wide,  the 
most  divine  light  of  wonder  and  glory 
and  peace  irradiated  her  face,  the  pale 
lips  parted  and  she  began  to  sing,  and 
such  tones  it  will  never  be  my  lot  to  hear 
again  this  side  of  the  Great  White  Throne. 
It  was  just  a  little  old  Methodist  hymn — 
"He  Is  So  Precious  To  Me."  She  sang 
it  all  and  her  voice  was  as  the  voice  of 
angels,  clear  and  sweet  and  strong,  and 
the  most  beautiful  emphasis  lay  on  every 
word  and  ennobled  the  simple,  homely 
verse.  I  am  not  speaking  unadvisedly. 
I  have  been  a  singer  myself,  have  taught 
and  trained  voices  for  years  and  have 
heard  some  of  the  finest  singers  of  the 
time.  But  never,  never  anything  Hke  that. 
It  was  heavenly,  angelic,  divine.  Ac- 
customed as  we  were  to  such  scenes,  not 
one  around  that  bed  l)Ut  was  weeping 
softly,  almost  happily.  The  Veil  was 
drawn  aside  and  the  light  of  Heaven  shown 
upon  US  al  ,  while  we  thanked  God  for 
his  "unspeakable  gift,"'  and  saw  in  grand 
demonstration  that  even  in  the  Valley 
of  the  Shadow  His  rod  and  staff  can, 
indeed,  comfort  to  the  full. 
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Well,  I  must  finish  the  story,  and  it 
has  a  happier  ending  than  the  reader  may 
think.  The  song  finished,  she  relapsed 
into  unconsciousness  for  perhaps  twenty- 
four  hours,  while  we  watched  and  waited 
for  the  end.  Then  she  opened  her  eyes 
with  a  long  sigh,  the  pale  face  dimpled 
into  a  faint  smile  and  she  whispered : 

"Where's  Charlie?" 

Charlie  was  close  by  and  after  taking 


some   nourishment,    she   dropped   happily 
asleep,  with  his  hand  in  hers. 

After  that  the  road  to  recovery  was 
easy  and  before  leaving  she  sang  many 
hymns  for  us.  But  never  one  of  them 
sounded  like  the  song  she  sang  down  at 
the  Gates  of  Death,  with  the  Everlasting 
Arms  around  her  and  the  light  of  the 
world  to  come  shining  on  her  face. 


^  ^faDtns  for  tiie  ^elplesisi 


ELEANOR  PERRY 


THERE  is  scarcely  a  neighborhood  that 
does  not  include  one  of  those  un- 
fortunates whose  mind  or  body  (or  both) 
has  been  arrested  in  development.  Science 
has  accomplished  many  wonders,  and  in 
this  field  has  perhaps,  as  yet,  only  made  a 
beginning. 

The  few  people  who  have  made  a  life 
study  of  these  unfortunates  know  that 
that  which  has  been  supposed  impossible 
may  now  be  frequently  accomplished,  and 
that  the  arrested  mind  or  body  may  be 
stimulated  into  growth. 

The  case  of  a  child,  a  girl  nearly  five 
years  old,  illustrates  what  can  be  done 
by  even  a  simple,  home-made  appliance. 
The  child  had  never  been  able  to  walk 
or  to  help  herself  in  any  manner,  and  the 
mind  was  apparently  blank.  All  of  the 
local  doctors  had  examined  the  child,  but 
were  unable  to  give  the  parents  any  hope 
that  she  might  ever  walk.  One  of  them 
finally  suggested  to  the  mother  that  if  some 
means  could  be  devised  for  exercising  the 
child's  limbs  she  might  eventually  gain 
some  use  of  them.  The  mother  seized 
on  the  idea  with  renewed  hope  and  studied 


out  a  contrivance  that  would  answer  for 
a  trial.  A  shady  spot  with  smooth  ground 
was  selected,  and  a  post  was  set  up.  On 
top  of  the  post  was  fastened  a  cross  piece 
in  such  manner  that  it  would  turn  easily, 
after  the  manner  of  a  home-made  merry- 
go-round. 

A  sort  of  harness  was  next  made  of 
wide,  soft  straps,  consisting  of  a  padded 
belt,  to  fit  loosely  under  the  arms;  connect- 
ing with  this  was  a  strap  at  front  and  back, 
and  to  these  was  adjusted  a  narrow, 
padded  saddle.  Four  straps,  one  at  the 
back  and  front  of  each  shoulder,  attached 
the  belt  to  the  cross  piece  above.  Two 
buckles  were  used,  one  to  fasten  the  belt 
and  the  other  to  adjust  the  saddle.  The 
harness  was  adjusted  at  a  height  that  the 
child's  feet  could  just  touch  the  ground, 
and  the  other  end  of  the  cross  piece  was 
weighted  with  a  bag  of  sand,  of  the  exact 
weight  of  the  child. 

The  little  girl  was  put  in  and  the  arm 
was  pushed  around  two  or  three  times. 
The  child  liked  the  motion  and  when  the 
swing  was  still  became  uneasy.  After  a 
little  she  began  to  cry  and  stretch  out  her 
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bod\'  and  then  she  discovered  that  *  by 
stretching  her  feet  to  the  ground  and 
pushing  she  could  start  the  5\sing. 

It  was  the  first  intelligent  action  the 
child  had  ever  accomplished.  The  move- 
ment was  repeated  over  and  over.  In 
a  few  days  the  little  girl  was  much  at- 
tached to  her  s\\'ing  and  would  alternately 
swing  and  rest,  remaining  sometimes  for 
two    hours,    apparently    wholly    content. 


In  the  few  weeks  that  the  swing  has  been 
in  use  the  child  has  increased  much  in 
strength,  sUghtly  in  weight  and  ver)-  much 
in  disposition. 

This  is  of  course  an  apparently  helpless 
case,  and  there  are  doubtless  thousands 
of  children,  a  Httle  less  aflflicted,  who  might 
be  enabled  to  walk  in  a  short  time  by  such 
an  appliance. 


^i)t  3^is{)t  Spirit 


HENRY  VAX  DYKE  . 


ARE  you  willing  to  forget  what  you  have 
done  for  other  people  and  remember 
what  other  people  have  done  for  you;  to 
ignore  what  the  world  owes  you,  and  to 
think  what  you  owe  the  world;  to  put  your 
rights  in  the  background,  and  your  duties 
in  the  middle  distance,  and  your  chances 
to  do  a  httle  more  than  your  duty  in  the 
foreground;  to  see  that  your  fellow  men 
are  just  as  real  as  you  are,  and  try  to  look 
behind  their  faces  to  their  hearts,  hungry 
for  joy;  to  own  that  probably  the  only  good 
reason  for  your  existence  is  not  what  you 
are  going  to  get  out  of  life,  but  what  you 
are  going  to  give  to  life;  to  close  your  book 
of  complaints  against  the  universe,  and 
look  around  you  for  a  place  where  you  can 
sow  a  few  seeds  of  happiness — are  you 
willing  to  do  these  things  even  for  a  day? 
Then  you  can  keep  Christmas. 

Are  you  wilhng  to  stoop  down  and 
consider  the  needs  and  the  desires  of  httle 
children;  to  remember  the  weakness  and 
loneliness  of  people  who  are  growing  old; 


to  stop  asking  whether  your  friends  love 
you,  and  ask  yourself  whether  \"ou  love 
them  enough  to  bear  in  mind  the  things 
that  other  people  have  to  bear  on  their 
hearts;  to  try  to  understand  what  those 
who  hve  in  the  same  house  with  you  really 
want,  without  waiting  for  them  to  tell 
you;  to  trim  your  lamp  so  that  it  will 
give  more  Hght  and  less  smoke,  and  to 
carry  it  in  front  so  that  your  shadow  will 
fall  behind  you;  to  make  a  grave  for  your 
ugly  thoughts,  and  a  garden  for  your 
kindl\-  feelings,  with  the  gate  open — are 
you  willing  to  do  these  things  even  for  a 
day?    Then  you  can  keep  Christmas. 

Are  you  willing  to  beheve  that  love  is 
the  strongest  thing  in  the  world — stronger 
than  hate,  stronger  than  evil,  stronger 
than  death — and  that  the  blessed  Life 
which  began  in  Bethlehem  nineteen  hun- 
dred years  ago  is  the  image  and  brightness 
of  the  Eternal  Love?  Then  you  can  keep 
Christmas. 


^Belgium  Vt\)t  (Glorious; 


ELIZA   ORVIS 
Assistant  Superintendent  of  Xurses,  State  Hospital,  Taunton,  Mass. 


ON  April  17,  191 5,  we  sailed  from  New 
York,  a  party  of  twenty-four  nurses 
and  six  doctors,  collected  from  different 
States  east  of  the  Mississippi.  We  had  an 
uneventful  voyage  and  on  the  eighth  day 
landed  in  Liverpool,  going  from  there 
directly  to  London.  Up  to  this  time  we 
had  Httle  idea  of  conditions  in  England, 
and  when  we  reached  our  destination  we 
could  hardly  beheVe  that  this  dark,  gloomy 
city  was  London.  At  present  it  is  even 
darker  than  a  year  ago.  All  Avindows  are 
heavily  shaded,  automobiles  run  without 
headlights  and  only  a  few  street  lights  are 
burning.  These  are  all  darkened  and 
shaded  from  above.  Every  night  we  could 
see  the  powerful  searchlights  sweeping 
the  sky,  and  although  no  ZeppeUns  had 
at  that  time  reached  London  every  one 
seemed  to  be  expecting  a  raid. 

In  the  daytime  the  streets  were  thronged 
with  soldiers,  some  who  had  not  yet  been 
called  to  the  front,  some  at  home  for  a 
furlough  and  others  who  had  returned 
wounded.  Everywhere  we  were  impressed 
by  the  fact  that  we  were  in  the  war  zone. 
The  strains  of  Tipperary  will  always  bring 
to  my  mind  the  streets  of  London  and  the 
brave  soldiers  who  answered  the  call  of 
their  country. 

Before  we  were  able  to  get  our  passports 
for  Belgium  news  came  of  the  sinking  of 
the  Lusitania,  one  of  the  worst  crimes  of 
the  war.  One  of  its  victims  was  the  wife 
of  Dr.  de  Page,  a  Belgian  surgeon  who  had 
charge  of  the  hospital  to  which  we  were 
■assigned.  She  had  been  lecturing  in  the 
United  States  and  collecting  money  for 
the  Belgian  Red  Cross.  The  day  after 
we  reached  La  Panne  her  funeral  was  held, 
and  she  was  buried  in  a  sand  dune  near  our 
hospital. 


We  were  delayed  in  London  for  three 
weeks,  during  which  time  we  availed  our- 
selves of  the  opportunity  of  seeing  as  much 
as  possible  of  this  beautiful  city.  From 
London  we  went  to  Folkestone,  where  we 
were  obHged  to  wait  two  days  for  a  boat 
to  cross  the  channel.  For  the  first  time 
we  heard  the  roar  of  the  cannon  as  Dun- 
kerque  was  being  shelled  by  the  German 
guns.  This  was  a  city  through  which  we 
must  pass  and  was  only  a  few  miles  from 
our  hospital. 

The  ill-fated  steamer  Sussex,  which  was 
later  sunk  in  the  English  Channel,  took  us 
to  Dieppe,  and  here  our  troubles  began, 
as  none  of  our  party  spoke  French.  Many 
amusing  stories  could  be  told  of  our  strug- 
gles to  make  ourselves  understood,  es- 
pecially at  the  diflferent  hotels  where  we 
stopped. 

It  took  us  two  days  to  get  to  Calais 
(usually  a  journey  of  a  few  hours).  We 
reached  this  city  at  half  past  nine  in  the 
evening — one  of  the  darkest  nights  I  have 
ever  known.  Not  one  ray  of  light  was 
to  be  seen  throughout  the  city.  We  were 
met  at  the  station  by  Red  Cross  ambulances 
without  headlights  and  were  to  go  to  a 
Belgian  hospital  to  spend  the  night.  With 
the  aid  of  a  pocket  flashlight  the  chauffeur 
found  his  way  to  the  hospital,  which  was 
some  distance  from  the  station.  Our 
progress  was  necessarily  very  slow. 

This  building  had  formerly  been  a  school 
house,  but  was  now  used  as  a  hospital  for 
conx'alescent  soldiers.  We  were  given 
three  rooms  whose  walls  were  still  decorated 
with  blackboards  and  relics  of  other  days. 
Each  room  contained  ten  beds  (made  up 
with  army  blankets),  a  few  chairs  and  a 
table  upon  which  had  been  placed  pitchers 
of  cold  water  and  two  dishpans  in  which 
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to  wash  our  hands  and  faces.  This  hospital 
was  in  charge  of  Belgian  soldiers  who 
had  been  wounded  or  were  physically 
unable  to  return  to  the  front.  Each  morn- 
ing a  doctor  and  nurse  came  for  a  few 
hours  to  dress  the  wounds,  at  other  times 
they  were  attended  by  the  soldiers.  We 
were  told  that  three  Zeppelins  had  \dsited 
the  city  the  pre\ious  night  and  dropped 
bombs,  killing  and  wounding  several. 
Nevertheless  this  fact  did  not  keep  us 
awake.  We  slept  until  morning  and  felt 
in  excellent  condition  for  our  6  o'clock 
breakfast. 

A  few  hours  later  ambulances  came  for 
us  and  we  were  taken  to  our  hospital  at 
La  Panne,  a  distance  of  forty  miles.  At 
the  front  autos  have  no  speed  limit  and 
our  trip  was  made  in  a  remarkably  short 
time.  Sentries  were  stationed  along  the 
road  and  we  were  stopped  many  times  to 
have  our  passports  examined. 

La  Panne  is  a  quiet  summer  resort  on  the 
North  Sea.  It  is  noted  for  its  sand  dunes, 
which  give  the  place  its  beauty.  The 
hospital  was  formerly  a  hotel  owned  by 
a  German.  Several  pa\"Llion3  have  been 
built  and  at  present  we  have  beds  for  about 
1,500  wounded.  However,  we  never  had 
that  number  at  one  time.  All  convalescent 
patients  were  sent  to  France  as  soon  as 
they  were  able  to  go  as  we  could  never  tell 
when  to  expect  a  rush. 

The  King  and  Queen  of  Belgium  have 
been  at  La  Panne  since  Brussels  was  taken. 
They  are  frequent  \'isitors  at  the  hospital. 
Many  of  the  Belgian  soldiers  have  been 
decorated  for  their  braven,-  and  this  is 
always  done  by  King  Albert.  He  is  a  very 
quiet,  unassuming  man,  and  usually  is 
attended  by  only  one  or  two  officers  when 
he  visits  the  wards.  He  is  always  seen 
in  the  soldier's  uniform  of  khaki.  He 
visits  the  trenches  frequently  and  spends 
much  time  with  his  soldiers,  who  are  de- 
voted to  their  hero  King. 

Queen  Elizabeth  spends  much  time  at  the 


hospital,  where  she  assists  with  the  bandag- 
ing in  the  operating  room.  Ever\-  week  she 
v-isits  one  of  the  wards  and  distributes 
chocolates  and  cigarettes  among  the 
wounded. 

Our  life  at  this  hospital  was  very  in- 
teresting. Out  of  the  twenty-four  nurses 
sent  to  Belgium  six  of  us  remained  for  the 
entire  year.  Even  then  we  regretted 
leaving,  especially  as  we  had  heard  that 
the  AUies  were  to  begin  their  offensive 
soon.  Two  days  after  we  left  300  patients 
were  brought  in  within  twenty-four  hours. 
This  attack  continued  for  about  a  week. 

We  had  many  remarkable  recoveries. 
One  French  soldier  was  brought  in  vvith  a 
bullet  through  the  brain.  It  had  entered 
above  one  ear,  passed  through  the  head  and 
out  the  opposite  side.  For  several  days 
he  could  see  nothing  and  his  mind  was  a 
blank.  He  could  not  remember  even 
where  his  home  was.  After  a  short  time 
his  eyesight  was  gradually  restored  and  his 
mind  became  clear.  In  a  few  months  he 
was  walking  about  and  at  present  he  is 
apparently  in  a  good  condition. 

Many  of  the  Belgian  people  are  still 
living  in  their  homes  dangerously  near  the 
firing  line;  therefore  women  and  children 
were  frequently  brought  to  our  hospital. 
One  little  boy  of  six  years  was  wounded 
at  Ypres.  He  was  brought  to  us  and  it 
was  found  necessan,'  to  amputate  one  leg 
above  the  knee.  He  is  an  exceedingly 
cheerful  Httle  fellow  and  is  expecting 
another  leg  to  grow  soon. 

At  Fumes — four  miles  from  La  Panne — 
is  a  home  for  refugee  children.  At  present 
over  900  are  there.  One  day  last  summer 
a  raid  was  made  over  the  city  by  German 
aeroplanes.  One  of  the  nurses  in  charge 
of  this  home  was  fatally  wounded.  She 
was  taken  to  our  hospital,  but  lived  onl\- 
a  few  hours.  None  of  the  children  were 
injured. 

A  short  time  before  I  left  the  hospital 
sixty  bombs  were  dropped  from  German 
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aeroplanes  on  the  aviation  field  a  mile  from 
us.  This  happened  at  3  o'clock  in  the 
morning. 

At  night  all  cities  and  towns  which  can 
be  reached  by  aeroplanes  are  shrouded  in 
darkness.  All  ambulances  run  without 
headlights  and  the  windows  are  heavily 
shaded.  Very  few  street  lights  are  allowed 
and  they  are  darkened  from  above.  Every 
night  we  could  see  the  powerful  search- 
lights sweeping  the  sky,  on  the  lookout  for 
hostile  aircraft.  Occasionally  the  word 
would  be  passed  on:  "Several  Zeppelins 
have  just  gone  over  in  the  direction  of 
England."  In  the  evening  we  would  sit 
at  our  window  for  hours  watching  bright 
star  shells  at  the  front.  These  are  similar 
to  rockets  and  are  used  for  illuminating 
purposes.  Some  used  by  the  Germans 
would  burn  for  several  minutes. 

One  of  our  greatest  dangers  at  La  Parme 
was  from  the  bombs  dropped  by  the  German 
aeroplanes.  On  a  pleasant  day  one  never 
felt  quite  safe.  Frequently  we  were 
awakened  in  the  small  hours  of  the  morn- 
ing by  the  familiar  crash,  followed  by  the 
equally  loud  reports  of  the  anti-aircraft 
guns  which  were  stationed  all  around  us. 
At  one  time  eight  aeroplanes  made  a  raid 
on  our  village  and  nearly  100  were  wounded; 
several  were  killed.  The  wounded  began 
to  arrive  before  the  aircraft  had  disap- 
peared, some  on  wheelbarrows,  some  on 
stretchers,  some  on  the  backs  of  com- 
rades and  others  in  ambulances.  Their 
wounds  were  frightful. 

Our  hospital  was  a  base  hospital  only 
eight  miles  from  the  trenches,  and  the 
wounded  were  brought  to  us  directly  from 
the  dressing  stations  at  the  front. 

The  majority  of  our  patients  were  Bel- 
gian, but  we  also  received  many  French 
soldiers  from  Nieuport.    The  Belgians  are 


by  nature  quiet,  industrious  people;  as 
soldiers  they  are  brave  and  uncomplaining, 
in  spite  of  the  fact  that  they  have  been 
cruelly  treated.  Only  a  very  few  of  the 
original  army  are  living.  For  example,  out 
of  one  company  of  300  men  only  five  are 
left  and  one  of  these  has  been  wounded 
twice.  The  present  army  is  made  up  of 
volunteers — mostly  young  men  between  the 
ages  of  17  and  22  years.  In  most  cases 
it  is  impossible  for  them  to  communicate 
with  their  friends  on  accoimt  of  the  strict  A 
censorship.  Many  of  these  boys  have  had  j 
no  letters  from  their  homes  since  the  war 
began.  One  of  my  patients  told  me  that 
two  of  his  brothers  were  prisoners  in  Ger- 
many, two  had  been  killed  at  the  front  and 
he  has  been  wounded  twice.  He  has  not 
heard  from  home  since  the  war  began. 

This  is  only  one  of  many  similar  in- 
stances. For  the  first  two  weeks  of  the 
war  the  small  Belgian  army  had  no  as- 
sistance, Belgium  was  left  to  her  fate.  One 
by  one  her  large  cities  fell  and  her  heroic 
army  was  forced  back  inch  by  inch  until 
after  two  months  of  stubborn  resistance 
and  ceaseless  fighting  the  German  advance 
was  checked  on  the  banks  of  the  Yser 
River.  Out  of  one  division  of  the  army 
numbering  26,000  men,  after  the  fall  of 
Namur,  only  12,000  were  left. 

In  the  small  city  of  Roulers  1,000  civilians 
were  killed  in  the  streets  or  while  taking 
refuge  in  cellars.  When  the  war  is  over 
no  country  will  have  lost  more  than 
Belgium.  The  Belgians  have  fought,  they 
are  still  fighting,  and  when  victory  comes 
Belgium  will  have  proved  her  right  to  exist 
as  a  free  nation.  She  will  have  earned  the 
sympathy  and  admiration  of  the  whole 
world.  She  has  lost  much,  but  she  has 
saved  her  honor  and  she  has  saved  the  lib- 
erties of  Europe. 
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UNDERWOOD  4  UNDERAOOO 

THE  HOME  COMING  OF  THE  WOUNDED.     SERIOUS  CASES  IN  MID-AIR  BEING  HOISTED  ASHORE 

FROM  SHIP 


BELGIAN  GIRLS  WORKING  IN  THE  MINES  IN  PLACE  OF  THE  BOYS  WHO  HAVE  GONE  TO 

THE  FRONT 


tKecfjnic  to  be  (©tis^erbeb  in  tf)e  (!^peratins=room 


HOSPITAL  FOR   SICK  CHILDREN,    TORONTO 


¥~\RESS  of  Surgeons. — The  operating 
■^-^  surgeon  and  all  assistants,  including 
the  anaesthetist,  should  be  clothed  insteril- 
ized  gowns,  with  sleeves  long  enough  to  be 
overlapped  by  the  gloves.  He  should  wear 
a  cap,  and  a  mask  to  cover  the  mouth. 
Each  surgeon  may,  and  assistants  shall, 
wear  rubber  gloves,  and  care  should  be 
taken  that  these  gloves  are  free  from  holes. 
Extra  gloves  should  always  be  kept  in 
readiness. 

Dress  of  On-lookcrs. — All  on-lookers  on 
the  floor  of  the  operating-room  in  important 
operations  should  be  clothed  in  gowns,  caps 
and  masks.  No  such  on-lookers  are,  how- 
ever, to  be  admitted  except  by  consent  of 
the  operating  surgeon,  and  in  any  case 
clothes  must  be  covered  by  slip-over  gown, 
not  necessaiily  sterile,  but  put  through 
sterilizer  after  once  worn. 

Dress  of  Nurses. — This  should  be  similar 
to  that  of  the  operating  surgeon  and  assist- 
ants. The  gowns,  caps  and  gloves  of  all 
surgeons  and  nurses  should  be  put  on  by  a 
sterilized  nurse  detailed  for  the  work.  This 
nurse  should  take  pains  to  avoid  touching 
any  part  of  the  clothing  of  those  whom  she 
is  dressing,  or  any  part  of  gloves  except  the 
margin  of  the  opening,  and  in  case  of  such 
accident  she  should  frequently  rinse  her  own 
hands  in  bichlorid  solution  1-2000.  She 
should  not  assist  in  this  work  after  putting 
on  her  gloves  preparatoiy  to  handling  the 
sponges. 

Sterilization. — All  linen,  gowns,  caps, 
towels  and  dressings  should  be  sterilized  by 
steam  at  a  pressuie  of  fifteen  pounds,  for 
at  least  half  an  hour. 

In  the  cases  of  Prepared  Dressings, 
such  as  iodoform  gauze,  double  cyanide 
gauze,  or  other  manufactured*gauzes,  such 
should  be  wrapped  in  parafl&n  paper,  and 


should  be  handled  by  sterilized  hands  and 
instruments,  such  as  forceps,  for  removing 
the  gauze. 

Silk-worm  Gut,  Horse-hair  and  Tubes  of 
Sterilized  Catgut,  should  be  kept  completely 
covered  in  a  carbolic  solution  1-20.  This 
solution  should  be  changed  once  a  week, 
and  removed  therefrom  before  the  operation 
to  sterilized  water  or  an  antiseptic  solution, 
or  on  to  a  table  covered  with  a  wet  or  dry 
sterile  towel. 

Silk  or  Celluloid  Sutures  or  Ligatures 
should  be  sterilized  at  fifteen  pounds  pres- 
sure half  an  hour  on  first  preparation,  boiled 
from  three  to  five  minutes,  and  afterwards 
stored  in  ac.  carbolic  1-20,  or  in  alcohol. 

The  Tubes  containing  catgut  should  be 
boiled  with  the  instruments. 

Rubber  Tubing  for  drainage  purposes 
should  be  washed  with  green  soap  and 
water,  where  possible,  inside  as  well  as  out- 
side; then  rinsed  in  water;  and  afterwards 
scrubbed  wdth  ether;  then  boiled  for  half 
an  hour;  and  kept  covered  with  bichlorid 
1-2000  in  a  glass  jar.  This  should  be 
changed  once  a  week. 

Rubber  Tissue  or  Oiled  Silk,  cut  into  pieces 
nine  inches  square,  should  be  scrubbed  with 
green  soap  and  water  (not  over  100°  F.), 
then  soaked  in  ac.  carbolic  1-20  for  twelve 
hours,  then  rolled  loosely;  and  placed  in  a 
jar  or  sterilized  salt  solution. 

The  Nozzles,  etc.,  for  irrigating  purposes, 
should  be  kept  in  carbolic  acid  1-20;  after 
operation  should  be  disconnected,  washed 
and  returned  to  antiseptic  solution. 

Jars,  Funnels,  Basi)is  and  all  receptacles 
should  be  thoroughl\-  scrubbed  with  green 
soap  solution  or  sapolio,  then  rinsed  with 
water  and  boiled  in  carbonate  of  soda  solu- 
tion. 

The  Basins  to  be  used  in  the  operation 
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should  be  placed  in  position  by  a  nurse 
whose  hands  have  been  sterilized. 

Glassware  should  be  washed  in  Pearline 
suds,  dried  and  polished  with  alcohol. 
Stains  can  be  removed  with  ac.  hydrochloric. 

Instruments. — .\11  scissors,  scalpels  and 
needles  should  be  wiped  vnih  alcohol,  then 
boiled  for  three  minutes.  All  other  instru- 
ments should  be  boiled  in  carbonate  of  soda 
solution  immediately  before  the  operation. 
To  prevent  discoldration  of  steel,  the  in- 
struments should  not  be  immersed  until  the 
water  is  boiling. 

Instruments  in  Emergency. — Should  an\- 
instrument,  not  previously  prepared,  be 
called  for  during  the  progress  of  an  opera- 
tion, it  should  be  immersed  in  boiling  water 
for  three  minutes,  then  seized  in  a  pair  of 
sterile  forceps  and  dipped  in  cold  water 
(sterilized)  before  being  handed  to  the  sur- 
geon. 

List  oj  Instruments. — A  record  of  the  num- 
ber of  forceps,  scissors  and  needles  used  in 
each  abdominal  or  thoracic  operation  should 
be  kept,  and  the  number  accounted  for  be- 


fore the  wound  is  closed,  the  nurse  in  charge 
of  the  instruments  being  held  responsible. 

Care  of  Instruments  after  Operation. — 
(a)  After  clean  cases,  all  instruments,  in- 
cluding scalpels,  scissors  and  needles,  should 
be  washed  and  scrubbed  with  a  brush  in 
warm  (not  hot)  soap  suds  ^^ith  Sapolio,  then 
transferred  to  ver>'  hot  Pearline  suds  for  a 
few  minutes.  This  water  should  be  then 
poured  off  and  the  instruments  very  care- 
fully dried  while  still  hot,  and  polished  with 
chamois. 

ib)  After  septic  cases,  all  instruments, 
including  scalpels,  scissors  and  needles, 
should  be  scrubbed  and  washed  as  above, 
then  boiled  for  five  minutes,  and  aften\'ards 
dried  as  above. 

Gloves — Wet  Preparation.  —  (a)  Before 
operation..  Gloves  should  be  wTapped  in  a 
towel  and  boiled  for  five  minutes,  totally 
submerged  (care  being  taken  to  see  that 
the  gloves  contain  water).  The  gloves  must 
remain  in  the  sterilizer  until  required,  and 
then  transferred  to  sterilized  water,  one 
pair  at  a  time. 


340 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


(6)  As  soon  after  operation  as  possible, 
Gloves  should  be  thorouf:;hly  waslied  in  green 
soap  and  water,  then  turned  inside  out  and 
thoroughly  washed  again.  While  in  the 
solution  each  glove  should  be  carefully 
examined  for  holes  and  rents  and,  if  any 
be  found,  such  gloves  should  be  set  aside 
for  repairs.  If  they  have  been  used  for 
septic  cases,  they  must  be  boiled  after  being 
scrubbed.  They  should  then  be  dried  and 
powdered. 

Dry  Preparation. — After  being  boiled  for 
five  minutes  Gloves  should  be  thoroughly 
dried  (both  sides),  well  powdered,  placed 
between  folds  of  gauze  and  raw  cotton, 
wrapped  in  a  towel,  and  put  in  the  ster- 
ilizer for  fifteen  minutes. 

Repair  of  Gloves. — The  part  around  the 
hole  should  be  wiped  with  gasoline  and 
benzine,  slightly  roughened  with  fine  sand- 
paper or  emery-cloth,  then  smeared  with 
rubber  cement,  which  should  be  allowed  to 
become  almost  dry.  The  patch  to  be  ap- 
plied should  be  prepared  in  the  same  way, 
and  when  the  two  surfaces  are  nearly  dry, 
they  should  be  firmly  pressed  together. 
The  patches  should  be  placed  upon  the  in- 
side of  the  glove.  It  should  be  recognized 
that  the  damaged  glove  is  a  menace,  be- 
cause not  only  may  septic  matter  be 
pumped  into  the  surgeon's  fingers,  but 
macerated  epithelium  and  geims  may  be 
pumped  out  from  the  skin  of  the  surgeon 
to  the  wound  of  the  patient  through  a  very 
small  opening.  Gloves  patched  too  fre- 
quently are  dangerous. 

Extra  Gloves. — There  should  be  on  hand, 
prepared,  two  or  three  pairs  of  extra  gloves 
in  case  the  operating  surgeon  or  assistants 
should  deem  it  advisable  to  change  during 
the  operation. 

Cleansing  of  Hands. — The  Hands  of  all 
surgeons  and  nurses,  and  the  forearms,  in- 


cluding the  elbows,  should  be  thoroughly 
scrubbed  with  soap  and  water,  using  a 
gauze  brush  under  running  water,  for  at 
least  five  minutes,  then  washed  in  alcohol 
(sixty-five  per  cent.),  and  afterwards  soaked 
in  1-40  carbolic,  or  1-2000  bichlorid  solu- 
tion for  two  minutes.  After  disinfection 
the  hands  should  never  be  dried  on  a  towel, 
but  should  be  allowed  to  dry  in  the  air. 

Pieces  of  gauze  for  this  purpose  should  be 
kept  in  glass  retainers  in  the  wash  room. 

Gauze  Sponges,  Wires,  Pads  and  Strips. — 
These  should  be  of  various  sizes  adapted  to 
the  needs  of  various  operations.  They 
should  be  made  of  gauze  of  good  quality, 
so  prepared  that  there  are  no  loose  edges 
upon  the  surface.  They  should  be  sterilized 
by  steam  under  pressure,  as  described,  and 
should  be  used  dry  or  out  of  sterilized  water 
or  antiseptic  solution. 

In  quite  clean  cases,  they  may  be  rinsed 
out  of  sterilized  water  and  used  over  and 
over  again  during  the  operation,  but  in  sep- 
tic cases,  or  when  contaminated  with  pus, 
faeces,  urine,  mucus,  etc.,  they  should  be 
discarded  after  being  used  once. 

In  abdominal  operations,  all  gauze 
sponges  and  strips  should  be  provided  with 
tapes  and  should  be  carefully  counted  be- 
fore operation,  and  accounted  for  before 
operation  is  finished. 

Sea  Sponges. — Sea  sponges  after  prepara- 
tion, should  be  kept  in  1-20  carbolic  acid. 
When  required  for  use  they  should  be  re- 
moved from  this  solution  to  sterilized  water 
or  antiseptic  solution.  Sea  sponges  should 
be  on  hand  in  every  operation  about  the 
mouth  or  throat,  and  in  other  operations 
when  preferred  by  the  operating  surgeon. 
In  harelip  operations,  two  sets  of  sponges 
must  always  be  ready,  one  for  the  lip,  the 
other  for  the  throat,  and  they  must  be 
handled  bv  two  nurses. 


{To  he  continued) 
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W\)t  Hospital  Council 

Items  of  Interest,  Annual  Rei)orts,  Publidty  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  In  Any  Department  of  Hospital  Work  Are  Solicited 


Conserving  Human  Energy  in  Hospitals 

The  past  year  has  seen  a  scarcity  of  labor 
along  many  Hnes  that  has  been  unparalleled 
in  the  history  of  this  country.  It  has 
been  felt  in  the  hospital, world  in  dozens 
of  ways.  Work  that  could  wait,  such  as 
extra  cleaning,  painting,  etc.,  has  been 
left  undone  because  of  the  scarcity  of  help. 
The  customary  service  has  been  impossible 
in  many  cases  because  of  lack  of  sufficient 
workers.  It  is  perhaps  not  really  un- 
fortunate that  this  condition  has  occurred, 
if  it  leads  to  a  more  careful  study  of  how 
to  avoid  waste  of  time  and  needless  ex- 
penditure of  human  energy  in  hospitals. 

It  is  true  that  mechanical  housecleaning 
or  mechanical  painting  is  not  likely  to  be 
evolved,  but  it  is  true  that  an  impartial 
study  of  many  existing  hospital  buildings 
would  show  that  miles  of  corridors  have 
often  to  be  travelled  unnecessarily  because 
of  the  lack  of  well  located  utiHty  linen  or 
service  rooms  or  because  of  the  lack  of 
some  simple  mechanical  contrivance  which 
would  lessen  the  number  of  trips  made  in 
giving  treatments  or  in  serving  meals. 

Even  in  our  teaching  of  nurses  we  are 
still  to  a  considerable  extent  hidebound 
by  traditions  dating  down  from  the  days 
when  help  was  plentiful,  when  certain 
peculiar  ideas  of  discipline  prevailed,  and 
when  a  nurse's  education  was  supposed 
to  embody  a  large  amount  of  folding  of 
sheets,  nightgowns,  etc.,  and  scouring  of 
bathtubs  and  shelves.  Who  can  estimate 
the  miles  of  unnecessary  travel  which  a 
nurse  had  to  make  in  past  ages  in  such 
simple  matters  as  the  giving  of  medicines. 


the  preparation  of  hot  stupes  and  com- 
presses, serving  of  meals  and  nourishment 
and  other  common,  routine  duties.  For 
example  in  one  hospital,  for  fear  of  making 
mistakes  in  giving  medicines  in  wards, 
the  nurses  were  never  allowed  to  carry  the 
dose  for  more  than  one  patient  at  a  time, 
the  water  had  to  be  secured  from  the  only 
bathroom  on  the  floor.  There  was  a  ward 
of  twelve  beds  at  one  end  of  the  corridor, 
two  semi-private  wards  at  the  other  end 
and  private  rooms  occupying  the  space 
between.  When  nearly  every  patient 
on  the  floor  was  getting  medicine  the 
amount  of  unnecessary  travel  every  day 
in  carrjdng  indi\"idual  doses  can  be 
imagined. 

In  another  hospital,  because  at  one 
time  a  nurse  had  given  a  patient  a  dose 
of  bichloride  solution  instead  of  a  solution 
of  magnesium,  sulphate  the  order  went 
forth  that  hereafter  all  disinfectant  solu- 
tions must  be  kept  in  the  operating  room — 
a  drastic  order  that  entailed  long  and 
frequent  trips  from  ward  to  operating 
room. 

In  the  newer  hospitals  these  conditions 
are  passing,  but  much  may  be  done  in  the 
older  hospitals  to  lessen  the  steps  a  nurse 
needs  to  take  to  do  her  work.  We  need 
not  to  abolish  or  abandon  disciplinary 
measures,  but  to  make  them  more  human 
and  sensible.  We  need  to  have  more 
rewards  and  prizes  in  our  plans  and  fewer 
punishments.  We  need  perhaps  most 
of  all  to  study  how  and  where  that  precious 
commodity  "human  energy"  is  wasted  and 
how  we  mav  lessen  the  waste. 
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The  criticism  has  been  made  and  it 
seems  satisfying  to  a  certain  class  of 
people,  that  if  we  teach  nurses  how  to 
avoid  waste  movements  in  their  work 
we  will  thereby  make  them  mechanical. 
We  are  teaching  methods  with  probably 
more  precision  than  we  have  ever  done, 
but  are  we  beginning  with  the  probationers 
and  teaching  them  how  to  manage  their 
work  so  as  to  avoid  the  undue  fatigue 
and  confusion  that  follows  on  haphazard, 
ill  planned  effort." 

It  needs  no  argument  to  show  that  while 
a  nurse  is  traveling  unnecessary  miles 
as  a  result  of  bad  planning  or  badly  located 
service  facilities  she  is  limiting  her  ef- 
ficiency as  a  nurse  and  shortening  con- 
siderably the  time  she  has  for  giving  per- 
sonal care  to  her  patients.  We  have 
progressed  beyond  the  age  when  the  ability 
to  endure  these  unnecessary  inflictions  can 
be  considered  an  essential  qualification  for 
a  nurse.  To  study  how  to  accomplish 
necessary  nursing  duties  with  the  greatest 
ease  and  comfort  to  the  workers  is  no 
longer  to  be  counted  among  the  seven 
deadly  sins. 

If  every  hospital  offered  a  series  of 
rewards  for  efficiency  ideas  in  the  shape  of 
labor  saving  methods  and  devices  it  might 
in  the  end  save  dollars,  as  well  as  weary 
nerves,  tears,  tired  backs,  aching  arches  and 
fractious  tempers. 

Reduced  to  its  simplest  terms  efficiency 
may  be  defined  as: 

"Producing  the  most  work. 
"Producing  the  best  work. 
"Doing  work  in  the  easiest  way. 
"Doing  work  by  methods  which  conserve 
health. 

"Doing  work  by  methods  which  prolong 
life." 

Surely  we  might  wisely  work  at  this 
problem  consistently  and  continuously  in 
every  hospital. 


The  Care  of  Clinical  Records 

One  of  the  questions  presented  for  dis- 
cussion at  one  of  the  sessions  of  small 
hospitals  at  the  Philadelphia  convention 
was  the  c^uestion  of  the  care  of  clinical 
records.  In  the  course  of  the  discussion 
another  question  arose  regarding  the  mini- 
mum amount  of  records  which  a  well 
regulated  hospital  ought  to  keep.  Some  of 
the  speakers,  particularly  men  superin- 
tendents, seemed  to  feel  that  too  much 
time  was  consumed  by  nurses  in  purely 
clerical  work — recording  routine  duties 
which  had  little  or  no  significance  in  the 
history  of  the  case.  These  records,  it  was 
pointed  out,  were  often  very  bulky  if  the 
patient  stayed  in  the  hospital  many  weeks, 
and  if  filed  away  as  permanent  records 
consumed  a  great  dieal  of  space.  If  for 
any  reason  it  became  necessary  later  to 
refer  to  the  record  of  a  discharged  patient 
to  secure  facts  of  value  in  the  diagnosis 
of  future  ills  it  was  often  found  that  the 
voluminous  bedside  notes  kept  by  nurses — 
sometimes  covering  fifty  to  one  hundred 
pages  of  record  sheets — contained  nothing 
of  permanent  value. 

That  these  records  are  of  value  in  pro- 
moting accuracy  in  nursing  is  unques- 
tioned. That  the  facts  relating  to  nursing 
care  and  general  progress  of  patient  toward 
recovery  should  be  kept  for  a  certain 
length  of  time  is  sure;  but  how  long  should 
these  bedside  records  be  kept.  One  spec- 
tator said  "five  years."  A  number  in  the 
gathering  seemed  to  agree.  But  some- 
where there  should  be  a  permanent  record 
of  the  case  filed,  including  the  history, 
the  laboratory  findings.  X-ray  reports,  if 
any,  and  such  data  from  the  bedside 
records  as  would  be  likely  to  throw  light 
on  the  patient's  condition  at  any  future 
time.  Just  who  should  make  this  sum- 
mary of  bedside  reports — the  nurse  or  the 
interne  in  the  average  small  hospital — is 
a  disputed  question.  We  shall  be  glad 
to  hear  from  any  of  our  readers  who  have 
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satisfactorily  solved  this  matter  of  securing 
records  of  permanent  value  and  also  as  to 
how  long  in  their  opinion  the  nurse's 
bedside  record  should  be  kept. 


Standards  for  Admission  to  a  Free  Dis- 
pensary 

Borden  S.  Veeder,  as  a  member  of  a  com- 
mittee appointed  to  investigate  and  estab- 
lish standards  for  the  admission  of  patients 
to  the  new  Dispensary  of  the  Washington 
University  in  St.  Louis,  has  communicated 
with  a  large  number  of  clinics  in  this  coun- 
try to  obtain  their  standards  of  admission. 
His  findings  are  stated  in  the  Journal  of  A . 
M.  A.,  July  8,  1916.  This  inquiry  has 
shown  that  a  definite  standard  of  financial 
suitability  for  admission  to  free  dispensaries 
has  not  been  based  on  a  study  of  economic 
principles  involved.  There  are  two  more  or 
less  distinct  purposes  for  which  dispensaries 
have  been  established,  namely,  for  purposes 
of  medical  education  and  as  a  means  of 
furnishing  free  treatment  to  the  indigent 


poor.  Although  it  is  natural  to  consider 
whether  the  same  standard  of  admission  is 
suitable  for  each  type  of  dispensary,  no  such 
difference  has  been  used  in  working  out  the 
standard  prescribed  in  this  paper.  A  basic 
income  has  been  worked  out  for  various 
types  of  families  and  individuals  below 
which  patients  should  receive  free  medical 
services,  and  a  classified  scale  of  family, 
consisting  of  father,  mqther  at  home  and 
three  children  under  fifteen  years  of  age,  the 
annual  income  of  which  is  less  than  $800  a 
year,  is  considered  as  suitable  for  free  med- 
ical treatment.  Men  or  women  living  in- 
dependently but  with  family  aid  to  fall  back 
on  are  included  in  the  family  group.  Men, 
living  independently,  at  labor  in  which  there 
is  steady  employment,  are  entitled  to  free 
treatment  with  a  weekly  wage  rate  below 
$9.50  per  week.  Women  under  similar  con- 
ditions are  entitled  to*  free  treatment  with 
a  weekly  wage  rate  below  S8.75  a  week. 
Men  hving  independently,  at  work  in  an 
industry  in  which  there  is  much  unemploy- 
ment, are  entitled  to  free  treatment  with  a 
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weekly  wage  below  $ii,  and  wpmen  under 
similar  conditions  if  the  weekly  wage  rate 
is  below  ^lo.  The  writer  finds  that  the 
problem  of  dispensary  abuse  is  in  reality 
not  so  big  as  it  is  generally  considered.  In- 
vestigation shows  that  the  actual  percentage 
of  abuse,  where  an  effort  is  made  to  elimi- 
nate it,  is  small,  being  at  the  Washington 
University  Dispensary  but  two  per  cent,  of 
the  patients  treated.  The  various  means  so 
far  suggested  to  eliminate  this  two  per  cent, 
are  impractical. 

.  >i> 

Urology  and  the  Small  Hospital 

In  an  article  under  the  above  title  in  the 
Urologic  and  Cutaneous  Review,  Dr.  M.  A. 
Nix  sums  up  as  follows:  "First,  no  com- 
munity should  be  without  its  hospital; 
second,  no  hospital  should  be  without  its 
regularly  organized  staff;  third,  no  staff 
should  be  without  its  urologist.  I  do  not 
mean  by  this  that  each  hospital  staff  should 
have  a  speciaHst  who  limits  himself  to  uro- 
logical  cases,  but  it  should  have  a  thoroughly 
competent,  conscientious  and  dihgent  man 
who  can  be  rehed  upon  in  each  case  to  work 
out  the  urologic  history,  physical  findings 
and,  if  necessary,  make  a  complete  differ- 
ential examination,  adding  the  results  of 
his  fmdings  to  the  findings  of  the  other  mem- 
bers of  the  staff,  and  thereby  complete  the 
spokes  in  the  wheel  of  diagnosis.  I  wish  to 
emphasize  this  one  point,  the  urological  ex- 
amination is, just  as  important  as  the  his- 
tory or  physical  examination,  and  I  wish  to 
]je  understood  that  I  do  beheve  that  many 
a  patient  has  gone  to  an  untimely  death  be- 
cause of  the  lack  of  care  in  urological  exam- 
inations preceding  a  surgical  operation.  I 
further  wish  to  state  with  most  positive 
emphasis,  the  fact  that  because  a  physician 
is  in  the  practice  of  medicine  in  a  rural 
district  with  a  small,  or  no  hospital  at  all, 
that  that  is  no  excuse  for  his  work  not  being 
just  as  complete,  just  as  scientific  and  just 
as  thorough  as  tliat  of  the  man  with  all  the 
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equipment  and  all  the  advantages  of  the 
medical  centers." 

'^ 
Noisy  Doctors 
One  of  the  questions  submitted  in  the 
question  drawer  at  the  Philadelphia  con- 
vention was  in  regard  to  what  to  do  %vith 
internes  and  doctors  who  disregarded  all 
"silence"  or  "quiet"  signs  and  admoni- 
tions and  went  up  and  down  the  hospital 
corridors  whistling  and  talking,  and  acting 
as  boisterously  as  if  they  were  in  a  factory. 
Quite  a  considerable  number  of  superin- 
tendents stated  that  they  had  this  problem 
to  contend  with.  Those  who  have  suc- 
cessfully solved  this  problem  will  confer 
a  great  boon  on  suffering  patients  under 
the  same  roof  with  these  noisy  doctors  if 
they  will  tell  how  they  control  this  nuisance. 

An  Urgent  Need 

The  need  of  a  psychopathic  pa\4Hon  for 
the  Cit>'  Hospital,  Newark,  N.  J.,  is  being 
urged  by  medical  men.  If  reports  are 
true  it  is  surely  needed.     Commenting  on 
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conditions  a  prominent  physician  con- 
nected with  the  institution  states  that  the 
City  Hospital  at  present  is  taking  care  of 
every  sort  of  mental  disorder.  "The 
dangerous  phase  of  this  situation,"  he 
states,  "is  the  herding  of  all  these  women 
and'  men  in  two  wards  hardly  fit  for  any 
hospital  service.  Acute  alcoholics,  drug 
habitues  and  the  feebleminded  are  placed 
in  the  same  room  with  a  man  or  woman 
suffering  slight  mental  derangement  from 
fever  due  to  injury  or  illness.  If  patients 
become  unruly  in  other  wards  they  are 
transferred  to  the  psychopathic  ward,  where 
they  come  in  contact  with  the  insane. 
Epileptics  or  feebleminded  persons  found 
in  the  city  are  turned  over  to  us  until 
the  State  Home  at  Vineland  is  ready  to 
receive  them. 

"The  proposed  institution  would  include 
a  mental  clinic,  where  persons  seeking 
treatment  or  advice  as  to  mental  conditions 
could  find  both.  Its  nursing  staff  would 
be  directed  by  a  graduate  of  a  psychiatric 
hospital  training  school. 

Weather  Protection  in  Open-air  Wards 

The  increase  in  the  number  of  open-air 
wards  in  England  has  been  rnarked,  as 
military  patients  in  large  numbers  came 
home  to  be  cared  for.  The  problem  of 
caring  for  patient  and  staff  in  rainy  or 
stormy  weather  has  been  solved  in  various 
ways.  The  method  adopted  in  a  Man- 
chester hospital  is  thus  described  in  an 
English  daily: 

"Designed  for  sixteen  patients,  and  fac- 
ing slightly  east  of  south  and  west  of  north, 
respectively,  each  ward  is  provided  with 
an  arrangement  of  weather-proof  shutters 


which  travel  on  an  overhead  mono-rail. 
This  runs  uninterruptedly  round  the  out- 
side of  the  ward  and  allows  either  side  to 
be  opened  or  shut.  The  shutters  them- 
selves consist  of  a  wooden  framework,  pan- 
eled with  asbestos,  fitted  with  windows, 
and  can  easily  be  pushed  into  the  required 
position  by  a  single-handed  nurse,  accord-- 
ing  to  the  changes  of  the  wind.  The  shut- 
ters interlock  so  as  to  be  draught-proof  and 
weather-tight  by  means  of  a  simple  con- 
trivance. To  secure  thorough  ventilation 
a  few  inches  under  the  eaves  are  left  open 
on  both  sides.  The  difficulty  lately  created 
by  the  outer  blankets  becoming  covered 
with  hoarfrost  and  damp  has  been  over- 
come, says  the  writer,  by  the  use  of  a  cover- 
let of  double  unbleached  calico  interlined 
with  newspaper." 

t 
A  Christian  Science  Sanatorium 

A  Boston  despatch  announces  the  gift  of 
twenty  acres  of  land  in  Brookline,  Mass., 
on  which  it  is  proposed  to  build  a  Christian 
Science  sanatorium,  to  be  conducted  by 
the  Mother  Church  of  Boston.  The  gift 
has  been  made  by  Mrs.  Mary  Beecher 
Longyear  of  Brookline,  and  it  is  announced 
that  it  has  been  accepted  by  the  board  of 
directors  of  the  Mother  Church. 

It  is  stated  that  for  some  years  Mrs. 
Mary  Baker  G.  Eddy  had  desired  to  es- 
tablish an  institution  which  should  be 
caUed  a  sanatorium  and  which  should 
include  provision  for  such  instructions  in 
practical  methods  of  caring  for  those  under 
treatment  as  are  consistent  with  the  teach- 
ings of  Christian  Science.  The  gift  of 
Mrs.  Longyear  makes  possible  the  fulfil- 
ment of  Mrs.  Eddy's  dream. 


Btpartment  of  public  Welfare 


The  Control  of  Cancer 

The  American  Society  for  the  Control  of 
Cancer  is  making  systematic  efifort  to 
promote  the  instruction  of  nurses  regard- 
ing the  earher  phases  of  maUgnant  disease 
and  predisposing  conditions,  in  order  that 
they  may  be  adequately  prepared  to 
advise  people,  especially  women  with  whom 
they  come  in  contact  in  the  course  of 
their  duties,  to  seek  professional  atten- 
tion in  time.  A  series  of  special  articles 
for  nurses  has  been  published,  meetings 
for  nurses  have  been  arranged,  all  the 
leading' schools  of  nursing  in  the  country 
have  been  urged  to  include  in  their  courses 
lectures  on  the  early  signs  and  symptoms 
of  cancer,  and  opportunities  are  sought 
to  present  the  subject  at  the  annual  meet- 
ings of  State  and  national  organizations 
of  nurses,  a  number  of  which  have  recorded 
their  endorsement  of  the  purpose  and 
methods  of  the  society. 

The  field  workers  of  charity  organiza- 
tion societies  have  similar  opportunities 
to  advise  people  who  do  not  ordinarily 
read  newspapers  and  educational  books 
and  pamphlets.  The  national  office  has 
therefore  circularized  several  hundred  of 
the  larger  charity  organization  societies  in 
the  various  States,  seeking  their  interest 
and  cooperation  in  holding  pubHc  meet- 
ings and  in  arranging  for  the  special  in- 
struction of  the  members  of  their  working 
forces. 


Welfare  of  School  Children 

The  1917  budget  estimate  of  the  Bureau 
of  Child  Hygiene  of  Ijie  Health  Depart- 
ment of  New  York  calls  for  $75,240  more 


than  last  year  for  school  health  work. 
The  additional  money  is  needed  for  en- 
larging the  staff  of  medical  inspectors 
and  nurses  so  as  to  reduce  the  present 
proportion  in  the  number  of  children  to 
physician  and  nurse  to  a  better  working 
basis.  Six  dental  hygienists  are  also  asked 
for  who  are  to  be  engaged  in  prophylactic 
work  and  giving  surface  treatment,  thereby 
adding  considerably  to  the  preventive 
as  well  as  curative  services  at  present 
available  in  the  schools  and  clinics.  The 
following  table  shows  the  present  and 
proposed  staffs: ' 

igi^S  igij  Increase 

Medical  Inspectors. .  100  125  25 

School  Nurses 200  252  52 

Dental  Hygienists. . . 6  6 

The  Bureau  sends  out  the  following 
memorandum  in  support  of  its  demand. 
It  states  that  the  school  nurse  plays  a 
highly  important  part  in  our  school  health 
supervision.  Her  duties  are  many  and 
extend  beyond  the  school  building.  The 
efforts  of  the  medical  inspectors  would  be 
of  little  avail  without  the  following  up  of 
the  cases  by  the  nurses.  Upon  the  school 
nurse  devolves  the  highly  important  duty 
of  examining  the  children  for  contagious 
diseases.  This  work  consumes  a  great 
part  of  the  nurse's  time  and  is  in  its  very 
nature  a  very  exacting  procedure.  Add- 
ing to  this  the  follow  up  work,  with  its 
many  home  visits,  taking  children  to 
dispensaries  for  treatment  and  the  nu- 
merous cases  requiring  emergency  treat- 
ment which  turn  up  daily  in  every  school, 
it  will  readily  be  seen  that  the  present 
staff  of  nurses  is  insufficient  and  that  the 
individual  nurse  is  overtaxed. 
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The  number  of  cliildren  cured  of  serious 
physical  defects  thus  depends  largely  on 
the  number  of  parents  receiving  the  ad\'ice 
and  aid  of  the  school  nurse.  This  acti\4ty 
is  necessarily  limited  by  reason  of  the 
small  number  of  nurses  assigned  to  this 
work,  with  the  result  that  large  numbers 
of  cases  are  never  reached,  often  ^\'ith  very 
serious  consequences. 

For  the  first  time  in  the  existence  of  the 
system  of  medical  inspection  in  New  York 
City  funds  are  requested  for  the  employ- 
ment of  dental  hygienists.  The  experience 
of  Bridgeport,  Corm.,  and  other  cities 
employing  dental  hygienists  has  demon- 
strated the  great  value  of  their  ser\-ices 
as  well  as  the  considerable  economy  af- 
fected thereby.  Listruction  in  the  care  of 
the  teeth,  which  at  present  is  an  added 
burden  to  the  many  other  duties  of  the 
school  nurses,  and  the  cleaning  of  chil- 
dren's teeth,  which  is  seldom  done  in  the 
climes,  can  be  done  expeditiously  and 
satisfactorily  by  dental  hygienists,  es- 
pecially trained  in  these  branches  of  dental 
practice.  The  large  percentage  (63.9  per 
cent.)  of  children  with  defective  teeth 
in  the  public  schools  and  also  the  fact  that 
more  than  half  of  these  children  are  prob- 
ably too  poor  to  patrom'ze  private  dentists 
offer  the  most  con\incing  proofs  of  the 
need  for  such  prophylactic  treatment  being 
made  easily  and  continuously  available  to 
the  children  in  our  schools. 


The  Prevention  of  Blindness 

The  Committee  for  the  Prevention  of 
Blindness,  New  York,  in  the  Xeiv  Letter 
reports  great  activity  throughout  the 
country.  During  the  past  three  months 
thousands  of  the  committee's  publications 
have  been  purchased  by  various  organ- 
izations and  individuals  interested  in  con- 
servation of  vision  in  manv  States. 


The  spread  of  trachoma  in  some  sections 
of  Illinois  has  become  so  serious  as  to 
warrant  the  suggestion  that  the  Legislature 
must  make  pro\-ision  by  which  to  combat 
it.  Examination  of  the  patients  admitted 
to  the  Illinois  Charitable  Eye  and  Ear 
Infirmary  in  Chicago  discloses  the  fact 
that  nearly  one-half  are  suffering  frorn 
trachoma  contracted  in  southern  Illinois 
counties.  It  is  apparent  that  a  very  small 
per  cent,  of  those  suffering  with  thi^  disease 
reach  the  hospital.  To  the  use  of  the 
common  towel  was  attributed  the  disease 
by  nearly  all  of  those  interviewed  at  the 
time  this  subject  was  considered. 

Through  the  activities  of  the  secretary, 
!Miss  Van  Blarcom  of  the  Illinois  Society 
for  the  Prevention  of  Blindness,  a  convdc- 
tion  of  a  midwife  under  the  law  for  failure 
to  report  a  case  of  babies'  sore  eyes  has 
been  secured  recently,  with  a  strong  state- 
ment from  the  presiding  judge  in  favor  of 
effective  application  of  the  law. 

Active  measures  against  trachoma  have 
been  begun  by  the  Indianapohs  Board  of 
Health.  Thirty-three  medical  inspectors 
and  ten  school  nurses  are  attending  the 
general  needs  of  the  school  children. 
It  was  through  the  efficiency  of  the  in- 
spectors and  nurses  that  the  Board  of 
Health  deemed  it  advisable  to  employ  a 
special  nurse  and  engage  the  services  of 
an  oculist,  to  make  a  survey  of  the  tra- 
choma situation  in  Indianapolis  and,  if 
possible,  locate  the  source  of  infection, 
whether  it  was  the  home,  the  school  or 
the  factory.  Approximately  8,000  em- 
ployees of  the  larger  factories  have  been 
examined  and  seventy-five  cases  of  tra- 
choma were  discovered.  Most  of  this 
trachoma  seems  to  be  confined  to  the 
foreign  element  and  to  former  residents 
of  Kentucky  of  the  laboring  class.  There 
is  every  reason  to  believe  that  most  of 
these  cases  are  under  treatment. 
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Good  Will  Toward  All  Men 

A  year  ago  most  of  us  fervently  hoped 
that  by  December  25th,  1916,  the  awful 
carnage  in  Europe  would  be  a  thing  of  the 
past,  and  that  this  year  there  would  be 
real  Christmas  trees  in  Europe — trees  that 
would  symbolize  the  Christmas  spirit,  the 
peace  spirit. 

While  it  may  seem  that  for  the  moment 
the  message  of  the  Prince  of  Peace  has 
been  forgotten  and  the  singing  of  Christmas 
peace  carols  seems  almost  a  mockery,  yet 
we  know  that  there  will  be  an  end  of  the 
war  and  that  some  glad  day  the  Christmas 
bells  will  peal  forth  their  message  to  a 
world  chastened  and  purified  because  of 
the  awful  experiences  of  the  past  two  or 
three  years. 

We  beUeve  that  out  of  all  the  carnage 
and  chaos,  good  will  come  to  the  whole 
world.  Already  we  are  seeing  some  of 
the  possibiHties  of  good— in  the  banishing 
of  vodka  from  Russia,  in  the  prohibition 
of  the  sale  of  strong  drink  throughout 
almost  all  of  Canada  as  a  war  measure 
and  in  the  interest  of  national  efficiency 
and  economy,  and  in  similar  measures  in 
other  countries. 

In  the  hospital  and  in  the  sick  room  we 
can  help  to  make  the  day  one  to  be  re- 
membered by  the  sick,  because  of  the 
Yuletide  spirit  expressed  by  the  workers  in 
numerous  ways. 

It  has  been  well  said  that  giving  other 
people  pleasure  is  a  panacea  for  every 
heartache  and  in  planning  to  make  those 
happy  to  whom  we  minister  we  will  find  our 
greatest  joy  at  this  season.  To  all  of  our 
readers  [we  extend  our  best  wishes  for  a. 
very  happy  Christmas. 


Preparedness 

Everybody  talks  more  or  less  about  pre- 
paredness, but  simply  talking  on  the 
subject  does  not  get  us  very  far.  If  the 
country  is  any  better  prepared  for  war 
today  than  a  year  or  two  years  ago  the 
condition  is  not  visible  to  the  naked  eye. 
With  all  our  boasted  preparedness  in  regard 
to  nursing,  we  were  wofully  ill  prepared 
to  cope  with  'the  nursing  of  the  serious 
epidemic  of  infantile  paralysis  in  the  city 
of  New  York,  and  not  much  better  prepared 
in  other  cities  in  which  a  large  number  of 
cases  developed  within  a  short  time. 

Nurses  who  clamored  for  an  opportunity 
to  cross  the  ocean  to  nurse  in  the  war  zone 
seemed  singularly  unwiUing  to  respond  to 
calls  sent  out  by  various  hospitals  of  New- 
York  City  for  nurses  for  hospital  duty  in 
the  wards  devoted  to  infantile  paralysis. 
The  story  of  the  desperate  efforts  put  forth 
by  hospital  people  to  secure  nurses  during 
the  epidemic  is  not  pleasant  reading — 
hardly  creditable  to  the  profession  which 
is  supposed  to  embody  the  ideals  of  service 
which  Florence  Nightingale  "gave  to  the 
world. 

What  is  the  reason  that  New  York  City 
found  itself  so  ill  prepared  to  meet  the 
nursing  needs  in  a  serious  epidemic.  There 
are  doubtless  several  reasons,  but  back 
of  all  others  is  the  fact  that  the  training 
schools  in  New  York  City  do  not  make 
provision  for  their  pupil  nurses  to  secure 
experience  in  the  nursing  of  the  acute 
contagious  diseases.  Nurses  go  out  of 
the  training  school  with  the  idea  that  the 
nursing  of  such  cases  is  out  of  their  sphere, 
yet  they  would  strenuously  object  to  the 
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contagious  disease  hospitals  conducting 
training  schools. 

It  is  some  one's  responsibility  to  train  a 
corps  of  nurses  who  are  willing  to  serve 
in  epidemics  and  to  go  into  homes  to  nurse 
contagious  disease  patients.  Nurses  who 
have  outgrown  their  fear  by  familiarity 
with  such  diseases.  It  is  time  such  re- 
sponsibility was  definitely  placed  and 
some  effort  made  to  meet  it.  A  httle  con- 
structive work  done  along  this  special  line  is 
badly  needed,  even  if  some  other  matters 
now  occupying  the  profession  have  to  be 
laid  aside  for  a  while. 

Is  it  a  fair  question  to  ask  our  readers 
to  tell  us  who  is  responsible  for  training 
nurses  in  the  practical  care  of  the  acute 
contagious  diseases,  or  if  this  kind  of 
nursing  is  to  be  left  to  the  untrained 
woman? 

Getting  A  World  Vision 

We  are  living  in  an  age  when  the  best 
and  biggest  men  and  women  are  thinking 
in  terms  of  continents — when  they  are  no 
longer  satisfied  to  spend  their  lives  having 
no  part  in  the  great  worldwide  health 
movements  which  are  being  inaugurated 
in  every  country  under  the  sun  as  a  result 
of  the  work  of  medical  missions.  It  is 
cause  for  rejoicing  that  nurses  are  waking 
up  to  their  opportunity  to  have  a  part  in 
the  great  task  of  making  clean  and  whole- 
some the  unsanitary  places  where  disease 
is  always  lurking  in  non-Christian  lands, 
and  of  carrying  the  gospel  of  health  and 
right  living  to  those  so  long  bound  in  the 
darkness  and  superstition  of  heathenism. 
■  We  are  glad  to  give  space  to  the  an- 
nouncement of  the  Florence  Nightingale 
Missionary  League  and  trust  that  many  of 
our  readers  will  hasten  to  have  a  part  in 
the  tasks  wliich  the  league  is  undertaking. 

We  feel  very  sure  that  for  every  effort 
which  nurses  put  forth  to  promote  the 
work  of  the  league,  there  will  come  into 


their  own  lives  compensation  far  out- 
weighing any  sacrifice  they  may  have  made. 
Nothing  will  do  more  to  broaden  a  nurse's 
horizon  and  give  strength  and  tone  to  her 
life  than  a  study  of  what  missionary  nurses 
and  doctors  are  doing,  and  an  active  effort 
to  share  their  burdens  in  some  small 
measure. 

We  heartily  commend  the  objects  of  the 
league  and  wish  it  God-speed. 

A  Tuberculosis  Survey 

An  important  method  in  the  campaign 
against  tuberculosis  is  the  survey — the 
ascertaining  of  exact  facts  in  regard  to 
tuberculosis^in  a  community.  Many  nurses 
have  been  pressed  into  such  work,  with 
very  vague  ideas  as  to  how  to  attack  the 
problem  in  a  small  community,  and  many 
more  are  contemplating  such  work.  For 
this  reason  we  are  very  glad  to  announce 
two  splendidly  helpful  articles  on  the 
making  of  a  tuberculosis  survey  in  smaller 
communities,  which  will  appear  in  the 
January  and  February  numbers.  The 
discouragement  and  failure  which  fnany 
nurses  have  met  in  attempting  such  work 
might  have  been  avoided,  had  the  nurse 
possessed  the  information  relating  to  ;neth- 
ods  which  is  contained  in  these  articles. 

The  Spirit  of  Nursing 

In  a  thousand  ways — -some  of  them  more 
or  less  startling — we  have  impressed  upon 
us  the  fact  that  the  world  moves.  Whether 
it  always  moves  in  the  right  direction  is 
another  story. 

Somewhat  startling  indeed  is  the  following 
item,  which  appeared  in  many  of  our 
newspapers: 

"Strike  in  Hospital. — The  nurses  and 
students  at  the  Philippine  General  Hospital, 
Manila,  went  on  strike  on  August  31,  as 
a  protest  against  the  discipline  of  the 
hospital,  and  on  the  following  day  the 
disturbances  became  so  serious  that  it  was 
necessary  to  call  out  American  reserves." 
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Shades  of  Florence  Nightingale  forbid! 
In  America  we  have  not  yet  reached  the 
point  where  the  National  Guard  has  had 
to  be  called  out  to  deal  with  striking 
nurses  and  students,  but  any  one  who  gets 
the  newspaper  reports  of  hospital  doings 
throughout  the  country  is  apt  to  be  pain- 
fully impressed  with  the  frequency  of  so- 
called  "strikes"  in  American  hospitals. 
Nearly  always  these  are  instigated  by  one 
or  two  daring  and  reckless  nurses,  while 
the  others,  like  so  many  sheep,  follow 
their  lead,  irrespective  of  nursing  ideals  or 
of  consequences. 

Quite  recently  Chicago  papers  gave  con- 
siderable prominence  to  a  hospital  episode 
a  Httle  different,  but  one  showing  the  trend 
of  the  times  and  the  need  of  greater  in- 
sistence on  the  teaching  of  ethics,  the 
thorough  grounding  of  pupil  nurses  in 
the  principles  of  right  and  wrong.  Ac- 
cording to  published  reports,  which  ap- 
parently were  based  on  information  secured 
at  the  hospital,  a  nurse  who  had  been 
placed  in  charge  of  a  ward  "put  on  in- 
sufferable airs."  Putting  on  insufferable 
airs  is  not  a  crime,  but  in  the  eyes  of  this 
nurse's  associates,  it  merited  severe  pun- 
ishment, which  they  waited  their  oppor- 
tunity to  inflict  on  her. 

The  opportunity  came  when  the  nurse 
in  charge  reported  another  nurse  who  had 
administered  without  an  order  a  sedative 
drug  to  subdue  a  troublesome  cough  which 
kept  the  coughing  patient  awake  and  dis- 
turbed the  other  patients  in  the  ward. 

The  charge  nurse  was  doing  her  duty  in 
reporting  the  violation  of  the  hospital  rules 
regarding  the  administration  of  drugs 
without  orders — few  will  question  that. 
Yet  for  so  doing  she  received  unmerciful 
treatment  at  the  hands  of  her  associates. 
A  plot  was  made  to  "nab"  the  charge 
nurse  on  her  way  to  her  room.  Masked 
nurses  laid  hold  of  her,  shoved  her  into 


a  closet  and  proceeded  to  "pommel"  her 
according  to  the  most  approved  style  of 
rioters.  It  was  evidently  their  intention 
to  end  the  "pommeling"  with  a  cold  bath, 
but  one  of  the  assistant  superintendents 
of  the  school  heard  the  girl's  screams  and 
came  to  find  out  the  cause  of  the  trouble. 
The  result  of  the  episode  was  the  suspension 
of  twelve  nurses  who  had  a  part  in  the 
fray,  to  say  nothing  of  the  interruption  in 
the  training  school  and  hospital  work. 

The  incident  may  well  be  used  to  impress 
on  nurses  several  important  lessons.  Is 
it  right  or  is  it  not  for  a  charge  nurse  to 
report  a  pupil  who  is  giving  sedative  drugs, 
or  any  drugs,  without  orders? 

If  it  is  right  for  one  nurse  to  administer 
drugs  without  orders,  it  is  right  for  other 
nurses  to  do  it.  No  school  can  afford  to 
permit  such  liberties  to  one  nurse  and  not 
permit  them  to  all. 

What  would  be  the  effect  on  the  school  or 
hospital  of  permitting  nurses  to  administer 
drugs  promiscuously? 

Back  of  all  the  strikes  and  riots  of  this 
kind,  which  are  all  too  frequent,  is  the 
neglect  of  training  school  authorities  to 
teach  carefully  the  fundamental  principles 
of  ethics  and  to  instill  in  nurses  in  the  early 
months  of  their  training  the  right  spirit 
and  attitude  toward  the  responsibilities 
which  they  have  assumed? 

We  are  not  unmindful  of  the  fact  that 
in  95  per  cent,  of  the  training  schools  of 
the  country  such  strikes  and  riots  are  un- 
known, but  they  ought  to  be  unknown  in 
all  schools.  There  should  be  suflScient 
principle  or  sentiment  in  the  nursing  body 
to  prevent  the  occurrence  of  these  incidents 
with  the  newspaper  publicity  that  almost 
invariably  accompanies  it  and  which  re- 
acts to  the  detriment  of  the  whole  body  of 
nurses,  than  whom  no  finer  group  of  workers 
exists  anywhere. 


(Cleaning;© 


Red  Cross  Seals 

Three  hundred  million  Red  Cross  Christ- 
mas seals  are  being  printed  for  the  annual 
hoHday  campaign  to  be  conducted  under 
the  joint  auspices  of  the  American  Red 
Cross  and  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. 

The  campaign  for  the  sale  of  Red  Cross 
seals  this  year  ^ill  be  larger  than  ever 
before.  Although  in  191 5  the  sale  reached 
the  record  total  of  80,000,000  seals,  bring- 
ing in  $800,000,  it  is  expected  that  this 
year  at  least  100,000,000  seals  or  81,000,000 
worth  will  be  sold.  The  sale  will  be  or- 
ganized from  Alaska  to  the  Canal  Zone 
and  from  Hawaii  to  Porto  Rico.  Every 
State  and  territory  in  the  United  States 
will  have  seals  on  sale.  New  organizations 
will  be  working  in  a  number  of  the  Western 
States,  including  Montana,  Utah  and 
Wyoming.  Distribution  of  the  seals  is 
now  under  way. 

The  Illegitimate  Baby 

"Just  Flickerings  of  Life,"  is  the  heading 
of  an  article  by  Mr.  Winthrop  D.  Lane  in 
the  Survey,  in  which  he  tells  us  that  a  Com- 
mission, headed  by  Dr.  George  Walker  and 
some  of  the  best-known  men  and  women  of 
Baltimore,  spent  three  years  investigating 
the  "traflfic  in  babies"  in  that  town. 
Doubtless,  similar  things  occur  in  other 
towns.  No  names  are  given,  but  the  article 
deals  with  two  institutions  which  receive 
illegitimates  "at  a  price"  for  supposedly 
humane  care.  Except  for  one  or  two  which 
were  removed  and  could  not  be  traced,  they 
all  died  within  a  month  or  two;  no  effort 
was  made  to  keep  th^  "unwanted"  alive. 

"Thou  must  not  kill,  but  needst  not  strive 
officiously  to  keep  alive!"  runs  an  ironic  re- 


vision of  the  sixth  commandment  hterally 
followed  by  these  institutions.  Li  one,  219 
infants  were  admitted  in  one  year,  aU  but 
twenty- two  d^ing  within  a  month  or  two; 
of  those  surviving  there  is  no  record. 

The  smaller  institution  received  forty-five, 
of  whom  forty-three  died  \\dthin  a  few 
months.  After  the  secret  births  which  took 
place  in  these  institutions,  and  for  which  the 
mother  was  charged  highly,  a  fee  down  in  ad- 
vance of  $125  to  S200  must  be  paid  by  the 
mother,  who  would  be  required  to  sign  a 
document  relinquishing  the  child  entirely, 
no  questions  to  be  asked,  and  no  claim  to 
be  made  in  any  circumstances.  The  inves- 
tigators, who  approached  doctors,  nurses 
and  midwives,  and  ministers,  as  if  for  the 
secret  confinement  of  some  relative,  when 
asked  about  the  separation  of  child  from 
mother  proved  by  the  answers  received  the 
willingness  of  the  majority  of  these  people 
to  aid  and  abet  (at  a  price)  the  separation 
of  the  infant  from  the  mother,  although  they 
knew  that  practically  all  those  separated 
immediately  after  birth  went  rapidly  down 
to  death.  AU  this  was  done  in  the  effort  to 
preserve  a  family's  good  name,  to  prevent  a 
girl's  reputation  from  being  smirched,  and 
to  save  the  man  in  the  case  from  the  con- 
sequences of  his  act. 

The  Commission  who  studied  this  traffic 
in  babies,  recognizing  that  the  initial  evil  is 
the  separation  of  the  child  from  its  mother, 
has  drafted  a  bill  described  as  the  "first 
measure  of  its  kind  in  the  world."  This 
bill  would  make  it  unlawful  to  separate,  or 
cause  to  be  separated,  any  child  under  six 
months  of  age  from  its  mother,  or  to  receive 
or  retain  any  such  child  in  a  foster  home  or 
institution. 

If  a  competent  court  or  the  certificate  of 
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two  qualified  physicians  consider  it  is  for 
the  physical  good  of  mother  and  child  such 
separation  could  be  allowed. 

»^ 

The  Prophylactic  Use  of  Tetanus  Anti.- 

toxin 

A  study  of  the  use  of  antitoxin  in  the  pres- 
ent war  has  shown  that  the  subcutaneous 
injection  of  twenty  units  immediately  after 
the  injury  will,  in  the  great  majority  of 
cases,  prevent  the  development  of  tetanus. 
The  remedy  is  not  perfect;  indeed,  there 
are  probably  no  perfect  remedies,  and  one 
must  expect  to  have  a  certain  percentage 
of  failures.  Nevertheless  it  is  an  exceed- 
ingly valuable  one,  and  one  whose  value  will 
probably  be  improved  as  a  result  of  further 
researches,  and  all  can  agree  with  Kocher 
in  his  statement:  "I  should  strongly  resent 
it  and  call  him  to  account  if  a  doctor,  in 
treating  a  relative  ef  mine  who  had  received 
a  wound  which  was  infected  with  street 
dirt,  did  not  administer  a  prophylactic  in- 
jection of  tetanus  antitoxin." — Medical 
Record. 

Rubber  Tissue  Tendon  Sheaths 

The  old  adage  "Necessity  is  the  mother 
of  invention"  has  been  exempHfied  many 
times  during  the  present  European  war 
when  lack  of  time  or  of  materials  has  forced 
surgeons  to  improvise  instead  of  following 
the  beaten  track  in  matters  of  technique. 
One  instance  of  this,  a  device  which  may  be 
worth  utilizing  in  selected  cases  in  the  fu- 
ture, is  found  in  the  report  by  M.  Petit,  of 
Chateau-Thierry  {Revue  de  Chirurgie,  Jan- 
uary, 1916)  of  two  cases  where  the  tedious 
dissection  of  a  fat-fascia  flap  was  avoided 
by  using  sterile  rubber  tissue  to  prevent 
tendons  from  becoming  adherent  to  the 
skin.  In  the  first  case  there  had  been  a 
wound  of  the  forearm  which  had  cicatrized 
with  fusion  of  the  flexor  tendons  to  the 
skin,  bringing  about  a  main  en  griff e.  Petit 
freed  the  tendons  and  interposed  a  rectangle 


of  sterilized  rubber  tissue.  The  skin  wound 
was  then  entirely  closed,  healing  was  by 
first  intention  and  function  of  the  tendons 
was  perfect.  Later  the  sheet  of  rubber  tis- 
sue worked  out  at  one  portion  of  the  wound 
but  the  perfection  of  the  functional  result 
was  maintained.  In  the  second  case  there 
was  adherence  of  the  flexor  tendons  to  the 
skin  of  the  lower  third  of  the  forearm,  again 
with  main  en  griffe.  The  same  technique 
was  employed  with  perfect  result  in  every 
way;  for  in  this  instance  not  only  was 
function  perfect  but  there  has  been  no  evi- 
dence that  the  rubber  tissue  is  to  be  ex- 
truded. 


Prolonged   Rest  in   the  Treatment  of 
Heart  Disease  in  the  Young 

Barton,  in  the  British  Journal  of  Chil- 
dren's Diseases,  contributes  a  paper  which 
is  based  upon  five  years'  results  of  a  cottage 
home  for  the  treatment  of  valvular  disease 
in  boys.  It  has  been  found  that  if  the  heart 
lesion  has  been  brought  on  by  chorea  the 
cases  do  not  do  so  well  as  those  where  val- 
vular trouble  due  to  acute  rheumatism  is 
being  dealt  with,  and  this  may  be  attributed 
to  the  impossibility  of  keeping  the  boy  quiet 
enough  with  other  boys  playing  around  him. 
The  cases  where  compensation  has  hope- 
lessly broken  down  begin  with  a  month  in 
bed — perhaps  two  or  three  months.  When 
the  boy  begins  to  get  up  he  starts  making 
wool  mats,  rugs,  etc.,  which  gives  him  an 
interest  and  keeps  him  employed.  Later, 
when  he  can  walk  half  a  mile  or  so,  he  earns 
a  little  money  by  cleaning  brass  work  at  one 
of  the  private  houses  near  by,  and  later  still 
he  goes  out  for  the  whole  morning  as  boot- 
boy,  cleans  bicycles,  etc.  Then,  if  he  likes 
private  service,  a  permanent  situation  is 
found  for  him.  The  success  in  the  majority 
of  cases  appears  to  be  due  more  to  prolonged 
rest,  good  food  and  coimtry  air  than  any- 
thing else,  digitalis  and  other  heart  drugs 
being  occasionally  required. 
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"Efficiency"  in  the  Hospital 

To  the  Editor  of  The  Trained  Nurse: 

In  these  days  of  eflRciency  experts  to  stand- 
ardize and  improve  methods  in  the  business 
world,  I  think  we  should  all  be  glad  to  hear  from 
the  heads  of  training  schools  along  the  same 
lines. 

In  mechanical  parlance  our  work  and  routine 
suffer  from  "friction"  and  "lost  motion"  in 
many  ways,  some  of  which  are  so  insidious  as  to 
be  indistinguishable. 

Mr.  Frank  Gilbreth,  "the  apostle  of  modern 
motion  study,"  to  quote  the  Literary  Digest, 
is  now  asserting  that  even  the  surgeons  need 
revolutionizing  on  this  subject,  and  takes  issue 
with  a  statement  made  by  Dr.  F.  W.  Taylor 
to  the  effect  that  the  surgeon  is  the  most  ef- 
ficient of  all  hand  workers. 

Mr.  Gilbreth  states  that  a  vigorous  campaign 
has  been  started  to  revolutionize  hospital  man- 
agement in  general,  and  surgery  in  particular. 
The  tools,  the  technic  and  the  actual  move- 
ments of  the  operator  are  to  be  standardized, 
and  all  waste  time,  so  injurious  to  the  patient 
under  ether,  eliminated. 

If  we  superintendents  would  take  up  the 
same  line  of  thought  and  make  public  the  result, 
we  would  have,  from  the  consensus  of  opinion, 
an  invaluable  fund  of  ideas  from  which  to  draw 
for  the  better  organization  and  general  advance- 
ment of  our  work.  The  strong  point  of  one  of 
us  might  materially  assist  a  professional  sister 
over  a  hard  place,  while  she  herself  might  be 
able  to  offer  in  return  valuable  suggestions  along 
another  line  of  the  work. 

This  movement  once  started  means  every- 
thing to  us  and  to  those  under  our  care.  It 
means  intelligent  and  widespread  cooperation, 
based  upon  the  best  which  is  in  each  one  of  us, 
and  the  resulting  benefits  are  not  to  be  cal- 
culated. 

Maude  HoRXER,  R.N. 

Student  Volunteer  Movement 

Editor's  Note.  — A  representative  of  the 
Student  Volunteer  Movement  for  Foreign  Mis- 
sions has  sent   us   the   following  letter,  asking 


us  to  urge  its  serious  consideration.  Nurses 
desiring  information  regarding  the  work  are 
invited  to  address  25  Madison  avenue,  New 
York  City. 

To  the  Editor  of  The  Trained  Nurse: 

The  Foreign  Mission  Boards  have  found  great 
difficulty  in  securing  the  necessary'  trained 
nurses  for  hospitals  and  district  work  in  their 
various  stations.  I  bring  this  matter  to  your 
attention  knowing  that  you  come  in  contact 
with  trained  nurses  or  with  those  who  are  in 
a  position  to  reach  trained  nurses,  and  ask  your 
cooperation  in  finding  the  right  young  women 
to  fill  these  needs.  Some  of  the  specific  calls 
that  have  been  brought  to  us  are  as  follows: 

1.  Four  nurses  for  China,  one  each  for  Korea 
and  the  Philippine  Islands,  under  the  Presby- 
terian Board. 

2.  One  nurse  for  Huchow,  one  for  Korea,  under 
the  Southern  Methodist  Board. 

3.  One  nurse  for  China,  under  the^Southern 
Baptist  Board. 

4.  A  nurse  to  become  superintendent  of  Nurses 
in  the  Good  Samaritan  Hospital,  Guanajuato, 
Mexico,  under  the  Methodist  Episcopal  Board. 

5.  A  visiting  nurse  to  work  in  connection  with 
the  Anti-Tuberculosis  campaign  of  the  Y.  W. 
C.  A.  in  Japan. 

Kindly  send  me  the  names  and  addresses  of 
any  young  women  who  in  your  judgment  are 
qualified  for  this  work,  and  I  shall  take  pleasure 
in  writing  to  them  direct. 

Trusting  that  you  will  be  able  to  give  this 
matter  your  careful  attention  and  thanking  you 
for  your  assistance.  F.  P.  T. 

"Talking  Shop" 

To  the  Editor  of  The  Trained  Nurse: 

Perhaps  the  only  excuse  to  be  found  for  nurses 
"talking  shop"  among  themselves  and  to  others 
is  their  eagerness  to  hear  the  experiences  of 
others — what  they  did  and  how  they  managed 
under  such  and  such  conditions.  I  hold  it  true 
that  it  is  just  this  that  makes  our  "trained 
nurse"  so  valuable  to  us — wherein  we  can  read 
the  actual  experiences  of  others  and  of  which 
we  can  ask  our  perplexing  questions  and  have 
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them  answered  by  a  broader  experience  than 
our  own. 

^Myjpresent  perplexing  question  is:  Why  do 
infants  invariably  sleep  like  little  bricks  all  day 
.  and  be  wakeful  at  night  ?  From  no  other  reason 
that  I  can  possibly  find  than  simply  wanting 
to  stay  wide  awake  for  a  time.  I  have  tried 
every  method  that  seemed  practical  which  I 
have  learned,  and  I  will  be  most  grateful  to 
those  who  will  discuss  this  subject  through  the 
Trained  Nurse.  Also  the  subject  of  colic 
among  babies  would  make  a  most  acceptable 
discussion. 

I  have  proven  to  my  satisfaction  that  unless 
an  infant  is  unusually  weak  and  delicate  that 
three  hour  feedings  during  the  day,  four  hours 
at  night,  right  from  the  first,  is  the  proper 
method. 

During  the  late  afternoon  I  persistently  keep 
the  infants  awake  for  an  hour  or  two,  until 
their  6  P.  M.  feeding. 

I  have  tried  waking  and  not  waking  them 
at  lo  P.  M.  But  they  will  invariably  be  wakeful 
during  the  small  hours  of  the  night,  often  until 
the  first  hints  of  dawn,  when  they  will  drop 
into  their  sound  daytime  sleep.  I  give  water 
to  drink  from  a  hygienic  nursing  bottle  between 
meals. 

Referring  to  the  inquiry  for  a  "Substitute  for 
alcohol"  in  a  recent  Letter  Box,  I  offer  the 
following:  For  rubbing  backs  I  often  find  that 
talcum  powder  is  preferable  to  alcohol,  even 
when  the  latter  is  at  hand.  It  is  the  light 
massage  to  the  tired  muscles,  rather  than  the 
alcohol  that  is  of  value,  and  anything  that 
alleviates  is  all  that  is  necessary.  For  this 
talcum  powder  does  very  well. 

I  was  very  much  interested  in  the  "Report 
of  Case  of  Hiccough."  I  know  of  a  very  severe 
and  prolonged  case  of  hiccough  that  responded 
very  soon  to  frequent  hot  drinks,  consisting 
of  hot  milk,  cocoa,  tea  and  broths,  where  all 
cold  drinks  and  external  applications  had  been 
used.  This  the  nurse  did;  using  hot  water 
bottle  externally,  upon  her  own  responsibility, 
according  to  the  dictates  of  her  own  common- 
sense.  The  patient  told  me  that  he  owed  his 
Hfe  to  that  nurse.  F.  P.  K 

Professional  Obligations 

To  the  Editor  of  The  Trained  Nurse: 

Referring  to  the  question  as  to  the  real  mean- 


ing of  the  term  "professional  obligations,"  I 
wish  to  say  that  the  phrase  should  mean  a  great 
deal  to  every  true  nurse. 

f_  Nursing  is  not  a  trade  but  a  wonderful  and 
grand  profession,  consisting  of  obligations 
both  to  itself  and  to  humanity.  To  be  of  benefit 
to  humanity  its  own  principles  must  be  upheld. 
The  profession  must  be  lifted  above  personal 
preferences  and  selfish  motives.  Those  taking 
up  the  work  of  nursing  should  go  when  called, 
whether  going  is  convenient  or  not.  Duty 
calls.  No  personal  inclination  should  turn  a 
nurse  from  ministering  to  suffering  humanity. 

We  as  nurses  should  zealously  uphold  our 
profession,  guarding  it  as  a  sacred  calling, 
ministering  as  the  Great  Physician  who  went 
about  doing  good.  Even  so  should  we  as  nurses 
"go,"  ministering  to  the  needs  of  a  sick  world, 
scattering  sunshine  and  hope,  unselfishly  nursing 
back  to  health  or  standing  faithfully  by  till  death, 
as  the  case  may  be. 

Professional  obligations  include  our  observa- 
tion of  nursing  ethics,  truthfulness  and  obedi- 
ence to  the  physician  or  physicians  under  whom 
we  are  working  and  the  general  upbuilding  of  a 
great  and  noble  profession.  Ethel  Reed. 


A  Soothing  Drink 

To  the  Editor  of  The  Trained  Nurse: 

During  a  recent  epidemic  of  grippe  in  Fall 
River  I  was  privileged  to  give  a  very  beneficial 
drink  to  my  patients  with  good  results.  The 
directions  for  making  are  as  follows: 

Buy  five  cents'  worth  of  sea-moss  (any  drug- 
gist has  it  in  stock).  Put  it  in  a  pint  of  boiling 
water  and  keep  at  the  boiling  point,  but  do  not 
let  boil,  for  twenty  minutes.  Strain  and  add  the 
juice  of  one  lemon;   sweeten  to  taste. 

This  is  a  very  good  drink  for  any  kind  of  lung 
disease.  Lillian  B.  Gifford. 


For  The  Nurse's  Bag 

To  the  Editor  of  The  Trained  Nurse: 

Will  some  of  your  readers  kindly  tell  me  the 
articles  necessary  for  the  private  nurse's  bag.  I 
mean  the  articles  that  the  patient  and  the  doctor 
have  a  right  to  expect  the  nurse  to  have.  I  of 
course  understand  that  the  District  Nurse  needs 
many  things,  but  I  refer  to  the  ordinary  case  in 
private  practice.  L.  S.  M. 


In  ti)t  finmuQ,  Woxl^ 
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Army  Nurse  Corps 

Appointments. — Margaret'F.VTangney  .'grad- 
uate of  St.  Francis  Hospital,  Hartford,  Conn.; 
Nell  A.  Beardsley,  Polyclinic  Hospital,  Phila- 
delphia, Pa.;  Elizabeth  Harding,  S.  R.  Smith 
Infirmary,  Tompkinsville,  X.  V.;  Jennie  T. 
Booth,  the  Roosevelt  Hospital,  New  York, 
N.  Y.;  Margaret  McM.  Bell,  Western  Man,-land 
State  Hospital,  Cumberland,  Md.,  post  graduate 
course,  Polyclinic  Hospital,  Philadelphia,  Pa.; 
Alliene  S.  Righter,  Newark  City  Hospital, 
Newark,  N.  J.;  Ella  J.  Brown,  Medico-Chirur- 
gical  Hospital,  Philadelphia,  Pa.;  Rose  R. 
Underwood,  Capital  City  Training  School. 
Asylum  Hospital,  Washington,  D.  C;  assigned 
to  duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  Cora  Lee  Tompkins, 
John  Sealy  Hospital,  Galveston,  Tex.,  assigned 
to  duty  at  the  Army  General  Hospital,  Fort 
Bayard,  N.  M.  Lillian  A.  Johnson,  Connecticut 
Training  School,  New  Haven  General  Hospital, 
New  Haven,  Conn.;  Mar>'  Ethel  K.  Mellor, 
Homeopathic  Hospital,  Pittsburgh,  Pa.;  as- 
signed to  duty  at  the  Letterman  General  Hos- 
pital, San  Francisco,  Cal. 

Transfers. — To     Army     General     Hospital 


Fort  Bayard,  N.  M.:  Anna  B.  Farrell,  Ella 
'SI.  MacGregor.  To  Letterman  General  Hos- 
pital, San  Francisco,  Cal.:  Helen  F.  MacDonald, 
Anna  McGonigle,  Stella  ^L  Bailey,  Mary  V. 
Brelsford,  Mamie  O.  High,  Mar>-  E.  KiefTer. 
To  Department  Hospital,  Honolulu,  H.  T.: 
Ethyl  L.  Dumbrille,  Louise  Knapp,  Louise 
Preusser.  To  Department  Hospital,  Manila, 
P.   L:    Lelia  G.  Fowler,   Ruth  Holland,  NoUie 

C.  York.  Assigned  to  Hospital  Train  No.  i. 
Camp  Wilson,  Ft.  Sam  Houston,  Tex.:     Callie 

D.  Woodley,  with  assignment  as  chief  nurse; 
Edith  L  Barlow,  Laura  O.  Hale,  Anna  R.  Smith, 
Edith  L.  SutclifTe,  Elizabeth  A.  Snyder,  Elsie  L. 
Weigand. 

Discharges. — Helen  ^L  Roberts,  Mary  A. 
Davis. 

Resignations. — Mary  P.  Kelly,  Damie  E. 
Henry,  Nora  V.  Reilly. 

To  Base  Hospital  No.  3,  Brownsville,  Tex.: 
From  New  York,  N.  Y.:  Bess  G.  Boyer,  Hen- 
rietta  Credo.     From    Boston,    Mass.:      Marion 

E.  Leary,  Louise  H.  McCloskey.  To  Camp 
Hospital,  Laredo,  Tex.:  From  Washington, 
D.  C,  Cornelia  Higgins.  From  Baltimore, 
Md.:     Virginia  D.  Ward.     To  Camp  Hospital, 
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McAllen,  Tex.:  From  Baltimore,  Md.,  Elizabeth 
A.  Eagan,  Bessie  McNutt,  Carrie  E.  ShoflF, 
Teresa  A.  Stromberg.  To  Camp  Hospital, 
Douglas,  Ariz.:  From  Albany,  N.  Y.,  Phoebe  L. 
Greer,  Otilia  Noeckel,  Harriet  Preston,  H. 
Maude  Randall,  Gertrude  G.  Roach.  From 
Baltimore,  Md.:  Mary  C.  Reilly. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Navy  Nurse  Corps 

APi  OINTMENTS. — Helen  A.  Dumond,  R.N., 
of  New  York,  N.  Y.,  New  York  Hospital,  N.  Y.; 
Mary  M.  Barron,  R.N.,  of  Saco,  Me.,  Dr. 
Cousins  Hospital,  Portland,  Ore.,  Post  graduate 
course.  Woman's  Hospital,  New  York;  Katrina 
E.  Hertzer,  R.N.,  of  Tiffin,  Ohio,  Illinois 
Training  School,  Chicago,  chief  nurse,  U.  S.  N.; 
Minnie  C.  Pipher,  R.N.,  of  Emmett,  Idaho, 
Good  Samaritan  Hospital,  Portland,  Ore.; 
Marie  R.  Bartholdi,  R.N.,  of  MiUon,  Mass., 
Massachusetts  Homoepathic  Hospital,  Boston, 
Mass.;  Frances  D.  Gale,  R.N.,  of  Petersham, 
Mass.,  St.  John's  Riverside  Hospital,  Yonkers, 
N.  Y.;  M.  Ada  Allen,  R.N.,  of  Baker,  Ore., 
St.  Vincent's  Hospital,  Portland,  Ore.,  charge 
nurse  St.  Joseph's  Hospital,  Bellingham,  Wis., 
surgical  nurse,  Mercy  Hospital,  Eugene,  Ore.; 
Marcella  P.  Souther,  R.N.,  of  Mobile,  Ala., 
Providence  Infirmary,  Mobile,  Ala. 

Transfers.^ — Mary  H.  Conlin,  to  New  York; 
Helen  A.  Dumond,  to  New  York;  Theresa  E. 
Wilkins,  to  Chelsea,  Mass.;  Mary  McC.  Bar- 
ron, to  Chelsea;  Delia  V.  Knight,  chief  nurse, 
to  Fort  Bayard,  N.  M.,  for  treatment;  Ada  M. 
Pendleton,  chief  nurse,  to  Mare  Island,  Cal. 
(by  request);  Katrina  E.  Hertzer,  to  Wash- 
ington, D.  C,  special  duty  with  Red  Cross; 
Minnie  C.  Pipher,  to  Mare  Island,  Cal.;  Mary 
A.  Long,  to  Mare  Island;  Marcella  P.  Souther, 
to  Norfolk,  Va.;  Frances  D.  Gale,  to  New  York; 
Annie  A.  Wayland,  to  Washington,  D.  C; 
Betty  W.  Myer,  special  duty.  Naval  Academy, 
Annapolis;  Beatrice  G.  Terrill,  to  Annapolis, 
Md.;  M.  Ada  Allen,  to  Mare  Island,  Cal.;  Mary 
R.  Bertholdi,  to  Chelsea,  Mass.;  Edith  V. 
Kiester,  to  Philadelphia;  Mary  P.  Leeder,  to 
Canacao,  P.  I.;  Ellen  L.  Penna,  to  Guam. 

Promotions. — Anna  G.  Davis,  acting  chief 
nurse,  Annapolis,  Md.;  Emily  M.  Smaling,  act- 
ing chief  nurse,  Tutuila,  Samoa. 

Resignation. — Julia  T.  Nichols. 

The  reappointment  of  Miss  Katrina  E. 
Hertzer  marks  the  return  of  another  chief  nurse 
of  the  Navy  who  has  had  a  period  of  duty 
with  the  Red  Cross  units  in  Europe.  Miss 
J.  Beatrice  Bowman  was  supervising  nurse 
Unit  "D,"  which  did  duty  in  England.  After 
completing  six  months'  service,  Miss  Bowman 
returned  to  the  United  States,  was  reappointed 
a  member  of  the  Navy  Nurse  Corps  and  is 
now  chief  nurse  at  the  Naval  Station,  Ciuam. 
Miss  Hertzer  was  reappointed  September  26, 
1916.  With  the  authority  of  the  Secretary  of 
the    Navy,   the   Surgeon-General    has  assigned 


Miss  Hertzer  to  special  duty  at  the  Headquar- 
ters of  the  American  Red  Cross.  The  selection 
of  Miss  Hertzer  for  this  duty  is  particularly 
desirable.  Her  former  experience  as  a  successful 
chief  nurse  in  the  Navy  has  been  augmented 
by  her  active  duty  for  a  period  of  eighteen 
months  with  the  Red  Cross  units  in  Europe, 
and  it  is  believed  that  her  varied  experience 
will  make  her  work  particularly  valuable  to  the 
Naval  and  Red  Cross  nursing  services. 

It  is  with  deep  sorrow  that  the  enclosed  item 
from  the  Guam  News  Letter  is  submitted  for 
reprint  in  The  Trained  Nurse.  Although  a 
young  nurse  in  the  Corps,  Miss  Sherzinger  had 
endeared  herself  to  all  her  associates,  and  her 
loss  is  deeply  felt  by  her  co-workers  in  Guam 
and  at  her  former  station,  Annapolis,  Md. 

Miss  Sherzinger's  death  is  the  first  since  the 
Nurse  Corps  was  established,  in  May,  1908. 

Lenah  S.  Higbee, 
Superintendent,  Nurse  Corps. 
Miss  Nelle  M.  Sherzinger 

The  whole  Naval  establishment  and  foreign 
colony  in  Guim  were  deeply  shocked  by  the 
death  on  August  third  at  the  Naval  Hospital 
of  Miss  Nelle  M.  Sherzinger,  Navy  Nurse 
Corps. 

Miss  Sherzinger  had  been  ill  but  a  few  days 
before  being  admitted  to  the  hospital  on  July 
26.  On  July  30  her  condition  not  im- 
proving, an  operation  was  performed.  Trans- 
fusion of  blood  was  resorted  to  on  August  2, 
but  it  gave  only  temporary  relief  and  she 
breathed  her  last  at  4:45  the  next  morning. 

The  funeral  services  were  held  in  the  Catholic 
Church  at  9  A.  M.,  August  4.  The  Rev. 
Father  Roman  de  Vera  celebrating  the  funeral 
mass,  assisted  by  the  Rev.  Father  Luis  Ma 
de  Leon.  She  was  interred  with  full  military 
honors  in  the  little  Naval  Cemetery  of  Agana. 
The  six  honorary  pall  bearers  were  all  officers 
of  the  S.  M.S.  Cormorant,  and  were  her  personal 
friends;  the  body  bearers,  members  of  the 
Hospital  Corps  on  duty  at  the  Naval  Hospital, 
all  officers  attached  to  the  station,  the  officers 
of  the  Cormorant,  the  Navy  nurses,  the  enlisted 
personnel  of  the  Navy  and  Marine  Corps  and 
many  civilians  marched  in  the  funeral  pro- 
cession. 

Miss  Sherzinger,  born  in  Columbus,  Ohio, 
September  7,  1889,  was  a  graduate  of  the  Wheel- 
ing General  Hospital,  Wheeling,  W.  Va.,  and 
was  appointed  to  the  Navy  Nurse  Corps  from 
Columbus  on  April  27,  1915.  Her  short  life 
in  Guam,  having  arrived  May  29,  1916,  w^s  ^ 
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happy  one,  and  all  who  knew  her  loved  her  for 
her  light  smile  and  thoughtful  kindness. 

Instructions   were    received    August    7    from 
the   Navy   Department  to  return  the   remains 
to  the  United  States  via  the  next  Arkiy  trans- 
port.— The  Guam  News  Letter,  August,  igi6. 
<i< 
Arkansas 

The  fourth  annual  meeting  of  the  Arkansas 
State  Nurses  Association  was  held  at  Hot 
Springs  November  7-9,  1916,  with  headquarters 
at  the  Hotel  Majestic. 

The  convention  was  opened  with  an  in- 
vocation by  the  Rev.  W.  J.  Carroll,  followed 
by  the  address  of  welcome  from  Dr.  C.  T. 
Drenneu.  Miss  McMullen,  R.N.,  responded. 
The  remainder  of  the  session  was  devoted  to 
the  president's  address  and  reports  of  officers. 

The  evening  session  was  an  open  Red  Cross 
meeting,  conducted  by  Mrs.  Mary  Brecken- 
ridge  Thompson.  Addresses  were  made  by 
Dr.  M.  F.  Mount  and  Capt.  A.  P.  Clark,  Medical 
Corps,  U.  S.  A. 

The  morning  session  of  Wednesday  was 
devoted  to  round  table  conferences.  The 
afternoon  session  to  reports  of  special  com- 
mittees. In  the  evening  there  was  an  open 
session  on  "Private  Duty."  Papers  were 
presented  by  Miss  M.  Sue  Sims,  R.N.,  Mrs. 
George  Sengle,  R.N.,  Miss  Anna  Crow,  R.N., 
Dr.  Estill  D.  Holland  and  Sister  M.  Edward. 

The  morning  session  of  Thursday  was  devoted 
to  round  tables,  unfinished  business,  installation 
of  officers,  etc.  In  the  afternoon  there  was  a 
visit  to  bathhouses,  auto  ride  to  points  of  in- 
terest and  an  entertainment  by  Sisters  of  Mercy 
of  St.  Joseph's  Infirmary.  In  the  evening  there 
was  a  banquet  at  the  Hotel  Majestic. 
►{< 
California 

Mary  Jean  Hurdlcy,  R.N.,  formerly  superin- 
tendent of  the  University  of  \'irginia  Hospital 
and  the  Cottage  Hospital  of  Santa  Barbara, 
has  established  in  the  beautiful  city  of  Santa 
Barbara,  Cal.,  a  home  which  she  calls  Casa 
de  Reposo.  The  home  is  designed  to  furnish 
professional  nursing  and  care  amid  quiet  and 
pleasant  surroundings.  Also,  any  one  not 
wishing  professional  care  may  find  quiet  home 
comforts. 

'i' 

Connecticut 

The  St.  Francis  Hospital  Training  Schdol 
Alumnae  Association  held  its  semi-annual  meet- 
ing at   the  hospital  Saturday,  October  28,  the 


president.  Miss  Elizabeth  Riley,  presiding. 
Sixty-four  members  were  present. 

Interesting  papers  were  read.  "Infantile 
Paralysis,"  by  Miss  M.  H.  Britt;  "Charity 
Among  Nurses,"  Miss  N.  J.  Kingsley.  Reso- 
lutions were  drawn  up  regarding  the  death  of 
a  member,  Mary  A.  Farrell.  A  rising  vote  of 
thanks  were  offered  to  the  retiring  president, 
Miss  E.  Riley  and,  secretary,  Miss  R.  Moore, 
who  had  sent  in  their  resignations,  having 
served  five  and  eight  years  respectively. 

Election  of  officers  for  the  coming  year  re- 
sulted as  follows:  President,  Miss  Elizabeth 
A.  Toomey;  vice-president,  Mrs.  Susan  A. 
Gralton;  secretary,  Miss  Exilda  I.  Marshall; 
treasurer.  Miss  Mary  M.  Moore.  Executive 
Committee:  Mrs.  Loretta  A.  Donahue,  Miss 
Mabel  A.  Toomey,  Miss  Agnes  M.  Bradley 
Miss  Sarah  C.  Martin,  Miss  Helen  A.  Garvey. 
A  lunch  and  social  hour  followed. 


The  Connecticut  State  League  of  Nursing 
Education  held  its  fifth  annual  meeting  at  the 
Nurses  Home  of  the  Bridgeport  Hospital  No- 
vember I, 1916. 

The  following  officers  were  elected:  President, 
Martha  Wilkenson,  R.N.,  superintendent  of  the 
Visiting  Nurse  Association,  Hartford;  secre- 
tary and  treasurer,  Miss  Lizzie  Goeppinger,  R.N., 
assistant  principal  Hartford  Hospital  Training 
School  for  Nurses. 

District  of  Columbia 

The  District  of  Columbia  Graduate  Nurses 
Association  held  the  first  meeting  of  the  winter 
November  6,  1916.  Twenty-one  new  members 
admitted.  The  president  of  the  association 
is  to  appoint  a  chairman'  of  a  committee  on 
relief  fund  of  the  American  Nurses  Association, 
to  cooperate  with  the  national  committee  on 
the  relief  fund,  in  collecting  funds,  arousing 
general  interest  and  in  investigating  local  cases 
applying  for  relief. 

Report  of  Nurses  Examing  Board  shows  two 
examinations  were  held  in  past  year,  with  88 
present  at  these  examinations  —  24  failed  to 
pass,  56  made  an  average  of  75  per  cent,  or 
over,  while  the  24  failing  to  pass  made  an 
average  of  less  than  60  per  cent,  in  two  or  more 
subjects. 

In  addition  to  the  four  regular  or  business 
meetings,  a  course  of  lectures  will  be  given 
during  the  winter.  At  the  first  of  these  supple- 
mentary meetings  the  subject  will  be  the  pur- 
poses and  relations  of  nursing  organizations 
and  movements,  both  local  and  national.    Feel- 
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ing  the  need  for  an  increase  of  membership, 
as  well  as  a  stimulation  of  interest,  and  awaken- 
ing among  those  already  members,  the  directors 
have  arranged  to  have  one  speaker  outline 
•  the  purposes  of  the  American  Nurses  Association, 
another  the  history  of  the  Graduate  Nurses 
Association  and  its  relation  to  the  American 
Nurses  Association,  and  a  third  to  tell  the 
meaning  and  effect  of  registration  upon  the 
individual,  the  community  and  the  profession. 


Georgia 

The  Training  School  for  Nurses  of  the  Georgia 
State  Sanitarium,  Milledgeville,  held  graduating 
exercises  October  i8,  graduating  a  class  of  ten. 
There  was  an  address  by  Dr.  Richard  Hutchens 
of  Ogdensburg,  N.  Y.;  presentation  of  diplomas 
by  the  Hon.  John  T.  Brantley,  president  of 
the  board  of  trustees;  presentation  of  school 
pins  by  Dr.  Thomas  R.  Wright  of  Augusta, 
Ga.     A  reception  was  given  after  the  exercises. 


>i' 


Hawaii 

Six  young  women  have  passed  successfully 
their  examinations  in  the  preliminary  course 
of  the  Queen's  Hospital  Training  School  for 
Nurses-,  Honolulu,  conducted  by  Miss  Agnes 
H.  Collins,  principal  and  superintendent,  and 
on  October  7  were  admitted  as  members  of 
the  junior  class  of  nurses. 

The  junior  nurses  are  Miss  Belinda  Silva,  the 
only  Portuguese  in  the  training  school;  Miss 
Grace  Ahn,  the  first  Korean  applicant;  Miss 
Anna  Mahuka,  Miss  Daisy  Saffrey,  Miss  Miriam 
Wright  and  Miss  Lillian  Mitchell. 

There  were  special  exercises  for  the  occasion. 
George  W.  Smith,  chairman  of  the  board  of 
trustees  of  the  Queen's  Hospital,  made  a  con- 
gratulatory address  to  the  whole  school  and 
paid  special  honor  to  the  half  dozen  young 
women  whose  application  and  faithfulness  to 
study  and  duty  had  brought  them  signal  success. 

Miss  Collins  made  an  address  in  which  she 
told  of  the  qualifications  necessary  for  success 
in  the  nursing  profession,  and  also  told  of  the 
broadening  of  the  field  and  the  newer  oppor- 
tunities opening  for  nurses.  After  the  address 
caps  were  awarded  to  the  pupil  nurses  and 
following  this  the  pupils  took  the  Nightingale 
jiledge.  After  the  pledge  had  been  taken  the 
])upils  were  presented  to  Mr.  Smith.  A  dance 
closed  the  evening  most  pleasantly  and  cn- 
joyably. 


Massachusetts 

At  the  June  meeting  of  the  Massachusetts 
State  Nurses  Association  plans  for  the  organ- 
ization of  the  private  duty  nurses /were  brought 
forward  and  a  committee  was  appointed  to 
draw  up  a  constitution  and  by-laws.  After 
.various  meetings  of  the  committee  during  the 
summer  a  meeting  of  the  proposed  organiza- 
tion was  called  for  Saturday,  November  11, 
at  II  o'clock,  at  585  Boylston  street,  Boston. 
Some  nineteen  nurses  were  present,  the  com- 
mittee chairman.  Miss  Ellen  McHugh,  presid- 
ing. The  secretary  was  Miss  Hollingsworth. 
After  a  full  account  by  the  secretary  of  the 
beginnings  and  aims  of  the  league,  it  was  voted 
to  elect  officers  to  serve  until  the  annual  meet- 
ing in  June.  The  following  officers  were  then 
elected:  President,  Miss  Zaidie  Moore;  first 
vice-president.  Miss  Ellen  McHugh;  second 
vice-president,  Mrs.  McNamara;  third  vice- 
president,  Miss  MacQuarrie;  fourth  vice-presi- 
dent. Miss  Galvin;  fifth  vice-president,  Miss 
Murchman;  sixth  vice-president,  Miss  Mc- 
Kenzie;  recording  secretary,  Miss  Annette 
Fiske;  corresponding  secretary,  Miss  Hollings- 
worth; treasurer,  Miss  Griffin;  auditors.  Miss 
Fullerton  and  Miss  Armstrong.  Councillors 
were  chosen  from  some  eight  counties  and 
included  Miss  Joyne,  for  Worcester  County; 
Mrs.  Albert,  for  Bristol  County;  Miss  Marcy, 
for  Berkshire  County,  and  Miss  Eicke,  for 
Essex  County. 

Mrs.  McNamara  spoke  briefly  on  the  need  of 
restricted  registration,  of  the  representation 
of  private  nurses  on  training  school  boards 
and  of  the  opportunities  private  nurses  have 
for  influencing  the  right  kind  of  women  to  enter 
the  profession.  To  her  statement  that  the 
nurses  did  not  have  representation  on  any 
training  school  board  exception  was  taken  by 
Miss  Fiske,  who  said  there  was  such  representa- 
tion at  Waltham. 

Some  discussion  of  the  constitution  and  by- 
laws followed  and  one  small  change  was  made. 

Mr.  Gibson,  director  of  the  Association  for 
Male  Nurses,  said  the  fully  trained  nurses 
could  not  claim  to  be  the  only  ones  in  the  nursing 
field,  but  that  they  might  claim  to  be  the 
criterions  and  those  fitted  to  suggest  improve- 
ments and  advise  with  administrators  of  hos- 
pitals. He  said  every  graduate  nurse  should 
be  registered,  but  that  two  classes  of  nurses 
-  must  be  recognized,  the  second  class  being 
invited  to  the  State  Nurses  Association  meet- 
ings   as    an    auxiliary    body    and    educated    to 
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recognize  themselves  as  necessary  but  jiol 
scientific  nurses. 

The  constitution  and  by-laws  were  next  voted 
upon  and  accepted. 

It  was  voted  that  fees  be  paid  now  to  cover 
expenses  till  the  June  meeting. 

It  was  voted  that  Mrs.  Susan  Cook  be  a  charter 
member  of  the  league. 

It  was  voted  to  invite  any  nurses  present 
at  the  State  Nurses  Association  meeting  in  the 
afternoon  who  might  be  interested  to  join  and 
become  charter  members  of  the  league. 

It  was  voted  that  any  standing  committees 
be  appointed  by  the  executive  council.  The 
meeting  adjourned. 

Missouri 

The  eleventh  annual  meeting  of  the  Missouri 
State  Nurses  Association  met  at  the  Coates 
House  in  Kansas  City  October  i8,  19  and  20. 
Interesting  programs  for  each  of  the  sessions 
had  been  arranged,  and  a  social  afternoon, 
consisting  of  matinee  at  the  Orpheum  Theatre, 
followed  by  a  tea  at  the  Hotel  Muehlbach,  was 
given  by  the  Kansas  City  nurses. 


Henry  O.  Morgenthau,  former  United  States 
.Ambassador  to  Turkey;  United  States  Senator 
William  Hughes  and  Judge  Leon  Sanders  of 
New  York. 


Mrs.  Margaret  Grismore,  until  recently 
located  in  Kansas  City,  has  accepted  a  position 
with  the  Okmulgee  Hospital  Association  at 
Okmulgee,  Okla.  Mrs.  Grismore  has  as  as- 
sistant Miss  Rounseville  of  Kansas  City. 
'h 
Montana 

Miss  Georgia  C.  Young,  superintendent  of 
St.  Peter's  Hospital,  Helena,  for  twenty  years, 
was  recently  appointed  police  matron  at  Helena. 


Miss  Margaret  Hughes  has  been  appointed 
public  health  nurse  by  the  Western  Union 
Telegraph  Company  of  Helena  and  entered 
upon  her  duties  in  September. 


Miss  Minnie  McBride  has  been  appointed 
school  nurse  of  Helena. 

New  Jersey 

The  new  Nathan  and  Miriam  Barnert  Me- 
morial Hospital,  erected  at  a  cost  of  $150,000 
and  presented  to  the  city  of  Paterson  by  former 
Mayor  Nathan  Barnert  as  a  memorial  to  his 
wife,  the  late  Mrs.  Miriam  Barnert,  was 
dedicated  October  25,  at  exercises  in  which 
many  prominent  citizens  took  part. 

Mayor  Amos  Radcliffe  accepted  the  building 
on  behalf  of  the  city.     Those  who  spoke  were 


The  tenth  annual  meeting  of  the  Mountainside 
Hospital  Alumnae  Association  was  held  October 
18  at  the  Nurses  Club,  Montclair.  The 
election  of  officers  for  the  ensuing  year  resulted 
as  follows:  President,  Ida  Stitt;  vice-president, 
May  Wilier;  second  vice-president,  Alice  Guthrie; 
corresponding  secretary,  Josephine  Trippett; 
recording  secretary,  Anne  Speicher;  treasurer, 
Mrs.  E.  Wilson. 


The  annual  bazaar  of  the  Training  School  for 
Nurses  of  Muhlenberg  Hospital,  Plain  field,  was 
held  November  loth  at  Columbus  Auditorium, 
the  proceeds  of  which  are  to  be  used  to  main- 
tain an  endowed  bed  at  the  hospital.  Women 
prominent  in  society  lent  their  aid  and  the 
event  was  a  great  success  in  every  way. 

>b 
New  York 

The  New  York  State  League  for  Nursing 
Education  held  its  annual  meeting  at  Buffalo 
October  17,  at  the  Iroquois  Hotel. 

How  to  raise  the  standard  of  the  nursing 
profession  and  offer  greater  encouragement  to 
young  women  of  high  order  of  intelligence  and 
training  to  enter  the  work  occupied  an  im- 
portant place  in  the  discussions. 

Charles  L.  Mache,  principal  of  School  No.  17, 
gave  an  address  on  scholastic  requirements 
for  nurses  entering  nurse  training  schools. 
Mr.  Mache  advocated  the  placing  of  the  nursing 
profession  in  the  list  of  occupations  included 
in  the  vocational  guidance  activities  of  the 
public  schools.  Under  present  conditions  the 
hospital  training  pupil,  in  addition  to  her  nursing 
duties  and  the  manual  labor  required,  must 
study  subjects  that  should  have  been  taken  up 
in  school. 

Annie  W.  Goodrich  of  Teachers  College  said 
that  one  reason  why  there  is  a  lack  of  pupil 
nurses  in  many  hospitals  is  because  of  the  many 
hours  of  labor  imposed  on  the  student,  and 
said  that  there  is  a  growing  recognition  of  the 
necessity  of  employing  manual  labor  to  do  more 
of  the  household  tasks  at  present  imposed  on 
the  pupil  nurse.  Mrs.  Bryant  B.  Glenny  told 
what  had  been  done  in  Boston  by  the  Women's 
Municipal  League  toward  standardizing  the 
nursing  profession. 

It  was  voted  to  appoint  a  vocational  guidance 
committee  to  confer  with  the  New  York  State 
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increase  with  the  coming  of  Winter,  and  suggest,  to  the 
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cducalional  authorilifs  willi  nfcrciirc  to  co- 
operatioFi  in  this  matter. 

"Public  Health  Nursing"  was  the  topic  of 
discussion  at  the  evening  session,  Miss  Jane 
E.  Hitchcock,  secretary  of  the  Board  of  Exam- 
iners, presiding. 

Health  Coinmissioner  Fronczak  spoke  on 
"City  Health  Centers."  After  giving  statistics 
showing  the  good  resulting  from  the  establish- 
ment of  four  health  centers,  under  the  super- 
vision of  city  physicians,  as  compared  with 
the  old  system  of  ten  district  physicians,  Dr. 
Fronczak  paid  a  high  compliment  to  th^  nurses. 

Miss  C.  Josephine  Durkee,  director  of  public 
health  nursing  in  connection  with  the  State 
Department  of  Health,  with  the  aid  of  charts, 
elucidated  a  report  on  public  health  nursing 
in  New  York  State  during  the  past  year,  telling 
what  new  opportunities  had  been  opened  up 
for  nurses  throughout  the  State. 

Frederick  Almy_,  secretary  of  the  Buffalo 
Charity  Organization  Society  and  president 
of  the  national  organization  of  charities  and 
correction,  who  was  on  the  program  to  speak 
on  "Public  H/^alth  Work  and  Its  Value  to  the 
Community,"  made  a  plea  for  free  health  along 
with  free  education,  and  pictured  a  promising 
field  for  doctors  and  nurses  when  such  a  move- 
ment gets  fairly  started. 

Dr.  Franklin  W.  Barrows  of  the  Bureau  of 
Child  Hygiene  told  about  the  University  of 
Buffalo  in  educating  the  young  doctor  in  matters 
concerning  public  health. 

The  following  officers  were  elected:  President, 
Miss  Caroline  Gray,  New  York  City;  vice- 
presidenf,  Miss  Julia  A.  Littlefield,  Albany; 
secretary,  Miss  Adele  Poston,  ■  Bloomingdale 
Hospital,  White  Plains;  treasurer.  Miss  Eunice 
Smith. 


The  fifteenth  annual  meeting  of  the  New 
York  State  Nurses  Association  was  held  at  the 
Iroquois  Hotel,  Buffalo,  October  1 8,  19  and 
20.  The  convention  opened  on  the  morn- 
ing of  the  i8th  with  invocation  by  Dr.  S.  V. 
V.  Holmes. 

The  nurses  were  welcomed  to  Buffalo  in 
behalf  of  the  city  and  the  Buffalo  nurses  and 
hospital  superintendents,  the  greeting  being 
given  by  Mrs.  Charles  Rohlfs  (Anna  Catherine 
Green).  The  response  to  the  welcomes  was 
spoken  by  Annie  W.  Goodrich  of  New  York. 
The  rest  of  the  morning  sessfon  was  given  to 
reports  of  committees. 

At  the  afternoon  session  there  was  a  round 
table    discussion,    at    which    these    topics    were 


discussed:  Pre-natal  work,  the  public  health 
nurse's  opportunity  for  cooperation  with  chari- 
table and  relief  societies,  the  private  nurse 
and  twenty-four  hour  hospital  duty,  school 
nursing  and  hospital  nursing. 

Miss  .\lice  McCormick  of  New  York  spoke 
on  "Organization  and  Development  of  Public 
Health  Work  in  a  Small  Community."  Miss 
Eleanor  Bridgeland  of  New  York  spoke  on 
"Insurance  Nursing  and  Welfare  Work."  Dr. 
Clarence  L.  Hyde,  superintendent  of  the  J.  N. 
Adam  Memorial  Hospital,  at  Perry^sburg,  gave 
a  lecture,  illustrated  with  stereopticon  views, 
on  the  "  Rollier  Treatment  for  Tuberculosis." 
treatment  also  is  known  as  the  sun-ray  treatment. 

Other  speakers  were  Miss  M.  L.  Keith  of 
Rochester,  Miss  Alice  Wallace  of  Buffalo,  Miss 
Kathleen  D'Olier  of  Rochester,  Miss  C.  Jose- 
phine Durkee  of  Albany,  Mrs.  Anna  L.  Hanson, 
superintendent  of  the  Buffalo  District  Nurses 
Association;  Miss  Alice  Berg  of  Jamestown, 
Miss  Agnes  Swain  of  Corning  and  Mrs.  Mary- 
Carter,  a  member  of  the  State  Board  of  Public 
Health  Supervisors. 

The  evening  session  was  devoted  to  the 
presentation  of  bill  for  State  registration.  It 
was  voted  to  again  present  the  bill  at  the  next 
session  of  the  Legislature.  The  bill  is  prac- 
tically the  same  as  the  one  presented  at.  the 
last  session.  Following  the  meeting  there  was 
a  reception  by  the  Buffalo  Nurses  Alumnae 
Association. 

On  Thursday  morning  Mrs.  Anna  L.  Hanson 
conducted  round  table  discussions  on  work  of 
visiting  nurses  and  Miss  Mary  H.  Combs  led 
one  on  hospital  social  service.  Mrs.  Annie 
Schenk  Humphrey,  chairman  Public  Health 
Committee,  New  York  City,  gave  a  report 
of  her  committee.  J.  Wright  Beach  of  the 
dental  department  of  the  University  of  Buffalo, 
gave  an  address  on  "Mouth  Hygiene,"  and 
Dr.  Harvey  R.  Gaylord.  director  of  State  In- 
stitute for  the  Study  of  Malignant  Diseases, 
one  on  "Cancer." 

In  the  afternoon  Dr.  F.  Park  Lewis  gave  an 
address  on  the  "Trained  Nurse  in  the  Sight 
Saving  Movement,"  and  Mrs.  Mary  Carter  led 
a  round  table  discussion  on  "Midwife  Super- 
vision." 

At  a  Red  Cross  mass  meeting  held  in  the 
evening  at  the  Hutchinson  High  School  the 
speakers  were  Jane  A.  Delano,  chairman  of  the 
national  committee  on  Red  Cross  nursing  ser\-ice, 
and  Col.  Jefferson  R.  Kean,  director-general 
of  the  United  States  Army  Medical  Corps. 

Miss  Delano  declared  the   Red  Cross  offers 


ADVERTISEMENTS 


1^ 


^ 


1^ 


KS 


ISSI 


ra 


^ 


Iooooool 
ocxjoool 


ra 


s 


KS 


s 


SSI 


S§ 


ra 


Many  a  Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

^mit!>  §i  to'ine^onicCoiim 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE— ADULTS :  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 


^1 


1^ 


^ 


^ 


^ 


^ 


IOOOI 
cool 


Iocoocol 
ooooool 


o 


^l 


l^ 


^ 


ss 


IS 


m 


HYGIENE  IN  MATERNITY 

To  satisfy  a  demand  of  long  standing  Johnson  &  Johnson  have  published  a 
booklet  "Hygiene  in  Maternity."  Busy  practitioners  know  that  it  is  not  always 
possible  to  be  on  hand  to  answer  questions  of  expectant  mothers.  This  booklet 
has  been  compiled  by  competent  authorities  on  obstetrics  and  contains  the  infor- 
mation which  the  physician  would  wish  the  patient  to  have. 

Many  nurses  give  a  copy  of  this  book  to  all  expec- 
tant mothers  on  their  list.  It  contains  directions  for 
the  diet  and  general  care  of  the  patient  from  the  be- 
ginning to  the  end.  It  is  a  manual  of  simple  advice 
to  which  the  physician  and  nurse  may  add  such  special 
instructions  as  they  may  desire. 

The  publishers  do  not  claim  to  have  produced  a 
text  book  on  obstetrics  or  a  "family  physician"  to 
supplant  regular  medical  care,  but  they  claim  to  have 
created  a  manual  of  simple  advice  which  will  prove  of 
service  to  every  expectant  mother. 

One  or  more  copies  of  this  book  will  be  seat  free  of  charge, 
on  request  to  any  nurse. 
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Americans  the  greatest  opportunity  for  national 
service  which  they  have  today. 

Col.  Kean  stated  that  the  European  war 
awakened  Americans  to  the  national  need  of 
an  organized  hospital  aid  to  the  military  arm 
of  the  public  service. 

Friday  morning  was  devoted  to  winding  up 
the  business  of  the  convention  and  the  report 
of  tellers.  Officers  elected  were:  President, 
Mrs.  Hugh  Reid  Jack;  vice-president,  Mrs. 
Charles  G.  Stevenson,  Brooklyn;  secretary'. 
Miss  Beatrice  M.  Bamber,  New  York;  treasurer, 
Miss  Louise  R.  Sherwood,  Syracuse. 

The  association  selected  Binghamton  for  its 
meeting  city  next  October. 

The  social  features,  besides  those  already 
mentioned,  were  an  afternoon  tea  at  the  Nurses 
Club,  a  subscription  dinner  at  the  Hotel  Iro- 
quois and  an  automobile  drive,  followed  by 
tea  at  the  Country  Club. 


The  second  annual  meeting  of  the  National 
Committee  for  the  Prevention  of  Blindness  will 
be  held  on  the  afternoon  of  November  24,  at 
4:30,  in  the  Academy  of  Medicine,  17  West 
Forty-third  Street,  New  York  City.  President 
William  Fellowes  Morgan  will  preside,  and  it 
is  anticipated  that  some  of  the  honorary  officers 
will  be  present.  The  principal  address  will 
be  delivered  by  Dr.  John  McMullen,  surgeon. 
United  States  Public  Health  Service,  whose 
eminent  services  in  the  work  of  stamping  out 
trachoma  in  the  Appalachian  Mountains  have 
become  a  matter  of  nation  wide  interest.  Dr. 
McMullen  will  use  his  lantern  slides  and  de- 
scribe the  campaign  which  has  been  conducted 
under  his  immediate  supervision. 


The  governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  Dr.  L.  Duncan 
Bulkley,  assisted  by  the  attending  staff,  will 
give  the  eighteenth  series  of  clinical  lectures 
on  diseases  of  the  skin  in  the  Outpatient  Hall, 
of  the  hospital,  beginning  November  i,  1916, 
at  4:15  o'clock. 


The  regular  monthly  meeting  of  thi'  Alumna' 
Association  of  Kingston  Hospital  was  held  at 
the  hospital  November  6,  at  3  o'clock.  The 
association  voted  to  give  a  nurse's  table  and 
chair  for  use  on  the  second  floor  of  the  new  ad- 
dition to  the  hospital.  Miss  Ryon,  a  graduate 
of  the  hospital,  is  acting  as  sui)crintcndent 
for  a  short  time.  Miss  Deicke,  the  former  superin- 
tendent, having  resigned  to  accept  the  position 
of  school  nurse. 


Pennsylvania 

The  regular  monthly  meeting  of  the  Alumntr 
Association  of  the  Philadelphia  Lying-in  Charily 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  November  2,  at  3  o'clock,  the 
president,  Miss  Clara  B.  Steinmetz,  presiding. 
Fourteen  members  were  present.  Two  new 
members  were  admitted.  It  was  announced 
at  this  meeting  that  the  nurses'  sick  room  at 
the  hospital  had  been  repainted  and  paid  for 
by  two  of  our  graduates,  whose  names  were 
asked  by  them  to  be  withheld.  A  great  deal 
of  good  work  is  done  so  silently  by  our  members 
and  all  is  appreciated  so  much.  We  ask  for  a 
large  attendance  of  our  members  for  the  De- 
cember meeting,  when  the  new  officers  for  191 7 
will  be  nominated. 


The  seventeenth  annual  commencement  of 
Mercy  Hospital,  Wilkes-Barre,  was  held  at  the 
auditorium  of  St.  Mary's  High  School,  No- 
vember 9.  The  stage  was  beautifully  decorated 
with  palms,  chrysanthemums  and  autumn  leaves. 
The  class  colors,  blue  and  white.  Members 
of  the  staff  and  graduating  class  occupied  the 
stage. 

The  speaker  of  the  evening  was  District 
Attorney  F.  P.  Slatter>\ 

Members  of  the  graduating  class,  1916: 
Sister  Silvina,  Sister  Athanasia,  Celestine  Tracy, 
Margaret  Gaughan,  Esther  Smith,  Emma 
Hurley,  Julia  Walsh,  Kathleen  Hartzell,  Ruth 
Loughny,  Anna  Brown,  Hilda  Ashton,  Hazel 
Houghton,  Elizabeth  Bauer,  Gertrude  Mische, 
Anna  McCarthy,  Marie  Gallagher,  Kathryn 
Jennings,  Anna  McGinty,  Anna  Reilly,  Loretta 
McCann,  Anna  Ginley.  After  the  exercises 
an  enjoyable  e^ening  was  spent  at  the  hospital. 


The  Mercy  Hospital  Nurses  Alumnic  As- 
sociation of  Pittsburgh  held  its  annual  dance 
and  euchre  at  the  William  Penn  Hotel  on  Nc- 
vember  8,  1916.  The  alumnae  had  for  its  honor 
guests  the  following  delegates  to  the  fourth 
annual  meeting  of  the  Graduate  Nurses  As- 
sociation of  Pennsylvania:  Ida  F.  Giles,  R.N., 
Susan  C.  Francis,  R.N.,  Margaret  Dunlop. 
R.N.,  Katherine  Brown,  R.N.,  Marie  S.  Browr, 
R.N.,  Mary  L.  Eager,  R.N.,  Jennie  Huff.  R.N.. 
of  Philadelphia;  Miss  N.  Laurence,  R.N.,  and 
Miss  Hcibel,  R.N.,  of  Erie,  and  Esther  Linsley 
R.N.,  of  Pittston. 


Thr  annual  business  meeting  of  the  Nurses 
Alumnae  Association  of  the  Harrisburg  Hospital 
was  held  in  the  Nurses  Home  on  Wednesday 


AD\'ERTISEMENTS 


"Stop  Tea  and  Coffee" 

How  often  the  physician  gives  this  simple  but  important  order, 
only  to  be  disobeyed. 

Having  employed  these  deluding  stimulants  for  years,  patients 
may  rebel  against  such  advice,  because  of  the  strong  craving  for 
coffee,  and  the  weakened  sense  of  self  control. 

Whatsis  the  remedy?  Simply  say,  "It  is  no  hardship  to 
stop  tea  and  coffee  when  you  have 

POSTVM 

— the  delicious  food-drink. 

Postum  possesses  the  rich,  snappy  flavor  of  high-grade  mild 
Java  coffee,  but  is  free  from  the  elements  that  make  coffee 
harmful. 

Doctor,  you  will  find  that  in  many  cases  the  charm  which 
enslaves  those  addicted  to  coffee  will  be  broken  by  Postum,  and 
your  patient  will  be  greatly  benefited  by  the  change. 

Postum  is  totally  devoid  of  drugs;  it  is  made  of  clean,  hard 
wheat,  skilfully  roasted  with  a  small  quantity  of  molasses. 
Postum  is  not  only  a  pleasant,  wholesome  beverage,  but  it  also 
possesses  valuable  food  properties. 

Postum  comes  in  two  forms:  The  original  Postum  Cereal,  which 
must  be  well  boiled,  and  the  soluble  form.  Instant  Postum,  made  in  the 
cup  with  hot  water  instantly.  Both  forms  are  equally  delicious,  and  the 
cost  per  cup  is  about  the  same. 

The  Clinical  Record,  for  Physician's  bedside  use,  together  with 
samples  of  Instant  Postum,  Grape-Nuts  and  New  Post  Toasties  for 
personal  and  clinical  examination,  will  be  sent  on  request  to  any  Physi- 
cian who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Michigan. 


=^ 
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evening,  November  i.  Officers  were  elected 
for  the  coming  year,  A  large  number  of  nurses 
attended  this  meeting  and  the  usual  social  hour 
followed. 


members  of  the  Alumnae  of  Our  Lady  of  Mercy 
Academy  of  Cincinnati. 


Ohio 


Twelve  nurses,  graduates  of  the  Training 
School  of  the  Mercy  Hospital,  Hamilton,  were 
awarded  diplomas  at  the  graduation  exercises 
held  in  the  St.  Stephen  Hall  on  Wednesday, 
October  i8.  They  were  Katherine  Dorothy 
Barry,  Cecelia  Elizabeth  Duerr,  Anna  Mary 
Murphy,  Mary  Irma  Terlau,  Mary  Ellen  Haren, 
Antoinette  Katherine  Droege,  Eleanor  Mary 
O'Fallon,  Wilhelmine  Marie  Wedekind,  Kathe- 
rine Irene  Purcell,  Mary  Clare  McQuillan, 
Cecelia  Louise  Issenmann  and  Irene  Mary 
Mueller. 

The  diplomas  and  medals  were  distributed 
by  Dr.  E.  C.  Sill.  The  opening  address  was 
delivered  by  E.  G.  Ruder,  cashier  of  the  First 
National  Bank  of  Hamilton,  and  the  closing 
address  by  the  Rev.  Bernard  Kuhlman,  D.D., 
of  Dayton.  The  musical  and  literary  selec- 
tions, which  were  interspersed  between  the 
addresses  and  the  awarding  of  the  honors,  were 
of  exceptional  merit  and  were  rendered  by 
talented  pupils  of  Our  Lady  of  Mercy  Academy 
of  Cincinnati.  Many  friends  of  the  hospital 
filled  the  hall  during  the  exercise. 

On  Thursday  the  Mercy  Hospital  Training 
School  Alumnae  held  its  annual  meeting  and 
election  of  officers.  Miss  Mar^'  Clynch  of  Cin- 
cinnati was  chosen  as  president.  Miss  Beatrice 
Gaffney  of  Springfield,  vice-president;  Miss 
Antoinette  Droege,  Covington,  Ky.,  secretary, 
and  Miss  Kathline  Connell  of  Hamilton,  treas- 
urer. 

With  the  graduating  class  of  1916  as  guests 
of  honor,  the  Alumni  Association  held  its  third 
anniversary  banquet  on  Thursday  evening 
at  9  o'clock  in  the  Nurses  Home.  The  class 
colors  of  blue  and  white  were  much  in  evidence 
throughout  the  large  room,  draperies  of  blue 
and  white  bunting  added  much  to  the  charm 
of  the  room  and  the  spirit  of  the  evening. 
Charming  little  hand-painted  place  cards  and 
bon  bon  boxes,  the  artistic  work  of  one  of  the 
Sisters,  graced  the  table.  Much  interesting 
chat  went  round  the  table,  while  the  delicious 
menu  was  served.  After  the  dinner  a  reception 
was  held  in  the  parlors,  a  delightful  feature 
of  the  evening  being  the  musical  program 
rendered  by  the  out-of-town  guests,  Miss  Lo- 
retta    Greiss    and    Miss    Margaret    Geringer, 


On  October  15  there  was  a  called  meeting 
of  the  Nurses'  Alumnae  of  the  Lima  Hospital. 
The  meeting  was  at  the  call  of  the  entertain- 
ment committee.  At  the  close  of  the  business 
meeting  Miss  Catherine  Mapes,  superintendent 
of  the  Lima  Hospital,  addressed  the  association. 

►J- 

Marriages 

On  October  15,  1916,  at  Mannville,  Fla., 
Alice  Helen  Jermey,  graduate  nurse  of  St. 
Joseph's  Hospital,  Deadwood,  S.  D.,  class  of 
1909,  to  Harold  A.  Mann.  Mr.  and  Mrs.  Mann 
will  be  at  home  at  Mannville  after  November  i. 


On  October  5,  in  New  York  City,  Martha 
Brown,  graduate  nurse  of  Waltham  Hospital, 
class  of  1912,  to  John  Henry  Foster. 


On  October  5,  1916,  at  Portsmouth,  New 
Hampshire,  Bertha  Gladys  Dickey,  a  graduate 
nurse  of  Trull  Hospital,  to  Carl  Sigurd  Schou. 


On  October  4,  1916,  at  Margaretville,  N.  Y., 
Laura  B.  Jenkins,  graduate  nurse  of  the  Kingston 
City  Hospital,  Kingston,  N.  Y.,  class  of  1909, 
to  Raymond  R.  Rogers.  Mr.  and  Mrs.  Rogers 
will  spend  the  winter  at  Nassau,  Bahamas. 


On  October  26,   1916,  at  Dorchester,  Mass., 
Charlotte  B.  Tice,  to  Dr.  Edward  P.  Laskey. 


On  October  14,  1916,  at  Lynn,  Mass.,  Bertha 
Mildred  Haliday,  to  Carroll  L.  Ford  of  Chelsea, 
Mass. 


On  October  3,  1916,  Louise  Thomas  of  Cam- 
bridge, Mass.,  to  Sheridan  Plaisted  of  Water- 
ville,  Me. 


On  September  27,  1916,  at  East  Hartford, 
Conn.,  Lottie  L.  Kierstead,  graduate  nurse  of 
Hartford  Hospital,  class  of  191 2,  to  Dr.  Orin 
A.  Moscr. 


On  November  15th,  1916,  Mary  E.  Leahy,  R. 
N.  of  Tiffin,  Ohio,  a  graduate  nurse  of  the  Good 
Samaritan  Annex,  Class  of  1909,  to  N.  M.Grimes. 
Mr.  and  Mrs.  Grimes  will  make  their  home  in  the 
vicinity  of  Tiffin. 


ADVERTISEMENTS 


Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
•ubstitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Eispecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


Out  Bacteriological  Wall  Chart  or  our  Differential  Diagnosiip  Char*  will  be  «ent  to  <in\  Physician  ut>on  request. 


Bulletin  No.  2 


The 
Reason: 


a  46  a-18 


For  the  Nurse  Suffering  from  Insomnia 

Horsf  ord's  Acid  Phosphate 

The  supply  of  phosphates  being  im- 
paired, the  vitality  of  the  nerves  is 
reduced.  This  causes  a  loss  of  nourish- 
ment in  the  brain-cells  which  induces 
v^akefulness.  Five  drops  of  Horsford's 
Acid  Phosphate  in  half  a  glass  of  water 
taken  just  upon  retiring  will  in  many 
cases  give  a  dreamless  and  refreshing 
sleep  and  restore  normal  conditions. 

Horsf  ord's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 


When  you  write  Advertisers  please  mention  The  Trained  N'lrse 


368 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Births 

On  October  15,  1916,  to  Mr.  and  Mrs.  James 
Coffee,  a  son.  Mrs.  CoflFee  is  a  graduate  nurse 
of  the  Lima  Hospital,  Ohio,  class  of  1913. 


On  October  14,  1916,  to  Mr.  and  Mrs.  Harry 
Frost,  a  daughter,  Ruth.  Mrs.  Frost  was 
Mabelle  Emerson,  graduate  nurse  of  Waltham 
Hospital,  class  of  1904. 


In  September  to  Mr.  and  Mrs.  H.  J.  Payne,  a 
daughter,  Alice.  Mrs.  Payne  was  Miss  Phil- 
brook,  graduate  nurse  of  Waltham  Hospital, 
class  of  1908. 


On  September  30,  19 16,  at  Tulsa,  Okla.,  to 
Mr.  and  Mrs.  Frank  B.  Long,  a  son.  Mrs. 
Long  was  Esther  Hanna,  graduate  nurse  of 
Harrisburg,  Pa.,  Hospital,  class  of  1912. 


On  October  26,  1916,  at  Harrisburg,  Pa.,  to 
Mr.  and  Mrs.  Charles  W.  Mitchell,  a  son.  Mrs. 
Mitchell  was  Bess  Johns,  graduate  nurse  of 
Harrisburg  Hospital,  class  of  1914. 


Deaths 

On  November  10,  1916,  Clara  Anna  Beyer, 
graduate  nurse  of  the  North  Adams  Hospital, 
.North  Adams,  Mass,,  class  of  1916.  Death 
occurred  after  an  unsuccessful  operation  for 
an  abscess  on  the  lung.  All  medical  skill  was 
used,  but  without  avail. 

She  was  loved  by  all  whom  she  knew  and 
will  be  sadly  missed  by  all. 


On  October  20,  1916,  at  St.  Mary's  Hospital, 
Hoboken,  N.  J.,  Daniel  Hogan.  Mr.  Hogan 
was  a  graduate  of  the  Bellevue  Training  School 
for  Male  Nurses  in  the  '80s.  After  graduation 
he  spent  several  years  in  private  nursing  and 
then  spent  the  remaining  twenty  years  of  his 
life  to  the  improvement  of  nursing  appliance, 
a  work  in  which  he  had  early  shown  great  in- 
genuity. Mr.  Hogan  was  for  many  years  as- 
sociated with  Meinecke  &  Co.  of  New  York 
and  was  the  inventor  of  many  of  the  well  known 
specialties  marked  by  that  concern. 

While  probably  not  so  well  known  to  the 
recent  graduates,  Mr.  Hogan  possessed  the 
esteem  and  friendship  of  many  of  the  more 
prominent  nurses,  who  will  learn  with  sincere 
regret  of  his  death. 


On  October  13,  1916,  at  Kansas  City,  Mo., 
after  an  operation  for  appendicitis,  Estrid 
Bergman,  superintendent  of  the  Swedish  Hos- 
pital. 


On  October  12,  at  Immanuel  Hospital,  Man- 
kato,  Minn.,  Rubie  Deveraux,  visiting  nurse 
and  graduate  from  the  training  school  for 
nurses  of  the  City  and  County  Hospital,  St. 
Paul.    Death  was  due  to  heart  trouble. 


On  October  11,  1916,  at  Kansas  City,  Mo., 
after  a  lingering  illness,  Clara  Lohoefner,  grad- 
uate nurse  of  the  Lutheran  Hospital,  St.  Louis, 
Mo.,  class  of  1907.  Miss  Lohoefner  has  been 
following  her  profession  in  Kansas  City,  Mo., 
for  the  last  few  years,  where  she  was  highly 
esteemed  by  all  who  knew  her.  To  quote  an 
extract  from  a  letter  by  a  Kansas  City  physician 
for  whom  she  had  repeatedly  nursed:  "Miss 
Lohoefner  was  such  a  sweet  natured  and  happy 
person  with  all  her  sufferings  and  physical 
limitations.  She  was  a  lesson  to  all  who  knew 
her  in  patience  and  faithful  service.  Her  life 
was  in  the  years  I  knew  her  a  blessing  to  many." 
Certainly  a  beautiful  tribute  to  the  deceased, 
but  her  friends  feel  that  it  is  well  deserved. 
Her  loss  will  be  keenly  felt. 


On  September  30,  1916,  Mabel  Morrison, 
superintendent  of  Robin  wood  Hospital,  Toledo, 
Ohio.  The  funeral  services  were  held  October 
2  at  the  home  of  Dr.  and  Mrs.  Gillette; 
members  of  the  hospital  staff  acted  as  pall 
bearers. 


On  June  15,  1916,  at  the  home  of  her  sister, 
at  Allentown,  Pa.,  Anna  B.  Gibson.  Miss 
Gibson  was  a  graduate  nurse  of  Blockley  Hos- 
pital, Philadelphia,  Pa.  During  the  Spanish- 
American  War  she  was  in  the  Red  Cross  service 
and  was  on  duty  at  Camp  Cuba  Libre.  She 
was  also  a  member  of  the  Philadelphia  branch 
of  the  Guild  of  St.  Barnabas.  Her  self-sacrificing 
work  for  humanity  will  ever  be  remembered — 
the  work  which  won  for  her  the  priceless  praise, 
"Well  done,  good  and  faithful  sers'ant." 


On  September  6th,  1916,  at  Asheville,  'N.  C. 
Mary  A.  Stewart,  a  graduate  of  the  Mission  Hos- 
pital. Miss  Stewart  had  been  following  her  pro- 
fession as  private  nurse  in  Asheville  for  many 
years  and  was  highly  esteemed  and  well  beloved. 
Her  loss  will  be  keenly  felt. 


ADVERTISEMENTS 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


7 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
tow^ard  effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and  ' 
thinner  oil  and  lubricate  the  vs^alls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 

When  you  write  Advertiaert  pleaae  mention  The  Trained  Nurse 
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Care  and  Feeding  of  Infants  and  Children.     A 

text  book  for  trained  nurses  by  Walter  Reeve 

Ramsey,     M.D.       Including    suggestions    on 

nursing,  by  Margaret   B.  Lettice,  and  Nann 

Gossman.     123  illustrations.    J.  B.  Lippincott 

Company,  Philadelphia.     Price,  $2.00. 

The  author  tells  us  that  in  the  preparation 

of  this  book  his  aim  has  been  to  make  the  work 

thoroughly  practical  and  at  the  same  time  meet 

the  demand  for  a  broader  education  along  the 

line  of  preventive  medicine,   and  he   seems  to 

have  been  particularly  successful  in  carrying  out 

this  aim. 

Nurses  will  be  interested  in  the  author's  idea 
of  the  qualification  for  the  successful  nurse 
for  children,  he  says:  "A  nurse  to  be  success- 
ful in  the  care  of  children  should  have  certain 
natural  qualifications.  She  should  have  a 
sanguine  temperament  and  be  possessed  of 
endless  patience.  To  nurse  a  'sick  baby  back 
to  health  frequently  takes  weeks  and  months 
of  gentle,  patient,  intelligent  handling.  In  the 
care  of  sick  infants  the  nurse  must  realize 
that  she  is  dealing  with  an  individual  which 
is  absolutely  helpless,  A  baby  is  not  a  miniature 
adult,  as  was  formerly  supposed,  but  has  a 
physiology  of  its  own,  and  its  chances  for  re- 
covery often  depend  more  upon  the  nurse's 
care  than  any  other  factor  *  *  *  It  is 
necessary  that  the  nurse  have  absolute  confidence 
in  her  ability  to  control  her  patient  *  *  * 
Since  young  children  cannot  talk  it  is  impera- 
tive that  the  nurse  observe  carefully  all  symp- 
toms and  learn  to  know  their  significance." 

The  book  opens  with  a  chapter  on  the  De- 
velopment of  Child  Welfare  Work.  Other 
subjects  considered  are  care  of  the  new  born 
infant,  the  nursery  and  its  equipment,  time 
to  be  spent  out  of  doors,  sleep,  temperature, 
growth,  clothing,  exercises,  breast  feeding, 
artificial  feeding,  puberty,  delicate  children, 
diseases  of  nutrition,  jaundice,  urine,  ophthalmia, 
defective  vision,  tetanus,  cretinism  and  myx- 
oedema  in  children,  congenital  deformities,  en- 
largement of  the  breasts  in  infants,  affections 
of   the   digestive   tract,    diseases   of   respiratory 


tract,  diseases  of  the  brain,  rheumatism  and 
St.  Vitus  dance,  affections  of  the  heart,  affec- 
tions of  the  skin,  infectious  diseases  and  habits. 
Each  of  these  subjects  is  splendidly  illustrated. 


Nursing   Problems   and  Obligations.      By   Sarah 
E.   Parsons,   R.N.     Cloth,   147  pages.     Whit- 
comb  &  Barrows,  Boston.    Price,  $1.00. 
This  volume  contains  the  subject  matter  of 
a  series  of  talks  which  have  been  given  to  pupil 
nurses  at  the   Massachusetts  General   Hospital 
and   which   have   been   amplified   and   put   into 
book  form  for  the  benefit  of  those  nurses  who 
have  expressed  a  desire  to  have  them. 

The  introduction  states  that  the  talks  to 
probationers  and  student  nurses  are  given  during 
the  first  three  or  four  months  of  training.  The 
first  five  talks  discuss  very  briefly  such  subjects 
as  ethics  and  hospital  organization  etiquette, 
health  and  illness,  manner,  judgment,  honor, 
observation,  thoughtfulness,  forbearance,  dis- 
cretion, cheerfulness,  courtesy  and  kindness, 
loyalty,  etc.  The  advice  given  to  nurses  is 
practical  and  sensible — if  they  would  remember 
it. 

The  talks  to  senior  nurses  touch  very  briefly 
on  a  wide  range  of  topics.  A  good  many  superin- 
tendents will  take  issue  with  the  author  when 
she  states  that  "The  necessity  for  discipline  is 
gradually  disappearing  from  the  schools  where 
the  pupils  are  carefully  chosen,"  and  others 
will  question  the  wisdom  of  discussing  with 
pupil  nurses  whether  pupils  should  or  should 
not  pay  in  money  for  their  training  or  whether 
or  not  pupils  should  be  relieved  of  routine 
ward  duties  once  they  have  learned  how  to 
properly  perform  such  duties. 

The  fourth  chapter,  which  discusses  chiefly 
the  subjects  of  personality,  cheerfulness  and 
happiness,  is  the  best  in  the  book. 

To  superintendents  and  nurse  teachers  who 
have  time  to  arrange  for  similar  talks  this  little 
volume  of  "talks"  should  prove  suggestive 
and  helpful.  It  is  small,  but  should  prove  a 
useful  addition  to  a  training  school  library. 


ADVERTISEMEXTS 


Calling  Your  Special  Attention  to  Some  of  the 
Most  Popular  Models  in 

Nemo  Self -Reducing  Corsets 

Nos.  320,  322  and  326  at  $3.50 

Nemo  Self-Reducing  Corset  No.  322  (with  its  variants,  Nos.  320  and 
326)  is  the  most  popular  corset  in  the  world,  being  worn  by  literally  millions 
of  stout  women.  Of  the  three  models,  No.  322  is  the  largest  seller,  because 
it  is  average  in  all  proportions. 


No.  322 


Nemo   Self-Reducing    Corset,    for    full 
figures    of    medium    height,    w^ith    excess 
flesh  evenly   distributed.      Medium   in   all   proportions. 
Has   the  Nemo   Lasticurve-Back — deep   gores   of 
elastic  Lastikops  Cloth  alongside  and  extending  b 
the  back  steels — which   makes  the   corset-skirt  pi 
and   comfortable.     Nemo  Self-Reducing  Straps 
control    excess    fat    and    give    good   abdomina 
support.     Strong  white   coutil   or   ba 
tiste,  well-boned.     Sizes  22  to  36 


$3.50 


(No.  322  in  extra  sizes,  38,  40,  42 
and  44— $5.00.) 


IM  ^9n  Similar  in  every  way  to  No.  322, 
llO.  OL\J  ^^^^  ^jj.j^  ^  lower  top.  d»o  r/\ 
Sizes  22  to   36  only  -  -  -         -     ^^•0\) 


No.  326 


Similar  in   every  w^ay  to  No. 

322,  but  intended  for  figures 
w^ith  more  flesh  at  back;  corset-skirt  fuller, 
to  take  care  of  such  fullness. 
Sizes  22  to  36  only 


$3.50 
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Other  Nemo  Self-Reducing  Corsets— $3.50  to  $10. 

Nemo  "Self-Help"  Wonderlift  Corsets     $5.00  and  $10.00. 

New  Nemo  Back-Resting  Corsets— $3  to  $10. 

Every  Nemo  is  an  extra  value  simply  as  a 
corset.  For  the  exclusive  health  features, 
which  are  priceless,  you  pay  not  a  cent  extra 


ALL  GOOD  STORES 


The  Nemo  Hygienic-Fashion  Institute,  New  York 


When  you  write  Advertiser?  please  mention  The  Trained  Nirse 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 
Workers.    Devoted  to  Trained  Nursing  in  Private 
Practice  and  in  the  Hospitals  of  the  Country 
Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid 
Single  Copies      


$2.00 
.20 


Entered  as  Second  Class  Matter  March  14,  1901 ,  at 

the  Post  Office  at  New  York.  N.  Y. .  Under  the  Act 

of  March  3.  1879 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
ot  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  for  all  Original  Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  Is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon   personal   experiences  or 

brief   reports   of   interesting   cases,    with    results    from 

remedies  new  or  old,  will  be  welcomed. 

Th«    Editors   and    printers   will    greatly   appreciate  the 

courtesy  of  having  all  manuscript  typewritten;  or.  If  this 

is   impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Sample  Copies 

You  are  a  subscriber  to  The  Trained  Nurse 
AND  Hospital  Review,  so  we  take  for  granted 
that  you  enjoy  this  publication.  If  you  like  it, 
perhaps  your  friends  would  like  it  also.  If  you 
know  a  nurse  who  does  not  subscribe  for  it, 
send  us  her  name  and  address  on  a  postal,  and 
we  will  send  her  a  sample  copy.  You  may  be 
doing  her  a  lasting  service.  She  may  need  just 
such  help  as  she  will  find  in  its  pages.  Remem- 
ber also  that  we  give  valuable  premiums  for 
every  new  subscription  our  subscribers  send  us. 

<i' 
News  Items 

We  receive  occasional  complaints  from  nurses 
that  we  do  not  publish  enough  news  from  their 
hospital,  association,  or  locality.  If  this  hap- 
pens it  is  because  the  nurses  from  that  locality 
do  not  send  us  the  news  to  publish.  We  do  not 
mean  to  show  any  partiality,  but  it  is  only  natural 
that  we  should  give  preference  to  those  nurses 
and  associations  sending  us  matter  for  publica- 
tion. 

It  takes  just  a  moment  to  jot  down  items  of 
interest  regarding  your  hospital,  school,  or  asso- 
ciations, and  with  this  slight  effort  on  your  part, 
you  can  make  our  magazine  of  more  value  and 
personal  interest. 

New  Books 

The  year  1916  just  closing,  has  furnished  many 
valuable  contributions  to  nursing  literature.  As 
the  holiday  time  approaches  and  you  want  to 
remember  some  nurse  friend,  what  could  be 
more  appropriate  as  a  gift  than  one  of  these  new 
books;  nothing  that  we  can  think  of,  unless  per- 
haps a  subscription  to  The  Trained  Nurse 
AND,  Hospital  Review.  Especially  valuable 
would  be  one  of  these  new  books  to  the  nurse 
far  away  from  the  large  hospital  centers  in  keep- 
ing her  in  touch  with  the  most  up-to-date  meth- 
ods in  medicine  and  surgery.  If  you  have  fol- 
lowed our  Book  Review  Department  carefully, 
you  have  seen  the  notices  of  these  books,  also 
the  advertisements  in  our  advertising  pages.  If 
you  want  a  book,  just  .send  to  us,  we  can  supply 
anything  that  you  wish.  We  will  be  glad  to 
forward  catalogue  upon  request. 

You  can  also  replenish  your  own  library  free 
of  cost,  by  sending  us  new  subscribers,  for  we 
give  these  valuable  books  for  premiums.  If  you 
are  interested,  send  to  us  for  further  particulars. 

Our  Advertisements 

Our  Ad\'ertising  Department  is  especially  v'al- 
uable  this  month.  Do  not  miss  a  page.  It  is 
both  helpful  and  instructive. 


ADVERTISEMENTS 


Just  What  Do  You  Want  in  a  Talc? 

You  want  a  Talc  that: 

1.  Contains  safe  and  sanative  ingredients. 

2.  Gives  comfort  to  your  patient. 

Colgate's  Talc  proves  ioo%  efficient  in  each  test.     As  A.  A.  Breneman, 
M.Sc,  the  analyst,  of  New  York,  wrote  four  years  ago: 

"In  comparison  with  several  other  widely  advertised  talcums,  I  find  that 
Colgate's  Talc  contains  EIGHT  times  as  much  boric  acid." 

This  year  comparing  the  same  talcums,  he  repeats  his  former  assertions. 
A  copy  of  these  reports  will  be  sept  free  on  request. 

Its  formula  is  that  of  an  eminent  physician  in  charge  of  a  Baby 
Hospital — it  was  thus  evolved  to  meet  a  distinct  purpose. 

Colgate's  Talc  is  now  made  in  eleven  different  scents,  one  unscented 
and  one  tinted  variety  and  is  obtainable  everywhere.  For  professional 
needs  it  gives  full  satisfaction — for  personal  use  you  will  find  it  delightful. 

On  request,  a  dainty  trial  box  of  Baby  Talc  will 
he  sent  you  free,  if  you  mention  this  publication. 

COLGATE  &  CO.,  Dept.  5,  199  Fulton  St.,  New  York 


When  you  write  Advertisers  please  mention  Tut  TkaineI)  NuRse 
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A  New  Ice  Cap 

A  nurse's  equipment  is  not  complete  unless  her 
service  bag  contains  an  ice  cap.  Some  nurses  are 
deterred  from  carr^-ing  these  on  account  of  the 
expense,  but  here  is  an  ice  cap  you  can  now  use 
and  recommend  for  your  patients  at  a  trifling 
cost. 

Made  of  a  chemically  treated  material  and 
containing  no  cloth  or  rubber,  it  can  be  sterilized 
by  boiling  water,  or  even  used  to  boil  water  in, 
so  thoroughly  tough  and  waterproof  is  it.  It 
can  be  used  repeatedly,  or  in  infectious  diseases 
it  can  be  thrown  away  each  time  after  using  be- 
cause of  its  low  cost. 

If  you  are  not  familiar  with  this  wonderful 
ice  cap,  send  to  the  MacGregor  Instrument  Co., 
Box  A,  Rosalind  Station,  Boston,  Mass.,  and 
they  will  send  you  a  sample  on  receipt  of  25 
cents — or  six  for  $1.00. 

As  A  General  Tonic 

Horsford's  Acid  Phosphate  has  proven  of 
marked  benefit  as  a  "builder-up."  In  the 
"run  down"  conditions  following  prolonged 
illness,  failure  of  proper  nourishment  from  food, 
loss  of  appetite,  lassitude,  weakened  or  impover- 
ished nerv^e  energy  and  impaired  condition  of 
the  blood,  administration  of  a  half  teaspoonful 
in  half  a  glass  of  hot  or  cold  water,  sweetened 
if  desired,  two  or  three  times  a  day  after  meals, 
is  found  to  build  up  the  tissues,  increasing  nerve 
strength,  and  is  noticeably  invigorating. 

The  phosphates  are  a  necessary  part  of  bone 
and  nerve  tissue.  When  a  general  tonic  is 
indicated,  the  use  of  Horsford's  Acid  Phosphate 
supplies  these  needed  salts,  tending  to  increase 
the  growth  and  vitality  of  the  debilitated 
structures. 

<i' 

For  the  Complexion 

Rainier  Natural  Soap  is  a  natural  complexion 
soap.  The  medicinal  properties  of  mineral  Sak- 
onite  put  the  skin  in  a  healthy  condition,  remove 
the  disagreeable  and  unsightly  eruptions  and 
keep  the  complexion  fresh  and  the  skin  smooth, 
soft  and  velvety.  There  are  no  drugs  or  chem- 
icals in  this  soap  to  harm  the  most  delicate  com- 
plexion or  tender  skin. 


The  regular  use  of  Rainier  Natural  Soap  will 
prevent  chafing,  chapped  hands,  roughness  and 
redness.  Many  men  use  this  soap  after  shaving. 
It  makes  the  skin  smooth,  and  cools  and  soothes 
the  tingling  sensation  that  sometimes  follows. 
It  disinfects  and  renders  the  skin  antiseptic. 

Use  as  a  general  toilet  soap  without  wash 
cloth,  sponge  or  brush.  Wash  the  skin  with  the 
hands  only,  making  a  lather,  then  rinse  off. 


Hygiene  in  Maternity 

"Hygiene  in  Maternity"  is  the  title  of  a 
forty-eight  page  brochure  issued  by  Johnson  & 
Johnson  of  New  Brunswick,  N.  J.  They  will 
send  it  free  to  any  nurse.  The  booklet  is  com- 
piled from  the  chief  authorities  and  contains 
all  the  information  which  the  nurse  would 
wish  her  patient  to  have.  Plain,  accurate 
advice,  simply  and  clearly  expressed,  touches 
every  point  from  the  first  signs  of  pregnancy 
to  the  care  of  the  infant.  Many  nurses 
give  a  copy  of  this  booklet  to  all  expectant 
mothers  on  their  list. 


Johnson  Educator  Cracker 

The  Educator  Crackers  of  today,  made  from 
specially  milled  Educator  Entire  Wheat  Flour, 
meals  and  cereals,  with  all  the  good  of  the 
wheat  and  all  the  good  of  the  grain  in  them. 

Their  flavor  is  appetizing,  because  it  is  natural. 
In  them  arc  all  the  sweetness  and  purity  of  the 
grain. 

Feeding  the  Patient 

The  Chase  Hospital  Doll  affords  an  admirable 
means  of  showing  the  various  positions  in  which 
to  place  the  patient  for  proper  feeding,  and  teach- 
ing the  many  details  necessarj'  to  quietness,  de- 
spatch and  daintiness  both  in  handling  the 
patient  and  in  giving  food,  or  in  arranging  for 
self-feeding. 

Needless  to  say,  the  "Chase  Hospital  Doll" 
makes  a  better  subject  to  practise  upon  than  a 
convalescing  patient. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For      -        \  / 
AMENORRHEA  ^' 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 

ERGOAPIOL  (Smith)  is  supplied  only  in 

V  packages  containing  twenty  capsules. 
DOSE:  One  to  two  capsules  three 
-r  four  times  a  day.    ^  ^-«    ^        ■* 

\       SAMPLES  and  LITERATURE 
\        SENT  ON  REQUEST. 


IMARTIN  H.  SMITH  COMPANY.  New  YoA,  N.YJJ3Jl| 
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''Nurses'  Outfitting  Assn  in 

450  Fifth  Avenue  at  40th  Street-NenYork 
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Made  to  Orpei^ 

Send  lor  Catalog  A. A. 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT''   BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  direcHom  Jor  making 
many  palatable  dishes 

JAMES  P.  SMITH  A  COMPANY 

90-92-94  HucUon  St.        33-35  E.  South  Wa'.ar  St. 
New  York  CkicAso 
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THREE  YEARS  IN 
BED  AND  NO 
BED  SORES 


Because  of  use  of 


Here  is  proof  and  N^rse's  letter 

"Lawrence,  Mass.  For  fifteen  years  in 
my  work  as  a  nurse  I  have  used  Sykes 
Comfort  Powder  in  the  sick  room  with 
splendid  results.  My  mother  was  confined 
to  her  bed  for  three  years,  but  by  the  use 
of  this  wonderful  powder  never  had  a  bed 
sore.  In  all  my  work  for  skin  irritation 
or  soreness  I  insist  upon  the  use  of  Sykes 
Comfort  Powder.      Mrs.  T.  A.  Bacon, 

Nurse" 


This  is  a  healing  powder 
for  skin  inflammation  and 
soreness.  Not  a  plain  tal- 
cumpowder.  Unequalledfor 
nursery  and  sickroom  uses, 
to  heal  and  prevent  bed- 
sores, chafing,  itching, 
scalding,  eczema,  infant's 
scaldhead,  prickly  heat, 
rashes,  hives  and  irritation 
caused  by  eruptive  diseases 
and  bandages. 

•  Used  after  bathing  chil- 
dren it  keeps  the  skin 
healthy  and  free  from  sore- 
ness. 


At  Drug  and  Department  Stores,  2Sc. 
A  Trial  BoxlWill  Be  Sent  To  Any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 
(Formerly  at  Hartford,  Conn.) 


Ergoapiol  (Smith) 

Medical  men  frequently  encounter  cases  where, 
from  one  cause  or  another,  the  menstrual  func- 
tion has  abnormally  lessened  or  ceased  entirely, 
giving  rise  to  a  distressed  mental  state  in  what 
is  probably  a  nerv^ous  and  excitable  patient. 
Fears  of  impending  evil  once  aroused  cause  an 
aggravated  degree  of  mental  distress,  which  is 
most  decidedly  not  beneficial  to  the  patient 't 
welfare,  and  a  medicament  such  as  Ergoapiol 
(Smith),  which  invigorates  the  reproductive  and 
sexual  system,  is  welcome  to  the  much-harassed 
professional  man  in  search  of  a  preparation  which 
is  simple  and  easy  to  administer. 

>h 
Robinson's  Prepared  Barley 

Is  so  well  known  and  has  been  in  use  for  so 
many  years,  that  its  utility  has  been  thoroughly 
established  by  actual  experiment.  It  may  be 
used  in  many  ways,  but  is  especially  useful 
for  the  preparation  of  barley  water,  which  in 
the  case  of  young  children  is  very  beneficial 
in  preventing  the  clotting  of  milk  in  the  stomach, 
and  with  older  children  and  adults  is  also  of 
some  value  as  a  food  and  can  generally  be  readily 
digested. 

"An  examination  shows  that  it  consists  large- 
y  of  carbo-hydrate  in  the  form  of  barley  starch, 
hence,  when  required  for  feeding  purposes,  it 
should  be  used  in  conjunction  with  milk,  when 
a  highly  nutritious  product  results." 

Painted  Surfaces 

For  washing  painted  surfaces,  whether  wood, 
brick  or  stone,  Wyandotte  Sanitary  Cleaner  and 
Cleanser  should  be  used  as  follows:  Add  one 
heaping  tablespoonful  of  the  Wyandotte  Sanitary 
Cleaner  and  Cleanser  to  each  gallon  of  cold  water 
used.  Apply  with  cloth  and  rub  briskly.  Rinse 
thoroughly  and  dry  with  another  cloth. 

>i< 
Postoperative  Dieting 

Nurses,  who  are  generally  intrusted  with  the 
details  of  the  patient's  postoperative  diet,  will 
be  glad  to  learn  that  an  excellent  method  of 
giving  concentrated  protein  is  embodied  in 
Sanatogen.  This  food  tonic,  consisting  of  95 
per  cent,  specialh'  prepared  casein  with  5  per 
cent,  of  chemically  pure  sodium  glycerophos- 
phate, is  of  routine  use  in  many  a  British  and 
Continental  hospital,  public  and  private,  and 
any  American  nurse  who  is  not  familiar  with 
its  remarkable  qualities  of  almost  instant 
assimilation  and  production  of  speedy  vital 
action,  needs  only  a  trial  or  two  to  add  it  once 
for  all  to  her  own  list  of  indispensable  articles 
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